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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Baldwin Leasing Company, LLC

(Name of Torcign Limited Liabalily Company. must include “Limited Liability Company,” " LEC. " or “LLC)

(1f nawnc uravailable, cnter alternate name adopted for the purpase bl transacling business in Florida, The alicenate niune must include “Lamited Liabiliny Cenpany,” "L LC." o “LLC.)

,California 3
- o (FEF number, 1f applicable)

(Jurisdhction under the law of which forgign limited habilily conypany 15 organized)

}Dulc it enansweied business n Flondu, f prive W rogstaation )
See <ectiony 605,004 & 605 D905, F.5. 1o determine peealty Tabiduy)

, 813 Akin Way . 7901 4th St N

STE 300
St. Petersburg FL 33702

The Villages, FL 32163

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

> 2

Northwest Registered Agent LLC o N
Nume: :'zr;&. %‘.’ -T]
e =
Office Address: 7901 4th St N STE 300 %E?‘ < —
TR R M

St. Petersburg oo 33702 e
. Florida S o D

{City) 1 2ap cude) = 2 .

OO mn iy

T~ o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in thiv application, I hereby uccept the appointmient as registered agent and agree to act in this capacity. 1 further agree
10 comply with the provisions of all stututes relutive 1o the proper and complete performance of my duties, and Iam fumiliur with

and accept the obligations of my position us registered agent,

(o Glppe

{Registered agent™s signature)




8. For initial indexing purposes, list names, titie or capucity and addresses of the primary imembers/managers or persons authorized o
manage [up to six (0) total];

Title or Capacity:

UManager

K’Membcr

[(JAuthorized
Person

DOihcr

(JManager
K]Mcmbcr
UlAutherized

Person

[Jother

J Manager

DMcmbcr

[Jauthorized
Person

(JOther

Name and Address:

Janis Baldwin

Name:

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

[:|Olhcr

'Richard Baldwin

Name:
7901 4th St N STE 300
Address:

St. Petersburg FL 33702

[:]Olhcr

Name:

Address:

Title or Cupacity: Name and Address:

0] Manager Name:
] Member Address:
{7 Authorized
Person
{JOther [JOther
a Manager Name:
] Member Address:
7] Authorized
Person
Uother Ciother
O Manager Name:
U Member Address:

(] Autherized

PPerson

Cother [JOther

Jother

Important Notice: Use an attachment 10 report more than six (6). The attachmeni will be imaged for reporting purposes only. Non-
indexed individuals mayv be added 10 the index when filing vour Florida Depastiment of State Annual Report form.

9. Atached is a certificate of existence, no more than 20 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under path
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. Fam aware that anv false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.1535, F.8,

Signatere afan authurized penon

Morgan Noble

[ yped or prinied name ol sigmee



Secretary of State
Certificate of Status

1, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California. hereby cedify:

Entity Name: BALDWIN LEASING COMPANY, LLC

File Number: 200026410113

Registration Date: 09/20/2000

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status; ACTIVE {(GOOD STANDING)

As of January 20, 2022 (Certificalion Date), the entity is auihorized to exercise all of its powers, rights and
privileges in Catifornia.

This certificate relates to the staius of the entity on the Secretary of Staie's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activilies or practices of the entity.

IN WITNESS WHEREOF. | execute this certificate
and affix the Great Seal of the State of California
this day of January 21, 2022.

ST

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: ZN4AABY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search avaitable at bebizfile. sos.ca.gov/certification/index.




