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

IN COMPLLINCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING [S SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Bahia Villages Management, LLC

[ame of Torcign Limited Liabality Company, must include - Limyited Liability Company.” LLEC T orLICT)

| o anavailable, enter alformaie name sdopted for the parpose of traisecling business in Yiorida, The alternate vane imst include ~Limited Lishility Cosnpany.” "LLC7 o "LLCY)

Delaware N 87-1395021

Uardiction wrder te law of which foreyn lemited habiliny company 1 organized) (FET number, +f applicable)

(Date fint ransacted bustness :n Flonds, it pror to regisleation )
[See sections GHS.0HH & o085 095, F.5. 1 dewermine penalty habiing

_ 7901 4th St N 7901 4th StN

{Street Address of Principal Offize} {Mading Addiess} E_;
STE 300 STE 300 = o
St. Petersburg FL 33702 St. Petersburg FL 3370 .=~
R
7 Name and stecet address of Florida registered agent: (P.O. BBox NOT acceptable) ‘_:_" LT ‘t'-iJ
!'LT‘ . e
- Lo

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Cievy {71p code)

Name:

Office Address:

Registerced agent’s acceptance:

Hauving been named as registered agent and to accept service of process for the above stated limited lability company af the place
designated in this application, | hereby accepi the appointment as registered ugent and agree to act in this capacity. [ Sfurther agree
to camply with the provisionys of all statutes relative o the proper and complete performance of my duiies, and I um fumiliar with
and accept the obligarions of my position 4s registered agent,

Bee T

{Rogistered agent's signature)




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

Title ar Capacity:

Name and Address:

Sharon Amezcua

Title or Capacity:

Name and Address:

~John Rowland

[ IManager Name; [} Manager Name:

E)Member Address: 24360 Village Walk Place Sember Address: 7901 4th St N STE 300

[lAuthorized Suite A [ Authorized St. Petersburg FL 33702
rerson Murrieta CA 92562 berson

CJomer I:]()lhcr (Juther |:|0thcr

.Dean Delisle

Larry Braden

(IManager Name: ] Manager dame:
(7] ember Address: 7901 4th StN STE 300 Menmber Address: 2775 US 90 East
CJauthorized St. Petersburg FL 33702 [ Authorized Macclenny, FL 32063

['erson Person - %
CJother (JOther (JOther [:'0&["1&‘.' . = -E

g =

(Manager Name: [J Manager Name: - 3 ;‘JE \.il';
{IMember Address: ] Member Address: o ccg
TJauthorized (7 Authorized

Person Person

(CJoher

Cother

ClOther

(Jother

Important Notice; Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposcs vnty, Non-
indexed individuals may be added to the index when filing vour Florida Department ol State Annual Repon form.

9. Attached is a certificate of existence, na more than 90 days ald. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a wranslation 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. 1 am 2ware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

/‘R:LM_::?

ol

Riley Park

Signature of an authotizgd peron

Typed or printed name of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAHIA VILLAGES MANAGEMENT, 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 THIRTIETH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAHIA VILLAGES
MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE, A.D.

2021.

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

ASSESSED TO DATE.

6C :h Hd OE NNF 1202

6041918 8300
SR# 20212593377

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

Authentication: 203572476

Date: 06-30-21



