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COVER LETTER
TO: Registration Section

Division of Corporations

BAK INVESTMENTS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check arc submitted to register the above referenced foreign limited lrability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Elizabeth M. Femandez, Esq.

Name of Person

Gonzalez. Shenkman & Buckstein, P.L.

Firm/Company
110 Professional Way

Address
rq__)
Wellington, FL 33414 =
—2
City/Statc and Zip Code o
-
drbrinany@mschiropractic.com o
E-mail address: (10 be used for future annual report notification) -
For [urther information concerning this matter, please call: } r_':;
~3
Elizabeth M. Fernandez., Esq. 561 227-1575 e
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 0 $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certficate of Status Certitied Copy of Status & Centificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| BAK INVESTMENTS, LLC

(Nume of Foreign Limtled Liabity Company: must include "Limited Liability Company.™ L.L.C."or "LLC. )

{1 name gnavailable. coier aliemate rame adopled for the purpose of transacling business n Florida. The alternate name must include "1imited Liability Company.™ "L.L.C." or "LLC."
Mississippi
5

tJunsdiction under the Taw of which forcign Timited [ability company 5 organized)

(FEI number, 1 applicable)
4,

Date first transacicd business in Florida, if prior fo registranon. )
(See sections 605.0904 & 605.0905, F.S. 1o determine penalry liability)

6942 Autumn Oaks Drive
3

IS.lrccl Address of Principal O fice)

6942 Autumn Oaks Drive
6.

IMailing Address)
Olive Branch, MS 38654

Olive Branch, MS 38654

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

Lisa Kasprack
Name:

)
13130 Feather Street
Office Address:

Spring Hill

34609
. Florida
(Cny) (Zip code}
Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

isa lzaspv@l;

(Registored agents sTARREIRY | CAHA DA -
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) lotal|:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Brittany A. K k
= Manager Name: _ o0 e TASPrac OManager Name:
6942 Aut Qaks Dr.
OMember Address: Humn i CIMember Address:
Olive Branch, MS 38654 .
Ol Authorized Ve bran CAuthorized
Person Pecrson
TOOther CiOther OOiher OOther
OManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized CJAuthorized
Person Person
[ |
[ ]
OOther CIOther OOther OO0ther__=3
f—
o
OManager Name: O Manager Name:
-0
OMember Address: OMember Address: -":, .
-3
OAuthorized O Authorized £~
Person Person
ClOnher OOther OOther

OOther

Important Notice: Usce an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurtsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is exceuted in accordance with scction 605.0203 (1) (b), Florida Statutes. ! am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.§17.155, F.S.
DocuSigned by:

Drittany . kasprack

SR ESOEEAITIT

Signature of an autharized person

Brittanv A. Kasprack

Typed or printed name uf signec



fd Michael Watson
kY SLECRETARY OF STATE

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

. MICHAEL WATSON., Sccretary of State of the State of Mississippi. and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

BAK INVESTMENTS, LLC

Registered the 30th day of November, 2016

A Mississippi Limited Liability Company has filed the necessary documents in this office

and has obtained a cenificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

6942 Autumn Oak Drive S
Olive Branch, MS 38654 e
o
And that the registered agent at that address is: -
Brittany A. Kasprack »
.
™~

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 5th day of July, 2022

%
/’% 0(/( cuj [/l/‘j- ScA~.
Certificate Number: CN22142887

Verify this certificate online at hitp://corp.sos.ms.gov/corpeonv/verifycertificatc.aspx




