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COVER LETTER
ELC: T Registration Section Y g i

Division of Corpuerations

Devhvlar Baum SPE L LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transaet Business in Florida,” Certiticute ol
lixistence. and check are submiited o register the above reterenced foreign limited Tiability company to transact husiness in Florida.

Please return all correspondence concerning this matter 1o the following:

Anthony Paesano

Name of Person

Pacsuno Akkashian Apkarian, PC

Firm/Company

7437 Franklin Rd. Ste 200

Address

Bloomiicld Hills, MIE 48301

City/szate and Zip Code

N vl e i -
lgoninuvzipaalavwfirm.com

E-mail address: (1o be used for luture annual report notification)

For turther information concerning this matter. please cull:

Anthony Pacsano 248 FU2-O886
at { )

Name of Contact Person Area Code Davtime Telephone Nunsber
Muailing Address; Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroce Street, Suite 810

Tallahassee, F1, 32303

Enclosed is a check for the fullowing amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

0] £123.00 Filing Fee 1 $i30.00 Filing Fee & O S135.00 Filing Fee & = 5160.00 Filing Fee. Certificate
Centificate of Satus Centified Copy of Staius & Certitied Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

SN COMPLIANCE T SECTION 6050002 FLORIDA STATUAES TTE FOLLCWING IS SUBMITTED TO REGISTER A FORFXGN TIMITD LABITY
COMPANY TO TRANSICT BUSINENS INTHE STATEOF FLORIDA
| NeviMar Bawem SPE L LLC

(Name ot Foreign Lunited Liabihity Company, must include “Limited Liahiliy Company.™ "L L C7 or "LEC ™)

(11 zmeme unasatiable, enter altcrnale name adopted tor the purposc of transacting business in Flonda The alleruate asine must include “Limited Liability Company,” L L C7or " 11T ™)
Delawure
2.

Ro-304 1091

{Jutisdicnion under Lhe law ol which loresgn imuted Tiability company 15 organized)

N/A

{FEL number, if spplicable)

[Date fizst transacted business i Flonda, 1 prior to registraton }

(Scc sections 605 NIGY & 605 05, F.S 1o determine penalty liahilny)
600 5 Adums Rd

600 S Adams Rd
3. 6.
(Stdel Addiess of Principal Office) IMahing Address)
Ste 330 Ste 330
™~
Birmingham, Ml 8000 Birmingham, MT 48009 AL '._i’; -
M k. = M {—-—
(e8] m
7. Name and street address of Florida registered agent: (P.O. Bex NOT aceeptable)
= O
. . Ao
Name: Registered Agents. Inc. DH oo
: w0
7901 4th SUN. Ste 300
Office Address:
St. Petersburg

33702

- Florida
(Ciry)
Registered agent’s acceptance:

(£1p code)
Huving been named as registered agent and to aceept service af proceas for the above stated timited Hability company ar the place

designated in this application, | herehy aecept the appoiniment as registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all statutes relative to the proper and complee performance of my duties, and Fam fumiliar with
and aceept the obligations of my pasition as registered agent.

Bt Name

fRegistered agent’s signature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized w

munage [up to six (6) total]:

Title or Capacity:

Nane and Address:

nMark DeMaria

Title or Capacity:

=\ fanager Nume: M anager
Cinember Address: 6005 Adams Rd ONember
O Authorized St 330 ™ Authorized
Person Birmingham. Mi 48009 Person
OOther ClOther ClOther
OManager Name: {OManager
OiMember Address: Cidlember
Ciauthorized O Authorized
Person Person
Titvher OOther JOiher
Dz tanager Names: CiManager
CIMember Address: CInember
I Authorized CiAuthorized
Person Person
COther Coher OOther

Name and Address:

Anthony Pacsana
Name:

7457 Iranklhin Rd
Address:

Ste 200

Bloomiicld Hills. M1 48301

COther
Name:
Address;

CiOther
Names
Address:

OGrher

Impurtant MNetice; Use an attachmuent to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly avthenticated by the official having custody ol records in the
jurisdiction onder the law of which itis organized. (FMibe certiticate is in a foreign language. a translation of the certificate under oath

uithe translator must be submitted)

101 This document is exceuted in accordance with section 6030203 (1) ¢b). Florida Statutes. T am aware that any false information
submitied in a document to the Department ol Ste constitutes a third degree telony as provided tor in s.817.135.1°.5.

4

Anthony Pacsano

Signature of an autherized person

Typed or printed nane of' signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEVMAR BAUM SPE II, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEVMAR EAUM SPE

II, LLC" WAS FORMED ON THE THIRTIETH DAY OF MARCH, A.D. Z2021.

5739963 8300
SR# 20212077956

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

Authentication: 203293404
Date: 05-25-21




Detaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “DEVMAR BAUM SPE II,
LLC”, FILED IN THIS OFFICE ON THE THIRTIETH DAY OF MARCH, A.D.

2021, AT 4:30 O'CLOCK P.M.

‘ t Jefirey W, Bubioch, Secrelary of Stte )}

Authentication: 202863468
Date: 03-31-21

5739963 8100
SR# 20211111395

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




State of Delaware ]
Secretary of State o TR
" Division of Corporations
Delivered 04:30 PN 0373072021

FILED 04:30 PM 033072021 STATE OF DELAWARE
SR O202HI11398 - File Number 3739963 CERTIF]CAFI‘\E OF FORMA'TION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited lability company pursuant
to the Limited Liability Company Act of the State of Delaware, hercby certifies as
follows:

L The name of the limited liability company is DevMar Baum SPE |I, LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at_8 The Green, STE A (street),
in the City of Dover , Z1p Code_19901 . The

name of the Registered Agent at such address upon whom process against this limited
hiability company may be served is_A Regislered Agent, Inc.

/44 Authorized Person

Name: Anthony Paesano
Print or Type




