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

IN COMPLANCE WITH SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED TIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

_ Bay Side Transportation Limited Liability Company

{Mame of Forcign Limited Linbility Company: must include “Limited Liability Company,” "L.LC.mor "LLTT)

Bay Side Transportation Group Limited Liability Company

(1 name unavailable, enter alternats name adopted for the purpose of ansacting business in Fionéa The alternate nanc mio iclude ~Limited Liability Company,” "L L.C." or “LLC.")

. New Jersey . 47-3307350

(Furisddiction under the Taw of which Toreign imued habiiny company 15 organized)

4.
(Date {int trusagicd business i Flonda, if prior w rogstmbon. )
[See secliong &05.0904 & 605 0905, F.5. ra determine peealty labidiy)

; 980 N. Federal Hwy . 980 N. Federal Hwy

(Street Address of Principal Oflice)
Suite 110

Suite 110
Boca Raton FL 33432 Boca Raton Florida 33432

i
AT '
-« o4

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

a=r

Registered Agents Inc. e

Name:
™,

7901 4th St N STE 300
St. Petersburg ot

(Caty)

EO0:h Md L2 | i

Office Address:

33702

(71p coxde)

Repistered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay regisiered agent and agree tv act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am fumiliar with

and accepit the obligations of my position as registered agent,

Bre e

(Registered sgent’s signature)



§. Forinitial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DM:magcr Name: John Ottino 1 Manager Name:
E]Mcmbcr Address: 880 N. Federal Hwy Suiie 110 (] Menber Address:
[ Authorized Boca Raton [] Authorized
Person F L Person

other Uother (JOther (JOther

{Istanager Name: (] Manager Name:
[ JMember Address: D Member Address:
[JAuthorsized [] Autherized

Person Person

other {CJother Clother (Jother

_IManager Natne! (] Manager Name:
[(Jafember Address: ] Member Address:
OlAuthorized (] Authorized

Person Person

Cother (JOther Cother Cother

Lmportant Notice; Use an attachment to report more than six {6). The attachment will be inaged for reporting purposes onlv, Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy 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 centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. T am aware that any false information
submitted in a document to the Departmeni of State constitutes 2 third degree felony as provided for in s.817.155. F.5.

TR @L,

Signature vl an aultwrized person

Riley Park

Typed or printed name of ugnee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BAY SIDE TRANSPORTATION LIMITED LIABILITY COMPANY
(1200728393

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limiled Liability Company was
registered by this office on March 02, 2015.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding Jor the following vear(s): 2018-2021

! further certify that the registered agent and office are:

MATTEEN BEYAH
139 JACOBRY STREET
MAPLEWQOD, NJ 07040

IN TESTIMONY WHEREOF, [ have
herennto set my hand and affixed
my Official Seal at Trenion, this

1 3th day of January, 2022

AP

Elizabeth Maher Muoio
State Treasurer

Coertificare Number 6127371540

Verify this certificate vnfine at

hupsiwwelstate nfu/TYTR StandingCerttdSPVeripe_Cert fsp



