Division of Corporitiguie Seliers 8004323622

Page 1 of 2

{02/06) 05/20/2021 09:30:02 AM

Note: Please print this page

and use it as a cover sheet. Type the fax audit number

{shown below) on the top and bottomn of all pages of the document.

(((H21000202236 3)))

0 A

H210002022363AB8CS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing

SO Wi

Il generate another cover sheet.

Division of Cerporations

Fax XNumber

From:
Accounty Nane

Accounit Numnoy !

Phone
Fax Nunber

**Irter the cmail address

(85C)617-6383

: CAPITOL SERVICES, TNC.
I2Ci60CC0C17Y
(8533)438-5300
(8CC)432-3622

for —his business entity Zo e used Zor future

S% ":Z:annual report mailings. Enter only one email address please.**
53 ;g f,i?mail Address:
> & o
N C e N
im0 Foreign Limited Liability Company
o= 5 BAY OAKS VILLAGE I, LLC
S
o~ [Certiﬁcatc of Status I[ 0 I
[Certiﬁcd Copy " 1 ]
[Page Count I 04 |
[Eslimaled Charge " $155.00 |

Electronic Filing Menu

Corporate Filing Menu



Leslie Seliers 8004323622 (03/06) 05/20/2021 09:30:36 AM
H21000202236 3
COVER LETTER

TO: Registration Section
Division of Corporations

Bay OQaks Village [, LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the ebove referenced foreign limited liability company to transact business in Florida,

Please rewrn all correspondence concerning this matter to the following:

Name of Person

Firm/Company
Address
City/State and Zip Code T
austin@a2zcp.com N
E-mail address: (to be used for future annual report noufication) =
For further information concerning this matter, piease call:
at ( ) —
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ¢of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following ameunt:

Pieasc make check payable to: FLORIDA DEPARTMENT QF STATE

i1 $125.00 l'iling Fee O $13000 Filing Fee & ™ $155.00 Filing Fee & 1 $160.00 Filing I'ee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

H21000202236 3
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTIGN 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Bay Oaks Village I, LLC
' (Rarge of Porei gn Limited Liabihty Company, max 1ochuds “Limied Cabiity Company, L0 or STLCT)

1

(L tarmey poavatibic, eoter alteroat rame adopied for d¢ purposa of tmnaacting besinoes iz Florida The alirnets memoo ment includa " Limied Lisbility Compeny,” “L.L.C," or “LLLC™)

Delaware

2. 3.
Uureadxtion uader the Biw of which Torcign fawizd TMBiIIy company o cfganzed) " TPE] mwaBer, i spplicable}

[Dheue Tiref raneactod bustocss @ Flondd, 7| 10 ré pulratian.
[Fen pections 605.0904 & 6033905. Fa. mp;:mim perity lx)a.bﬂitr]

10221 River Road #5983 10221 River Road #5983 1
. 6.
{Strect Address of Principal O8] (Maling Address)

Potomac, Maryland 20859 Potomac, Maryland 20859

7. Name and gtyeet address of Flonda registered agent: (P.O. Box NOT acceptable) o

[a)

Jonathan Wyss .
Name: SN .

3191 Grand Avenuc #331774 . '
Office Address:

Miami 33133

, Floridn
(Cy} (Tip vode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy Jor the above stated Umited Habliity company at the place
designated in this application, I kereby accept the appointment as regisiered ogent and agres 1o act In this capacity. I further agres
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the abligations of my position as registered agent.

Z’

H2100020223%6 3
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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 snd Address: Tltle or Capacity: Name and Address:
[orida MHC MM LLC
= Manager Name: _ o OManager Name:

1 River Road # 1
OMember Address: 10221 River Road #3983 CMember Address:

Potomac, Maryland 20859

D Authorized Ol Authorized
Person Person
OOther OOther OOther O Other
O Manager Name: CiManager Name:
OMember Address: CiMember Address:
) Authorized CAuthorized
Person Person
COther OOther, OOther DOther
UManager Name: CiManager Name: ¢
OMember Address: CIMember Address: B
~o
O] Authorized CiAuthorized w
Person Person
O Other OOther OOther, OOther

Important Notice: Usc 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 Statc Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any falsc information
submitted in a documnent to the Department of State constitutes a third degree felony as pravided for in s.817.155, F.5.

I pda e fmppin

Signature of an sutharized persan
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAY CQAKS VILLAGE I, 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 TWENTIETH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SARID "BAY OARS VILLAGE
I, LLC” WAS FORMED ON THE TWELFTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE,

Authentication: 203250378
Date: 05-20-21

5915377 8300

SR# 20211917979
You may verify this certificate online at corp.delaware.gov/authver.shtml




