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! COVER LETTER

TO: Registration Section )
Division of Corporations 4

~ Bahia 4329 1.1.C
SUBJECT:

Name of Limtted Liability Company

The enclosed "Application by Foreign Limited Liabilie Company for Authorization o Transact Business in Florida.” Certificate of
Extstenee, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Sara BoulTard

Name of Person

Balia 4329101 .C

FimyCompany

75 Stardust Plice

Address

The Woodlands, TN 77381

Citv/State and Zip Code

sara 77002 @ gmail.com

E-mail address: (1o be used for future annuai report notification)

For further information concerming this matier, please eall:

sara BouwfTard 832 43 [-R155
al ( )

Name of Contact Person Area Code Davume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[Mvision of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Cliflon Building
Fallahassee, 1, 32314 2661 Exccunve Center Cirele

Tallahassee, FI. 3230
Enclosed is a cheek or the tollowing amount:
Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE

O sioso0Fiting bee O 8000 FiEng Fee & M §13500 Filing Fee & [ $160.00 Fiting Fee. Certilicate
Certificale of Status Centified Copy of Sttus & Certitied Copy



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

IN COMPTIANCTE WL SHCTEON 6050002 FTORIM STATUTES THIE FOLIOWNG IS SURVITTED T0 RECHSTER A FORMGN LN LABIRAY
COVPANT TOTRANSACT BUNINESS INTHE STATT OF FLLRITA:
Bahia 4329 1.1.C

(vame of Foreign Lamited Linbility Companyvy must nehude ~Limited Liabihts Company,” "L1.C."or “LECT)

(If nume unavatlable. enter alternate name adopted for the purpose of tansacting business in Florida The altenate name mustinclude " Lenied Liabilny Company,” "L L (7 or "LLUT)

Texas
it 3.
flunsdiction undet the law of which foreign hrmiled hability company 1s o1ganized) (FEL number, 1" appheabic)
4.
{Date first transacted business in Flonda, if priot 1o registration )
{See sections 595 0004 & 605 0005, F § o derermune penalty hability)
75 Sturdust Place 75 Stardust Place
3. 0.
{Street Address of Pnncipal Otlice) (Maling Addross)
The Woodlands, TX 77381 The Woodlands, TX 77381
7, Name and street address of Florida registered agent: (P.O. Bex NOT acoeptable)

RIGISTERED AGENTS INC.
Name:

FOO1 FUH ST X575 300
Oltice Address:

ST PETERSBURG 33702
, Flonda
(Ciy) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liabiliny company af the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
tor comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and yccept the obligations of my position as registered agent.
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& For imtial indexing purposes, list names, ttke or capacity and addresses of the primary members/managers or persons avthoerized 1o
manage jup Lo six () wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

@M anager

[:IM enbey

DALllhe.u‘i:’.cd
Person

E](thcr

Sara Bouftard
Name:

75 Stardust Place
Address:

W Manager

L] Member

The Woodlands, TX 77381

(J Authorized

Person

D()lhcr

CManager

DMcmhur

CJAuthorized
|)

Crson

Clother

[Cosmer

Namwe:

Brian BoulTard
Name:

75 Stardust Place
Address: e

The Woodlands, TX 77381

Cother

D Munager

Address.

O Member

D Authorized

Person

Dother

CIManager

[IMember

ClAutherized
Person

{Jother

[osher

Name:

MName:

Addreas:

other

Address.

D Manager

(] Member

D Authorized

Person

[ Jonher

Clenter

Mame:

Address:

Clother

Liportant Notice® Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

tidexed individuals may be added o the mdex wihen filing vour Flonda Depariment of State Annual Report (o,

9. Attached is a certificate of existenee, no more than Y0 davs old, duly authenticated by the olficial having custody of recerds i the
jurisdiction under the law of which 1115 organized (I the certificate i 1n a foreipn Ian;__umm g translation of the cenificate under oath
of the transtator must be submitted)

10, This docunent is excented in accordanee with seetion 603.0203 (1) {b), Florida Statutes. [ am aware that any l'ulw information
submntted ma document 1o the Department of State constitetes 2 ihird degree telony as provided for in s 817,133 1

5’&4&/ ()}\J//v»/@

Signature ol an iul.hn!n?l.\"'?krwn

5(‘\(& Coudtd

Typed of prined name of signee



Corporations Scction
P.O.Box 13697
Anstin, Texas 78711-3697

John B. Scott
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certiticate of
Formation for Bahia 4329 LLC (file number 804355538). a Domestic Limited Liabilitv Company
(LLC). was tiled in this office on December 19, 2021,

[tis further certified that the entity status in Texas is in existence.

[n testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on July 25, 2022

lohn B Scott
Secretary of State

Clomie Visteus o the internes at ps: - www sos fexas.gov
Fax: (312) 463-5709Y Dial: 7-1-1 for Relay Services

Phone: (512) 463-5555
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