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

IN COMPLIANCE W1 SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED [ 1ABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

 BBAP LLC

(Name of Toreign Limied Liabiity Company; must include ~Liunited Liabily Company,” LT or *LLLT)

(4 natee mwvailable, coter alternate name sdopted For the purpose of IRmsacting busicess in Firida, The aliernale mune mist include “Limited Liabiliny Company,” "L 1C" o "LLE™)

OHIO

Uurisdiction under the law of which forcign imited Tiability eompany 1 organizedi \ERT number, 1fupphicable)

s

4.
e e s B A5 05 5 e el il
1277 Greenbriar Lane . 1277 Greenbriar Lane
o (Street Address of Pnneipal Dilice) . (Manling Addeend —
- ~
- = T
. . T, =
Somerville OH 45064 Somerville OH 45064 ¢
7. Name and sireet address of Florida regisiered agent: (P.O. Box NOQT acceplable) .'l‘; 2: "“j
) -

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

. Florida
(Crty) (£3p codej

Name:

Oftice Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liubility company af the place
designated in this application, I hereby secept the uppointment as regisiered agent and agree to act in thiy capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent,

Byee N

{Repnered agent’~ signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) wi1al]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:

[IManager vame: Brad_Baker [ Manager same, Alan Pyrcz

KMember Address: 7901 4th St N STE 300 ] Member ddress 7901 4th St N STE 300

DAuthorized St. Petersburg FL 33702 0] Authorized St. Petersburg FL 33702
Person Person

UJother [JOther [(JOsher Clother

[:]Managcr Name: O Manager Name:

CIMember Address: (] Member Address:

OAuthorized (1 Authorized ~a
- ~
= [

Person Person - ¢
- = L]
- V- x - -

Clother Clother (onher Clother- havia
e wn .
o :
T 0 31
T S i
o -

(CJManager Name: (] Manager Name: - ™Y L_J
~I W

[(Tsfember Address: CJ Member Address: - -~

ClAuthorized O Authorized

PPerson Person
{JOther [(JOther Cother (Jother

Imponant Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Norn-
indexed individuals may be added 1o the index when filing vour Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificaie is in a foreign language. 2 ranslation of the centificate under cath
of the franslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) th). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 817,155, F.8.

’AZLM:\Z_%VL

Signatune vl an authorized peraon

Riley Park

Typed or prined name of sigiee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{. Frank LaRose. do hereby certifv thar I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and us such have custody
of the records of Ohio and Foreign business entities; that said records show
BBAP LLC, an Ohio For Profit Limited Liability Company, Registration Number
4622801, was organized within the State of Ohio on February 17, 2021, is
currently in FULL FORCE AND EFFECT upon the records of this office.

R

Wit

g~ NP 2200

N

. o
Witness my hand and the seal of e
Secretary of State ar Coluinbues, Ofggy

this 4th day of January, A,D__.-}?.)OZE. R
T

S e

Ohio Secretary of State

Validation Namber: 202200402600



