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COVER LETTER

TO: Registration Scetion
Division of Corporations

BA Daytona, LLC
SUBIJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridu," Centificate of
Lxistence, and check are submitted to register the above referenced foreign limited liability company te transact business in Florida.

Please return all correspondence concerning this matter to the following:

Asad Ansart

Name of Person

KPPB LAW

Firm/Company

One Lakeside Commons, 990 Hammond Drive, Sune 800

o =
Address 2
=
Atlanta, GA 30328 R R
City/State and Zip Code . ol -
-~ |
cre@kppblaw.com = -
E-mail address: (to be used for future annual report notification) i r:r.'i
e

For further informativn concerning this matier, please call:

Asad Ansari 678 443-2213
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 Tallahassece
Tallahassce, 11, 32514 2415 N. Monroc Street, Suie 810

Tallahassee, IF1. 32303

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing FFee 1 $130.00 Filing Fee & ™ $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLANCE W1 SECTTON 605.0902, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTTD 10 REGISTER A FOREKGN LINITED TIABILITY
COMPANY VO TRANSACT BUSINEXS INTTHE STATE OF FLORIDA:

| BA Daytona. LLC
(Namce of Forcign Linted Liakility Company; must mclede “Eimied Liability Company.” "ELL.C.7ar “LLC.Y
BA Daytona, LLC (GA)
(If name unasailable, enter alternate name adopted foe the purpose of transacting business in Flanida The alieraate name must inciede “Limited Liabilay Company,™ "L C" or "LLC.™)
Georgia
2, 3.
(Junsdicnion under the law of which foreign hmited Tabdity compatty 1s organized) {FEI numnbur, 1f applicable)
|'.‘ R
(Iate fust transacted business i Flarida, if prior 1o 1egistration )

{8ee sections 6050904 & 605.09035, F.S. to determine penalty hamlity)
2875 Spring 11l Pkwy SE

2875 Spring Hill Pkwy SE
6.
(Maling Address)

3

(Sicect Address of Pringipal OiTice)

Smyrna, GA 30080

Smyrna. GA 30080

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

Cogency Global, Inc.

Name:

115 N Calhoun 51, Ste 4

Office Address:
Tallahassee 32301
. Florida
{Zip code)

1Ciyd

Registered agent’s acceptance:

Having been named as registered agent and to aceept 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 (o act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

(e Cloa

(Registered agent’s signature)




§. For initat indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
_ Dipan Patel
= Manager Nime: P O Manager Name:
2875 Spring Thil Pkwy
CIMember Address; Pring ! O Member Address:
. Smyrna, GA 30080 .
O Authorized CJAuthorized
Person Person
O Other COther OOther JOther
U Manager Name: O Manager Name:
OMember Address: COMember Address:
O Auihorized OAuthorized ) %
w“© r. -
PPerson Person : § _
OOther COther OOther COther iS5 & ‘_ .
T !
L = r=-
O Manager Name: CIMunager Name: < g
O Member Address: CiMember Address:
O Authorized OAuthorized
Person Person
ClOther OOther ClOther Clonher

Imponant Netice: 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.,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign language. o translation of the certificate under oath
of the translator must be submitted)

[0, This document ts execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any [alse information
submiited in a document to the Department ol State constitutes a third degree felony as provided for in s. 817,155, F.S.

(tro

Signaure of an authorized persan

Asad Ansari

Ty e a1 arsnted Bne oF Siunee



Control Number : 22100633

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the scal of
my office that

BA Daytona, LLC

d Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the otfice of the Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not cerufy whether or not a notice of intent 1o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certiftcate 18 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and 15 prima-facic
evidence that said entity is in existence or is authorized to transact business in this statc.

Daocket Number ¢ 23297350
Date Inc/AutivFiled: 05/03/72022

Jurisdiction . Georgia
Print Date C 0741372022
Form Number s 211

Bt Fotgonapsfo-

Brad Raffensperger
Secretary of State




