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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 19, 2021

ANTHONY PAESANO

7457 FRANKLIN RD

STE 200

BLOOMFIELD HILLS, MI 48301

SUBJECT: DEVMAR BAUM SPE, LLC
Ref. Number: W21000070562

We have received your document for DEVMAR BAUM SPE, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist lI Letter Number: 221A00010539

www sl bl oro



COVER LETTER
TO: Registration Section

Diviston of Corporations

Devidar Baom SPE. LLC
SUBIYCT:

Name of Limited Eiability Company

The enclosed “Application by Fareign Limited Liability Company for Authorization o Transact Business in Florida” Certiticute aff
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mader to the following:

Anthany Pacsano

Namv of Persun

PPacsano Akkashian Apkarian PC

L4
o
Firm/Company =
.. ':_—"'i
. Y — 1
7457 Franklin Rd, Stc 200 G L e
t T
Address - = l_ -
EE R T
Bloomfield Hills, M{ 48301 1 - -
AL 8 =
Citv/State and Zip Code T ’

lgonino@paalaw firm.com

F-mail address: (to be used for tuture annual report notification)

IFor further information concerning this matter. please call:

Anthony PPacsano 248 F92-68306
at{ )
Arca Code

Name of Conlact Person Daviime Telephane Number

Mailing Address;

Strect Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
Taltahassce. F1L 32303

Tallahassee, FLL 32514

Enctosed is a check fur the tollowing amount:

Please make cheek puvable w: FLORIDA DEPARTMENT OF STATE

(1 $123.00 Filing lFee O $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee. Certiticaie
Certificuie of Status Certified Copy ol Status & Certifted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS
IN FLORIDA

IN COMPELANCE W SECTION G002, FLORIDA STATUTEN THE FOLLOWINCG IS SUBMITTRD 70 REGINTER A FORIFGN LINUTED LLABHTY

COMPANY TOTRAASAC T BOSINESS INTHE STATE OF FLORIE A

| DevMar Baum SPE,LLC

(Name of Foreign Limited Liability Company; must melude “Limited Liability Company,™ "L 1..€

S or *LLCTY

{If namie unatalable, sier aliernate rame adopeed for the purpose of transacting business i Flonda  The alternate name mast inelude *Limited Liabitity Company ™ L L.C7 or "LILCT)

Delawiure 86-3075470 -~
) 3. +3
TTunsdiction under the law of wliich foteign lunited babilite campany 15 ocganized) (FEL number. s appheaklel - .
- [ B
Da
NIA T a
1 H
{Dalc finst ramsactcd busimess i Flotida, 11 prior (o regisiratian } + L
(See seciions 603 4904 & 605 0905, F S 1o delermine penakiy Jiability) i . H
[ B S
600 S ADAMS RD 600 S ADAMS RD FaTh == y
3. 6. AR 7S -
{Sireer Addiess af Principal Oflice) (Mathing Addiess) - T
. -':_; i
STE 330 STIL330 ’

BIRMINGHANM. M 4800y

BIRMINGHAM, M 45009

7. Name and street address of Florida registered agent: (P.0). Box NO'T acceptable)

Name: Registered Agents, Inc.

P ! » )
Olfice Address: 201 Hh St N Ste 300

St Petersburg

. 3702
lorida 33702

(i) {Z1p code)
Registered agent’s acceptance:

Faving been named ax registered agent amd o aceept service of process for the above stated limited liability company at the place
designated in this application, | herchy accept the appoiniment us registered agent and agree to act in this capacity. 1 further agree

te comply with the provisions of alf statutes relutive 1o the proper and complete performance of my duties, and [ ant familiar with
and aceept the obligations of my posieion as registered agent.

e MNooo

{Repistercd agent’s signalurc)




8. Forinitial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized
nanage [up o six (6} totul|:

Title or Capacity:

= Manager

CINtember

OAutharized
Person

OOther_

CIMunuger

O sember

O Authorized
Person

OOther

CIManager

Oxtember

Ciauthorized
Person

DOther

Name and Address:

Mark [deMaria

Title or Capacity:

Name: Cidtanager
600 5§ Adams Rd
Address: CiMember
Ste 330 - .
m Authorized
Birmingham, M1 485009
- Person
Otather CHOxsher
Namue: CiManager
Address: OMember
CiAwhorized
Person
COther OOther
Name: OManager
Address: OMember
O Awhorized
PPerson
COher Oother

Name and Address:

Authony Pacsana
Name:

7457 Franklin Rd
Address:

Ste 200

Bloomfield Hills, M1 48301

COOther 73
o et
= T
Nuame: l
’ i
-
Address: -= —es
-
SRTIEN
OOther
Name:
Address:
OOther

Intportant Nowdee: Use an attachmuent to repon more than six (), The attuchment will be imaged tor reponting purposes only. Non-
indexed individuais mav be added to the index when tiling yvour Florida Department of State Annual Report form.

9. Attached 13 a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody ol records in the
Jurisdiction under the law of which it is organized. (I the centificate is in a forvign language. a transtation of the certificate under oath
of the translator must be submitled)

14}, This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | um aware that any false information

submitted in o document to the Depar

ent of State constitutes a third degree felony as provided Tor ins.817.133, F.5.

U’

Anthony Paesano

Signature of an anthorized person

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEVMAR BAUM SPE, LLC'" IS DULY FORMED
UNDER

THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEVMAR BAI{M SPE,
. e

[t |
e 77

=
LIl
ey

LLC" WAS FORMED ON THE THIRTIETH DAY OF MARCH, A.D. 202_1.-_

semr= D
- —

5739819 8300
SR# 20212019003

Authentication: 203281530
You may verify this certificate ontine at corp.defaware gov/authver.shtml

Date; 05-24-21



