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COVER LETTER

TO: Registration Section
Division of Corporations
BAAK HOSPITALITY LLC

SURBJECT:

Name of Limited Liahility Company

The enciosced "Application by Foreipm Limited Liabitity Company for Autharization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

JOANNA SCHEERS

Name of Person

BAAK HOSPITALITY LLC

Firm/Company

7900 Old Cutler Road

Address

Coral Gables, FIL 33143

Ciry/State and Zip Code
jounna®@ baak us

E-matl address: (to be used for future annual report notification)

For further information concerning this manter, please call:

———

Mutthew Person 05 216-1298
at [ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Fee 0 S130.00 Filing Fee & 1) $155.00 Filing Fee &  NE160.00 Filing Fee, Certificate
Cenrtificate of Status Cenified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMETED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BAAK HOSPITALITY LLC

IN COMPILIANCE WITH SECTION 650002, FLORHD-4 STATUTES, THE FOCLOWING IS SUBMITTED 1O REGISTER A FORFIGN  LINITED LIABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1.

(Name af Foreign Limited Liabihty Company; must incfude “Timited Liability Company,”™ L.L.C."or "LLC.™
BAAK HOSPITALITY FLLORIDALLC

NEW YORK

9

(Il name unavaslaile, enter alternate name adopted far the purposc of transacting bustness in Flords The aliermate name must inelude “Limited Listelity Company,”™ “L.L.C." or "LLC.TY

B4-3757136
(Fursdiction under the law of which formign limated Lability campany s organued) o
DATE OF REGISTRATION 3/29/2022

(BRI number, 1f applicahle)

7900 Old Cutler Road

{Date Tirs! tran- zcted husiness m Flonda, 1f prior (o regisirtion )
(See sections o013 N L S0C.09QS, FL5. 1o derermine penalty liabilizy)

(Street Addngsa of Primepal Oilice)

7900 Otd Cutler Road
_ b,
(Muiling Address) o, g
- . . = un ~
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7. Name and street address of Florida registered agent: (PO, Box NOT accepable) E‘" —
PR 1
Jounna Schweers r:; =
Name: —
T} O1d Cutier Roud
Office Address:
Coral Gubles 33143
. . Flonda
(Ciy)
Registered agent’s acceptance:

(Zip coae)

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
1o comply with the pravisions of all statuies relative to the proper and complete perfosmance of my duries, and I am fumiliar with
and accept the obligations of my position as regisiered agent,

Signature:

Email: joanna@baak.us
(Registcred agent’s symatre]




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) totalf:

Title or Capacity:

Name znd Address:

Toanna Schweery

Title or Capacity:

Name and Address:

O Manager Name: “iManager Name:
79K Old Cutler Road
= Member Address: {ZMember Addruss:
Coral Gabies FI. 33143

(2 Authorized TAuthorized

Person Person
OOther GOther_ Cnher o DOOther
CiManager Name: T Manager Name:
CIMember Address: _ CiMember Address:
O Authorized “JAuthorized

Person _ Person
C1Other__ COther J(nher [JOther
O Manager Name: CIManager Namu:
OO Member Address: iJMember Address:
O Authorized Claunthorized

Person Person
(5 Other COther CiOther____ C1Other

Imponant Notice: Use an attachment to repont moie than six (6). The attachiment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Flonda Department of State Annuat Report form.

9. Attached 15 a certificate of existence, no more than 90 davs old, duly authenticated by the ofticial having custady of records in the
jurisdiction under the law of which it is organized. (1t the cerntificate is in a foreign language. a translation of the centificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
Subm!llcd in a (1()CIHTI.L‘T'II (A} {he Dcpanmcnt OJ‘&'-.‘oA rmmniitribar n thied dancan Falmme me meacricdiad e e - Q177 188 l.'.S'

Signature:

Email: joanna@baak.us
Sigrase or i anthonized persan

Pyped oz prnted rame of sgnce



