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COVER LETTER

TO: Reglstration Sectlan
Division of Corporations

Bay Financial Planning & Tax Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Applicalion by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cectificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plcase roturn all correspondence concerning this matter to the following:

Mark A. Levy

Name of Person

Brinkley Morgan

Firm/Company
100 SE Third Avenue, 23rd Floor
Address
Fort Lauderdale, FL 33394
City/State and Zip Code

mark.levy(@brinkleymorgan.com

E-mail address: (10 be used for future annual report notification)

For furthee information concerning this matter, please call:

Mark A. Levy 954 $22-2200
at ( }

Name of Contact Person Area Code Daytime Telephone Mumber
Mniling Address; ~ Street Address:
Repistration Section Registration Section
Division of Corperations 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 a check for the following amaunt:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 §$130.00FilingFee & ([J $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Centified Copy

(H22000130940 3)
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION T0 TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINGE WHILSECTON 6050002 FLOMTY STATUEN THE FOUZRUING B SUBAITTED T0 REGISITR A FORERIN LMD L iy
COMPANY TOTRINSACTBUSINESY INTHE ST O R LW
| Bay Financisl Planning & Tax Services. LLC

(Name of Forergn Limsed T1ability Camgeary sl inelede Timited Tiabiliee ¢ iunpany,

TT U T TIeM

State of Maryland
z

11 nmarte sna aitalvbe, erner slienmic e advpicd for the poEpse of s b boanmss ok leedn T alioreale i bemd v lude © Limewl 1 Congno

R R R N P |

TTarnslion umker he Taw of w Hw b forgign imited Trehiliy soilprain s uissievd]

v KI-2047995

(V10 numiret 17 agrpilieadiey
LR

iTae Tt trariemtod Drsine s o Fimaon 17 perov fe regrsh alion
(Sca wehurs 605 (001 & 6N DAL TN W detenseno peralty distuliny |

¢ 6751 N. Federal Highway, Suite 400 6. 0751 N, Federal Highway. Suite 400
I:.‘l."tﬂ AdTrcu ub Prvapal Crlfee} [Muling Addiuasn
Boca Raton, FL 33487 Boca Rawon, FL 313447 o S
o =
SRR ¢
.
=7 ]
r__"_:, — e 1}
7. Name and stregt pddress of Florida registered agent: (PO, Box NOT neeeplnble) -}"; : - Y
S =
e = ‘.,--1
r:ﬂ . --O_: e
Name. Clizabeth M. Benncll T M
T
Office Address: §16 N Bay Cove Sireel
Boca Raton. , Floria _ 33487
W)

1/ cinbe)
Regixtered agent's acceptance:

Huving been nomed os reglistered agent and (o aecept service of process for the above suied limited liohility company ar the place

devipnated iu this application, [ herehy aceept the appointment as registered agent and agree ta det in this capacity. | furiher agree
n comply with the pravisions af all statutex relative to the proper and coniplete perfurmance of ny dufiex, end 1am familinr with
and accept the obligarions of iny positien as regivtgred ugeil,

Cian L

Ej Mll’u M. BEMR“’."‘“" apont’ s Ut

(H22000130940 3)
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8. Tor inilial indexing purposcs, list names. wilc or capacity wnd addresses of the primary members/managers or persons authorized Lo
mannga [up to six (0 tolal]:

Title or Copacity: Name and Address; Title ur Capacity; Name and Addreys;
HAManager Nune: _Elizabeth M. Benoeil OManager Neme:
B Member Address: 816 NE Bay Cove Surect OMenber Adldress:
DAuthorized Boca Raton, L 33487 OAuthorized
Persan fersun
COnher COtler OOiher OOiher
OManager Name: OManager Name:
OMember Address: CiMember Aulidress:
3 Authorize O Authorized
Person Person
CIOther Oother_ CrOother Other
OManager Name: CIvlanages Naine:
OMember Address: OMember Addres:
O Authorized DAuwhorized
Person Person
OOther DO0ther TOther Ohes
lmpertart Notice; Use mn attachmeni to repart more than six (6). The attachment will be imayedd for reporting purpuses only. Nan-

indexed individuals may be added to the index when fling your Florida Depurtment of Stale Annunl Report form,

9. Attached is a certificnle ol existence, no moare than 90 days old, duly suthenticated by the official having cusiody of recards in the
Jusisdiction under 1w law of which it is organtzed. (1T the certiticate is in n forgign lungusge, a teanslation of the ceatificne under cath
ol the translator must be subnitied) :

10. This document is executed in accordance with section 603.0203 (1) (b), Florida $tatutes. | am aware thal any false infornwation
submitted in 8 document to the Departinent of Staie constitutes e third degree felony us provided for in 5,817,155, F 8.

o ) B il

Sigrimtine of on s hotvred ron

Elizabeth M, Benncit

Tapd o promed s oF npie

(H22000130940 3)
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STATE OF MARYLAND
Department of Assessments and Taxation

1, MICHAEL L. HIOGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TC EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT BAY FINANCIAL PLANNING & TAX SERVICES, LLC(W 17137290),

REGISTERED MARCH 23, 2016, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND I
BY YIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY [$ AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF, ] HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL QF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 31, 2022.

Mt

Michael L. Hi’ggs
Director

30! West Preston Streel, Boltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340/ Outside Baltimore Metro (888) 246-3941
MRS (Maryland Relay Service) (300) 735-2258 TT/Voice

Online Certificate Authcntication Code: veXUJ9ifMOypd4Z5A0BeCw
To verify the Authentication Code, visit hitp/datmaryland. goviverify

———
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