M 00000 13!

(Requestar's Mame)

(Address)

(Address)

([City/State/Zip/Phone #)

[] Pickup [] war [] mar

(Business Entity Name)

(Document Mumhber}

Certified Copies Certficates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

600379197056

r~-1
[y |
P
i o
L
& M
n IRk
-—
it Tt
i Y
= =
=i (g
T-. no
~ . e
P ™
I~ [ .:‘—J
oI I
Iz == m
L‘ﬁ-‘ ro o
- o 7l
r, ——
- -
A ;ﬁj ~
' r
(Y=

8. HAWKES
JAN_ = 200




1i5 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

o
(S cosencraion: paisasot

COGENCYGLOBALCOM

Account#: 120000000088

Date: 01/26/2022

Name: Chris Vick

Reference #: 1572312

Entity Name: BAYONET MEMBER, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA:

Bayonet Member, L1.C

|
{Name of Foreign Limited Labilicy Company. must include "Limited Liability Company.” "L.L.C.. " or "LLE™)

{11 e unavailable, enter altemate name adopeed for the purpose of transacting business in Florida. The afternate name mwsi include “Limited Liability Company,” "L L.C. or "LLC.™)

Delaware

{FET number, i applicable)

{Jurtsdiction ender the law of which Toreign Timuted Tability company & organized)

4.
{Dute first bansacted business in Fionida, 11 pror [ regisiration. }
{Sce seclions 505,094 & 05,0905, F.5. 10 dewermine penaly liability)
8132 Hudson Ave 8132 Hudson Ave
5. 6.
{Sireet Address of Principal Otfice) {Mailing Address)
Hudson, FL 34667 Hudson., FL 34667
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
- I
COGENCY GLOBAL INC, S
Name: L r\ ; -
- _ . &0 ;
115 NORTH CALHOUN ST., SUITE 4 EEh
Ottice Address: e ‘:g idz
t, Ef r-ulql.
TALLATIASSEE 32301 —-]5‘;_’ ™
Florida ™= &~
(City 1 (Zip code) rrp

Registered agent's acceptance:

Huving been numed as registered agent and to accepl service of process for the above stated fimited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act i this capacity. I further agree
to comply with the provisions of all statutex relutive to the proper and compleie performance of my duties, and I am familiar with

and wccept the obligations of my position as registered aiem. f



8. Forinitial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

CiManager
O Member
O Authorized

Person

CIOther

OManager

DixMember

O Authorized
Person

CiOther

Onanager
OMember

O Authorized
Person

O Other

Name and Address:

Title or Capacity:

See attached
Name:

Address:

O Other

Name:

Address:

CJOther

Name:

Address:

CiOther

OManager

OMember

DAuthorized
Person

OO0ther

Name and Address:

Name:

Address:

OOther,

OManager
COMember
O Authorized

Person

O1Other

Name:

Address:

OOther,

CiManager
COMember
O Authorized

Person

OOther

Name:

Address:

OOther

Lmportant Notice: Use an atachment to report more than six (). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form.

9, Auached is a certificate of existence, no more than 90 days 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 forcign language. a translation of the certificate under oath
of the transiatar must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted i a document to the Depaniment of State constitutes a third degree felony as provided for in s.817.155. F.5.

P

<

Signature af an authorized person



NAME

ADDRESS

TITLE OR CAPACITY:

FLNHO CAPITAL GROUP LLC

6085 STRICKLAND AVE,

BROOKLYN, NY 11234

MEMBER

FLNHP CAPITAL GROUP LLLC

6083 STRICKLAND AVE,
BROOKLYN, NY 11234

MEMBER

CHESKEL BERKOWITZ

6085 STRICKLANID AVE,
BROOKLYN, NY 1234

MEMBER

JOEL LEIFER

6085 STRICKLAND AVE,
BROOKLYN, NY 1234

MEMBER

JOEL ZUPNICK

6085 STRICKLAND AVE,

BROOKLYN, NY 11234

MEMBER

MATHEW VARGHESE

6085 STRICKLAND AV,
BROOKLYN.NY 11254

MEMBER

RICHARD PLATSCHEK

6085 STRICKLAND AVE,
BROOKLYN, NY 11234

MEMBER

ROBERT KOLMAN

6085 STRICKLAND AVE,
BROOKLYN, NY 11234

MEMBER




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "BAYONET MEMBER, 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 NINETEENTH DAY OF JANUARY, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "BAYONET MEMBER,
LLC” WAS FORMED ON THE TWELFTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

NI

hﬂrww Buloch, Secrviary of Stats )

Authentication: 202434197
Date: 01-19-22

6537820 3300

SR# 20220177930
You may verify this certificate onlineg at corp.detaware_gov/authver_shtml




