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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 4/29/21

NAME: BALD 3, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HOD




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGEITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
. BALD 3, LLC

(Name of Fareign Limited Liability Company; must include "Limited Liabikity Company,” "L.L.C." or "LLC.")

DELAWARE

(If nanic ynavailable, enter alternate name adopted far the purpose af transacting business in Florida. The aliernate name must include  Limited Liability Company,” “L.L.C,” or "LLC.")
2.

(Junisdiction under the law of which fotcign limmated liability cempany s organszed)

APRIL 22, 2021
4,

{FET number, :f applicable)

((Datc Tirst transacicd Busincss in FIonida, o prior o regisiration. y
See sections 605.0904 & £05,0905, F.5. to determune penalty liability)
4110 CENTERLINE LANE

(Strect Address of Principal Office)

9448 BELLA TERRA DRIVE
6.

{Musling Address)
SANFORD, FL 32773

FORT WORTH, TX 76126

7. Name and gtrest address of Florida registered egent: (P.O. Box NOT acceptable)

PARACORP INCORPORATED
Name:

L1
x|

155 OFFICE PLAZA DRIVE, IST FLOOR
Office Address:

TALLAHASSEE

=
i
<

32301
(Cry)

, Florida
Registered agent’s scceptance:

)
+

Zip code)

¢0

Having been named as registered agent and to accep! service of process for the above stated limited liabllity company al the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my paosition as registered agent.

See Attached Consent

{Registered agent's signanure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: CHRISTOPHER FRASER OManager Name: ANDREW FRASER
= Member Address: 9448 BELLA TERRA DRIVE & Member Address: 49 RHEEM BLVD
ClAuthorized FORT WORTH, TX 76126 O Authorized ORINDA, CA 94563

Person Person
Ooder DCOther___ COther_______ OOther

DECLARATION OF TRUST OF

MARIO TOUKAN, dtd 3/3/17
ClManager Name: C1Manager Name:

_ 1805 HOBAN RD NW

= Member Address COMember Address:
O Authorized WASHINGTON, DC 80007 OAuthorized
Person Person
OOther O Other O Other OOther
OManager Name: OManager Name;
OMember Address: OMember Address:
O Authorized DAuthorized
Person Person
OOther OOther OOther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

Signatere of an autherized perton

Michael Miller-McCreanor

Typed ar printed name of signee




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 4/29/2021
ENTITY NAME: BALD 3, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 QOffice Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Q_ﬁ %/P [ T
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BALD 3, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BALD 3, LLC" WAS
FORMED ON THE TWENTY-SECOND DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

5861819 8300
SR# 20211441550

You may verify this certificate online at carp.delaware. gov/authver.shtml

Authentication: 203052608
Date: 04-26-21




