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COVER LETTER

TO: Registration Section
Division of Corporations

BASH INVESTORS ITLLC
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 are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

WALTER STEVEN VARGAS

Naine of Person

Firm/Company

325 S BISCAYNE BOULEVARD, SUITE 200

Address

MIAMI, FL 33131

City/State and Zip Code

steven{@stevenvargas.com

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

For further information concerning this matter. please call:

WALTER STEVEN VARGAS 786 683-2938
at ( }

Name of Cantact 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
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payablie to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 3513000 Filing Fee & [ $155.00 Filing Fee &  (C $160.00 Filing Fee, Certificare
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITYI S‘éi’"’“”" FOR AUTHORIZATION TO TRANSACT BUSINESS
ORIDA

IV COMPLUNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED

COMPANYTO TRANSSCT BUSINESS INTHE STATE OF FLORIDA: LBy

I BASHINVESTORSITLLC
’ {Hame of Fercign Limited Liobility Compeny; must include "Limited Liability Company,” "L.LC. M or "LLT."}

(1f nxme ursvailable, enter slterate neme adopted for the purpesa of transseting business in Florida, The alternats name must inclode *'Limiled Lisbility Company,” “L.L.C." or "LLG.T)

NEW YORK 3

2.
TTursdiction under the Fawv o] which ferergn limited ltabilily company 13 orgnirzed)

{FET nttmber, iTwpplicabls)

4 Bate first wonsacicd businzss in Flonda, il pes W registation.)
See sections 605.0904 & 605.9903, F.5. to detorming penalty hability)
20281 ECOUNTRY CLUB DRIVE - 20281 E COUNTRY CLUB DRIVE
{ss_':mu AdZas of Trieeipal OMeey 6. Mating Addreat]
PH 15 ’ PH 15
AVENTURA, FL 33180 " AVENTURA, FL 33180 c s
N Lot ]
. _ o
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) . r_-r’1
ST (I
P T A
WALTER STEVEN VARGAS T .
Name: . e
) 3.25 S BISCAYNE BOULEVARD, SUITE 200 T
Office Address: =
o
" MIAMI ’ . : " 33131]
, Florida

{Ciry} i (Zip codu}

Registered agent's nccépta nce:
fdlm;ing been named as registered agent and to accept service of process for the above stated limited labillty company af the place
es gna:led In this application, I hereby accept the appointment as reglstered agent and agree 10 act In this capaclty. I further agree
to comply with the provisions of all statutes relative ta the Proper and complete performance of my duties, and I am famlitar with
and accept the obligatlons of my position as registered agent,

(Regisiered agent’s signuiure)
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8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/manapers o :
manage [up to six (&) total]: BRI Or persons authorized 1

Title or Capgeity: MName tnd Address: Title or Capacity: Name and Addresy:
B Manager Name: HEDT ALEXANDER OManager Mame:
OOMember Address: 325 5 BISCAYNE BLVD. OMember Address;
D Authorized SUITE 200 ClAuthorized
Persan MIAMI, FL 33131 Person
OOther OOther OOther O Other
OManager Name: OManager Name:
OMember Address; OMember Address:
. BlAuthorized _ : Ul Authorized
- Person - : Person
D 0ther, . OOther, : ;E]OLhcr OOther,
CIManager Name: OManager Name:
OMembe: Address: OMember Address:
O Authorized D Authorized |
Person Person
COther OOther "Qother_ D Other, i

lmportant Notice: Use an attachment to report more than six (§). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Report form.

: ':‘ _‘-9 J;Kt!ac‘i}:d Is & certificate of existence, no mare than 90 days old, duly authenticated by the official having custody Pf records in m:’h
* - . " Jurisdiction under the law of which it is organized. (If the certificatc is in 2 foreign language, n translation of the certificate under o
- ofthe translator must be submitted)

19, Tpis d9cumcnt is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarc that eny false [nformation
submitted in a document 1o the Department of State constitutes a third degree falo ¥ 8s provided for in 5.817.135, F.5.
)

o

4

Signeivrs of an suthorized perron

Hedy AeXonder

Typed or prnied nama of slgnea

Iy e . — e
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
I, ROBERT J. RODRIGULEZ, Scerctary of Siate ofllhc Statc of New York and custodian of the records

required by law to be filed in my office, do hercby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: BASH INVESTORS H LLL.C
DOS ID Number: 65246359
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 06/30/2022
Statement Status: CURRENT
Statement Due Date: 06/30/2024
1 certify that the following is a list of documents on file in the Department of State for said cntity: I
Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 06/30/2022
Entity Name: BASH INVESTORS [T LLC

i
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: (18/24/2022

Page 1 of 2
-




Above space is left blank intentionally.

No information is available from this office regarding the financial condition, busincss activity or practices of this cntity,

WITNESS my hand and official seal of the Department

of State, at the City of Atbany, on September 20, 2022
guettgg EltUﬁ'BPM

i OF NEW

o, ROBERT J. RODRIGUEZ, Sceretary of State

a
'-......o

F B & Rhan

By Brendan C. Hughes

Exccutive Deputy Sceretary of State

Authenticalion Number: 100002218979 To Verify the auth'cmicity of this document you may access the
Division of Corporation’s Document Authentication Website at hltp://ecorp.dog nv.gov




