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COVER LETTER
T0: 7 Registration Seclion
Division of Corpoyations

BA&LD Pinellas, LLC
SUBJECT:

Name of Limited Liabilivy Company

s

Burr end Forman From: Tipson, Lovi

(1121000240130 3)))

Lori Tipson

The enclosed “Application by Foreign Limited Liability Company for Aathorization to Transact Dusiness in Florida," Centiticate of

Existence, and check are submitted 1o register the above referenced foreign limited Hobility company o transact business in Florida.
Please rewurn all correspondence conceming this matter (o the following:

Name of Person
Burr & Forman LLP

Firm/Company
201 N Franklin Street. Suite 3200

Address
Tampa., FL 33602

City/State and Zip Code
LTipsenfhurr.cam

S
iy
a
[
E-mail address: (to be used for future annual report Aon heation) -~y
. -1 \‘»—
For further information concerning this mater, please call: v
Lori Tipson 813 367-5742
ar | )
Name of Contact Person Area Code Daytime Telephone Number
MailingAddress: StreetAddress:
Registration Section
Lrivision of Corparations
P.0. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 10
Tallahassce, F1. 32303

Tallahassee, IFLL 32314

Enclased is a ¢check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Fiting Fee [ $i30.00 Filing Fec &  ®  %155.00 Filing Fee &
Certificate of Status

Centified Copy

[0 $160.00 Viling ee. Centificate
of Status & Certified Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION Q30002 FLORIDA STATUTEN, THE FOLLCWING [S SUBAIITTED 10 RECINTER A FORFK N LIMITTLY LIABILITY
COMPANY TOTRANRACT RUSINESS INTHE STATE OF FLORIDA:
| BA&D Pincllas, LLC

thame of Fareign Limiled Tinbilay Company . mast inclode Timied Tiahiliy Company, 10 or 11 )

Delaware

{1 ame sy atable, sater alwrnate e sdopiead for the parpose of tranveeng business s Plonda Phe sltemate nanse st 1oclude “1anited Liabidity Crompany,” "LLC o "LLET
-

§7-1234308

-
J.
thursschcona wder e Taw o1 w ek forctpn fumited Tialaliy company s orgamired)

fELE number o applicabie)

Muie first srunacied Business in Fooda, 17 proe o ewsiration )
15ee scctions 605 BME & G5 UG0S F 5 o determing peuaby linhiliy)

31920 Del Obispo Sireet, Suite 260
5

18ereet Addrees of Pl {11 eC

31920 Del Qbispe Sireet, Suite 268
6.

Emhiog Addressy

San Juan Capistrana, CA 92673

San Juan Capistrano, CA 92673

7. Name and glreet address of Florida registered agent: (7.0, Box NOT acceplable)

WY g1 KO 120l

C T Corporation Syslem
Name:

-
»

£0

1208 Soutk Mine Island Road
Office Address:

Mantation

33324

. Florida
(i ] |Zip code)
Registered agent’s aceeptance:

Having been named as registered agent and to accepr service of process for the above stated limited liability company af the place
dexignated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further ayree

o comply swith the provisions of wll statutes refative to the proper and compliete perfornance of my duties, and I um famitior with
and accept the ebligations of my position as registered agent,
C T Corporation Sysiem

S and Melyo

Nichol M¢Croy, Assistant Secretary
lR:gi:-!c(:j AgENI s NipsakrT)

(((H21000240130 3)))
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For mitial indexing purpuses, hist names, title or capacity and addresses of the primary members/managers or persons autharized to
manage fup to six (0) otal]:

Title or Capacity: Name and Addrese; Title or Capacity: Name ond Address:
. Newtan Investors, LLC .
B Manager Name: CManager Name:
31920 Del Obispo Sireet -
= Member Address: b UiMember Addicss:
Suite 260
T} Authurized [ Authorized
San Juan Capistruno, CA 92673
Person Peison
{10ther I0ther (JOther JOther
- Adam ). Knight
LiManager Name: & O Monsger Name:
- Burr & Ferman LLP
[ Member Address: CiMember Address:
- . 201 N. Franklin Street, Suite 3200 .
™ Authorized O Authorized
Tampa, 1. 33602
Pesson Person
OJ0Other J0ther 0ther COOther - =
tl fiet
_-l"" | S sk aTRY
CiManager Name: OManager Name: HEY R
. ®
. e oy
CiMember Address: OMember Address: i = | ]
- . S - !
C Autherized CiAuthorized crn v i
— :“:_ o
Person Person @
L Other LIrher [B0ther 3 0ther

Impartant Nelice: Use an astachment 1o report more than six (6). The attachmenl will be imuged for reperting purposes only. Non-
indexed sndividuals may be added to the index when fiting your Floridu Department of Stale Annuat Report form.

9. Attached is a certificate of existence, no more than 98 days old, duly authenticated by the official baving custody of records in the
jurisdiclion under the law ot which it is organized. (If the certificare is in a foreign lanpuage, a translation of the certificate under oath
ot the translawn must be submitied)

190. This document is exzenled in accordance with section 605.0203 (1} (b), Florida Statuies, | ant aware that any false inforn:etion
submitted in o docwment to the Department of Staie consiitutes a third degree feleny os provided for in s 817,135, F.5.

) Ef

= _/S&g{xl\m‘ ofan n@i.-ad peracn

Adam 1. Knight

Pyped or printed same of sigiee

(((H121000240130 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"BA&D PINELLAS, 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 FIFTEENTH DAY OF JUNE, A.D. 2021.

Qmmy W, Sullock. Secietary of State )

Authentication: 203452186
Date: 06-15-21

6001719 8300
SR# 20212447629
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