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COVER LETTER

TO: Registration Section
Division of Corporations

sunsrct: BAYONNE PARADISE LLC

wame of Limiied Liability Company

Ihe enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liabiliiy company to transact business in Florida

Please return all correspondence concerning this matter to the following:

IAN PERCHIK

Name of Person

MMXVII CONSULTING LLC

Firm/Campany

2625 WESTON ROAD - SUITE D

Address
=

WESTON, FL 33331 > 4

'1) .

Citv/State and Zip Code = .

—
i -
ADMIN@PERCHIKCPA.COM - :
E-manl address: (1o be used tor future annual report notificition) = . "_)
@
Far further information concerning this matier, please call: - L;,

IAN PERCHIK at( 954 \ 736-7418
Name of Contact Person Area Code

Davtime Telephone Number

MAILING ADDRESS:
Division ol Corporations
Registration Section
P.O). Box 6327
Tallahassee, FIL 32314

STREET ADDRESS:
Division of Corporations
Registration Scetion

Chifton Building

2661 Exccutive Center Circle
Tallahassee. FLL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
IXJ S123.00 Filing Fee D $130.00 Filing Fee & D SES5.00 Filing Fee &

[ $160.00 Filing Fee. Cenificate
Centificate of Status Centified Copy

of Status & Certified Copy



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

INCOMPLIANCE WITH SECTION 6030902 FLORIDA STATUTER THE FOLIOWING IS SUBMITTED T0) REGISTER A FORFXGN IINITED [14BILITY
COVMPANY TO TRANSHCT BUNINERN INTHE STATEOF FLORIDA:

, BAYONNE PARADISE LLC

tName of Foreign Lumted bty Company? mest include “Eimited Liability Company.™ "LLC

o TLLCTY

111 name unaviulable. enter abrermate name adopied tor the purpose of trnsactiing bizsness m Honda Fhe aliemate name must mchide “Limited Bzabihty Company,” =L L C7or 7LLC ™)
, DELAWARE

Clurssdaction under the T o1 which foagn linted habeliy company s orgamized)

. 88-1479278

1EET number, it applicable)

(Dhate tirst ansacted buseness i Flonda, of poor to reglration )
(See secnons 805 IR & 05 0003 F 3 g0 detenmene peaalis Tabiliny

2625 WESTON ROAD - SUITED

(Strevt Address of Przcapal 1itdice)

. 2625 WESTON ROAD -SUITED
IMatheg Adldress)
WESTON, FLORIDA 33331

WESTON, FLORIDA 33331

7.

y ~a

Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name:

MMXVII CONSULTING LLC

cqig a0 vl

Otfice Address: 2625 WESTON ROAD - SUITED

WESTON

oy 33331
: . Florida

Registered agent’s acceptance:

AU

Having heen named as registered agent and to accept service of process for the above stated limited liability company af the pluce
designated (n this application, 1 fiereby aceept the appointment as registered agent and agree to act in this capacite. I further agree

to comply with the provivions of all statwtes relative o the proper and complete performance of my duties. and Tam fumiliur with
and gecept the obligations of my position as registered agey

S el

O JErAwe

A St )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized io
minage [up 1o six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: same and Address:
XManager Name: MAURO DOMINE O Manager Name:
(CIMember Address: 1800 71ST ST. ] Member Address:

[JAuthorized MIAM!I BEACH, FL 33141 1 Authorized

Person Person

(Jother [ JOther [Honher |:|O(hcr

|:].\'lanagcr Name: D Manager Nanwe:
[ IMember Adidiress: [ ] Member Address:
CAuthorized (] Authorized

Person Person

[JOther ClOther [ JOther [ Other

DMmmgCI' Nianwe: D Manager Name: ~
—~J
[}
C)Member Address: O Member Address: = =
= o
[ Jauthorized (] Authorized ~ o
Person Person -:-2 :
(Jother ClOther CloOther LOther__
) w

Important Notiee: Use an attachment o report more than six (6). The wtachment will be imaged tor reporting purposes anly

s Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of exislence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the Yaw of which it is organized. (11 the certificate is in a foreign language, o translation of the certiticate under vath
of the wranslator must be submitied)

TN
1), This document is executed in accordance with section 6030205 (kY (b). Florida Statutes, 1 am awure that any {ilse information
submitted in a document o the Department of State constitutes a Ihil"ti\gbgrcc/fclun}' as provided tor in . 817135, F.5.
"y

® N

f
Sigmnnze ol s authorized prerwon

MAURO DOMINE

Dyped or primted name of sigaee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BAYONNE PARADISE LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TH1IS QFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

""BAYONNE PARADISE
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

qg 2)ud

AR

6691805 8300

SR# 20221247665

You may venify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203059209

Date: 03-31-22



