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CORPORATE When you need ACCESS to the world
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INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969- 1666, Fax (850) 222-1666
WALK IN
PICK UP: 8/26 Glinda
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X FILING FOREIGN LLC

L. Bayside Capital Partners LLC

{CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
S.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVERLETTER

TO: Registration Section
Division of Corporations

BAYSIDE CAPITAL PARTNERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check arc submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kurt Forrest Brewer

Name of Person

Brewer Law LLC

Firm/Company

147 E. Lyman Ave.. Suitc A

Address

Winter Park, FL 32749

City/Stare and Zip Code
kurt{@kfblegal.com

E-mail address: {to be used for future annual report notificaiion)

For further information concerning this marter, please call:

Kurt Forrest Brewer 407 286-0028
at { )

Name of Coniact Person Arca 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 2 cheek for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fece 0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Cenificate of Status Certified Copy of Status & Certified Copyv



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
BAYSIDE CAPITAL PARTNERS LL.C

(Name of Fareign Limied Liabiliy Company; must include “Limited Liabilily Company.” "L.LC.. of "LLC.)

|

{[f name unavailable, enter aliernaie name adopied for the purpase of transacting business in Florida. 'he ahemate name muss include "Limiled Liabadity Campany,” “L.L.C." or “LLC."}
Oklahoma 34-2971816
2, 3.
(Junsdiction under the Taw oT which Toreign imited Tiabinity company s organizedi (FET aumber, 17 applicable)
N/A
4.
(Daie Tirst transacled business in Florida, if prior 1o regisiration, |
(See sections 605.0904 & 603.0903, F.5. 10 determing penaliy habihiy}
717 5th Ave. 717 5th Ave.
5. 6.
{Street Address of Pancipal Officet (Mailing Address)
c/o Brewer Law LLC c/o Brewer Law LLC
Longmont CO 80501 Longmont CO 803501
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
Kurt Forrest Brower
Name;
I~
- . —
147 E. Lyman Ave., Suite A
Office Address: - =.
& T
Winter Park 32789 I —
. Florida -oom
(Cityl 71p code) Ty m
. .
= T
Registered agent’s acceplance: =

Having heen named as registered agent and to accept service of process for the above stated limited liabiljty company at the place
designated in this application, I hereby accepi the appeiniment as registered agenit and agree 1o act in this capt‘lé:y. f further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as egistﬂ':da%.
T N



&. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six {6) 1otal]:

Title or Capacitv;

= Manager

U Member

O Authorized
Person

O0ther

Name and Address:

Ashley Quandt
Name:

Title ar Capacityv:

c/o Brewer Law LILC
Address:

147 E. Lvman Ave,, Suite A

Winter Park, FLL 32789

UiManager
CiMember
Tl Authorized

Person

OOther

OManager
OMember
CiAuthorized

Person

OOther

C10ther
Name:
Address:

(JOther
Name:
Address:

OOther,

CiManager
OMember
= Authorized

Person

O0Other

Name and Address:

] Kurt Farrest Brewer
Name:

[47 E. Lvman Ave., Suite A
Address: '

Winter Park, FIL 32789

U Manager

CMember

D Authonized
Person

O0Other

CiManager
[IMember
OAuthorized

Person

OOther

OOther
Name:
Address:

OOther
Namg;
Address:

C1Other

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reposting purposes only. Non-

indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in ihe
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 {1) (b). Florida Statutes. | am aware that anv falsc information

submutted in a document to the Department of State constj

s

s third degree felony as provided for ins.817.153, F.S.

7 ~

Kurt Forrest Brewer

shature of an authorized persan

Typed or printed name of signec



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secreiary of State of the State of Okiahoma, do
hereby certify that Iam. by the laws of said state. the custodian of the records of the
state of Oklahoma relating 10 the right of certain business emtities 10 ransact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that BAYSIDE CAPITAL PARINERS LLC whose
registered agent is REGISTERED AGENTS INC. with its re aistered office ar 303()
NW LXPRESSWAY 2008 OKLAHOMA CITY 73112 USA Qklahoma is a Domestic
Limited Ligbility Company: duly organized and existing under and b v virtue of the

laws of the state of Oklahoma and is in good standing according 1o the records of
this office. This certificate is not to be construed as an endorsement, recommendation
or notice of approval of the entity's financial condition or business activities amd
pracrices. Such information is nor available from this office.

IN TESTIMONY WHEREQOF, I hereunto
set my hand and affived the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 25th, dav of Augnst

TD0in T g

LJ
Secretary Of State




