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COVER LETTER

TO: Registration Section
Division of Corporations

BA WM MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are subnutted to register the above referenced foreign limited Liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the followiny:

Khadija Fedaoui

Name of Person

BA WM MANAGEMENT LLC

Firm/Company

655 Deerficld Rd. Suite 100- PMB 330

Address

Deerficld. 1. 60015

City/State and Zip Code

kfedaoui(@lbrowan23.com

E-mail address: (10 be used for future annual report nenfication)

For further information concerning this matter, please call:

Khadija Fedaoui 847 386-204]
at ( }

Name of Contact Person Area 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, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $i25.00 Filing Fee T S130.00Filing Fee & [0 $155.00 Filing Fee & 2 $160.00 Filing Fee, Cerificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

r-:f / |."-r‘|l' TC"!{'\
July 12, 2021 E)"‘%J\Ilﬁ S

KHADIJA FEDAQUI
655 DEERFIELD RD STE 100 PMB 330
DEERFIELD, IL 60015

SUBJECT: BA WM MANAGEMENT LLC
Ref. Number: W21000099141

We have received your document for BA WM MANAGEMENT LLC and your
check(s) totaling $125.00. 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 cenrtificate 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.

Tracy L Lemieux
Regulatory Specialist 1) Letter Number: 221A00015875
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FORELRGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

INCONIPTIANCT DT NILTHON G5 002 FLEORIA NEATUTEX THE FOFTOWING IS NUHVNTEIIE Y T RECUNIER A FOREIGN L PATIED LARILFTY
COMPANY T IRANSAC T BONINESY INTHE NTANCF 110004
BA WM MANAGEMENT LIC

1N ol Foeesgn Limated Liabddiy Compan . must anchude Tontad Liahafen Compand ™ 1.1.C ;"L )

(i sam unasailabke, ot slternat, pamwe adopted Tix e aepes of rama g i n Fioads The allemane name ot mcbbe =1 uaied | abais Company,” 1 LT "L
Delaware
z 3 ~
{Junadicton aida the Loa ol which twegn Temied Tabiliy compeny 15 o ganeecds VFEE numing, i apgsbe:sivd

N7:05:2021

4.
sPhaw liest vanaactad bavnos o Thada, 10 frae beecgstralien |
tce soctnns o415 090 | & o3 0908 KN 1o determine penadin Tiabilinn )
69013 Congress 5t 658 Deerfield Rd.Suite 100- PMB 330
A .
[3tree ! e od 'incopal Ot Ovlailmy ubdivasd
New Port Richey, FIL 34653 Deerfield, 1L 60015

7. Name and street address of Florida remstered agent (P (). Box NOT acceptabie)

Utkarsh Patel
Name:

6403 Congress St
Orfice Address

New Port Richey 34683 ]
. Flonda -

Uy o codeh

Le

Registered agent’s acceptance: . )
Having been namted as registered agent and to accepi cervive of process for the above stated limited .'ml'nhn ol aniil,rhe place

QFW
) -

designated in this applicution, | hereby accept the uppuintment us registered agent and agree ta act im thix cap rther agree
to camply with the proviviens af all statutes relative to the proper and complete performance of my durr n faniilinr with
wird aceept the abligations of my position ax registered agent. :

O ebace b g A

{Reprdured apent’s vpnatune)
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8 Forininal indexing purposes, list names, utle or capacity and addresses of the primary members/managers or persons autharized o
manage {up to six (6) total]

Title ar Capacity: Name and Address: Title or Capncity: Name and Address:
- , Utkarsh el —_
CiManager Name Ihlanager Name

6903 Congruess St
= \embet Address £ I "Member Address

New Port Richey. FL 34653

O Authon zed ZAuthon el
Person Person
Coher_ 0Other ZOther_______ _ _ DOOoter___———.-
O Manager Name. Rhadiju Feaous —Manager Name
L Member Address 635 Decrfield Rd Suite 100- P “Member Address
& Aythorized Peerfield . It 60013 ZAwhuoiized
Persan Person
nier Wiher THther Cnher
O Manager Namu I lanager Name,
CIMember Address: “IMember Adddress
ClAuthonzed JAuthonzed
Ierson Person
C10he TOher C1Other C10ther

Important Nouge: Use an attachment 1o report more than six 10} The anachment will be imaged for reporung pumoses only Mon-
mdexed idisiduals may be added 1 the indes when filing your Florida Department of State Annual Repornt form

9 Auached s a certificate of existence, no more than 90 davs old, duly authenticated by the official having cusiody of records i the
junisdiction under the law of which 11 is orgamized (1f the certificate 1s in o foreign language, a vanslaton of the cenificate under oath
of the translator must be subnmutied)

10, This documient 1s executed in accordance with sectiion 6050203 (1) (B), Flonda Statutes [ am aware that any false information
submitted in a document to the Departinent of Saate constitutes a third degree felony as provided for ms 817155 F §

7z .
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BA WM 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 TWENTY-SECCOND DAY OF JULY, A.D. 2021.

N

J-mqw Puliach, Secriary of Slate

Authentication: 203739661
Date: 07-22-21

5987385 8300
SR# 20212666936

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




