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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, L 2323201
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : 718498 4311863
AUTHORIZATION —

COST LIMIT : & /125.00

ORDER DATE : June 1, 2022

ORDER TIME :  2:09 PM

ORDER NO. : 718498-005

CUSTOMER NO: 4311863

FOREIGN FILINGS

NAME : BAY SALES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :



CocuSign Envelope |1D; 4A942C21-5DES-4E40-B83C-3B0OESBA46E44

COVER LETTER

TO: Registration Section
Division of Corporations

Bay Sales, LLC
SUBRIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Cermificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

Name of Person

Firm/Company

Address

Ciry/State and Zip Code

alan@mrbrands.net

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

For further information concerning this matier, please call:

Riki McGettigan 215 569-5385
at{ ]
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registraton Secuion Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fec O S130.00 FilingFee & O $I1535.00 Filing Fee & 0O $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Cerufied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVIPLIAWNCE WHTTSECTION G05.0902 FLORIDA STATUTEN THE FOLLOWING IS SUBNTETFD 10 REGISIER A FORFIGN  TINTFED LBHITY
COVPANY TOTRANSAHCTBUSINERS INTHE STATE OF FLORIDH:
Bay Sales, LLC

{ivame of Foreign Limiuted Diabiliuy Company: must inelude “Limied Tizbilny Company,” "L E.C.7 o “LLC.T)

1

(1 name unavalable, enter alicinate name adopted for the purpase of uansacung business in Florida, The altsinate name must inclode “Limited Liabilinn Company.” "L L €7 or "0

Pennsylvania 26-4169952
2 3
{Jwtsdicuon uider the Taw ol which toreign Iimued Teabiliny campany 1> argamized) (FETnumbei. 1T applicable}
06/02/2022
4.
(Date first ransacted business i Flotida, f priar o regstranon
{See sections 605 0904 & 603 0903, F.S. to determine penalty hatuhiy
113 Fillmore Street, Bristol, PA 13007 113 Fillmore Street, Bristol, PA 19007
5. 6.
{Sireet Address of Principal (ilice {Mading Addressy
——
[N
12
[
—o—
i)
L . o i oy i
7. Name and streel address of Florida registered agent: (P.O. Box NOT accepiable) ) ;_‘:l x G
- “© oW
- T
. . —& W
Corporation Service Company m ©

Name:

1201 Hays Street
Otfice Address:

Tallahassee 32301
. Florida
101y ) {Zip code)

Registered agent's acceprance:

Having been named ay registered agent and to aceept service of process for the above stated limited lability company at the piace
designated in this application, I hereby uccept the uppoimiment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligationy of my position as registercd agent.

Corporation Service Company g)/r(*w\f\ /&E\S\U’(_}

By Assistant Ve Preudent

Yignature

{Registored agern’s
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§. For initial indexing purposes, list names. title or capacity and addresses ot the primary members/managers or persans authorized 1o
manage [up to six {6) wial]:

Title or Capacitv:

= A fanager
= Member
O Authorized

Person

C10ther

Civlanager

Cnember

C Authorized
Person

DiOther

Cidanager

Cinfember

LiAuthorized
Person

Ciher

Name and Address: Title or Capacitv: Name and Address:
Name: Alan Smith =\ fanager Name: Michael Rossman
Address: 113 Fillmore Street &\ ember Address: 113 Fillmore Street
Bristol, PA, 18007 . Bristal, PA, 19007
OAwhorized
Persen
i Other L10ther O Ocher
Name: O Manager Name:
Address: O ember Address:
O Authorized
Person
T Other OOther O Other
Name: Cintanager Nume:
Address: O Member Address:
iJ Authorized
Person
Cl0dher OOther OOther

[mporiant Notice: Use an attachntent to report more than six (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centiticate of existence, no maore than 90 days old. duly authenticated by the afficial having custody of records in the
Jurisdiction under the law of which it i3 organized. (If the certificate is in a foreigu language, a iranstation of the certificate under oath
of the translatar must be submited)

10. This document is executed in 2ccordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in @ document to the Department of State constitutes a third dearee telony as provided far in 5.817.135. F.S.

DocuSigaed by:

Mok Swtle

S4B630FSBEEC46T... Sigrature of an authatized perion




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/02/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Bay Sales, LLC

is duly registered as a Pennsylvania Limiled Liability Company under the taws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed lo the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretany's
Office to be affixed, the day and vear above written

F i

Acting Secretary of the Commonwealth

Cenrification Number: TSC2206031161717-1

Verify this certificate anline at hitp://www.corporations.pa.govi/orders/verify



