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'Incorpbrating Services, Ltd. i n C S e r\;g

1540 Glenway Drive

Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO_, Florida Department of State i’_REI\T‘} Melissa Moreau
The Centre of Tailahassee mmaoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos. myflorida.com
B850-245-6051
REQUEST.DATE] 11/14/2022 PRIORITY _ Regular Approval OUR REF # (Order.ID#), 1085044
ORDER ENTITY___ | -

BAXTER DEVCO, LLC

BAXTER DEVCO, LLC (FL)

File the attached foreign qualification document

NOTES:

$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _ _ . __

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and

courier package if applicable. For UCC orders, please include the thru date on the resuits.

—_—

Manday, November M4,

2022

Page [ of 1



COVER LETTER

TO: Registration Section
Division of Corporations

Baxter DevCo. 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 are submitied to register the above referenced fureign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Paul Foreman

Name of Person

Facgre Drinker Biddle & Reath LLP

Firm/Company

32008, Canal St Seite 3300

Address
Chicago. [L 60606 —~
~
Citv/State and Zip Code T
paul foreman(@acgredrinker.com _
E-mail address: (Lo be used for future annual report notification) -
For further information concerning this matier, please ¢all; o
Paul Foreman 312 S69-1513 P
at( )
Name of Contact Person Area Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.0O. Box 6327 The Centre of Talkahassee
Tallahassee. FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FI1. 32303

Enclosed is a check for the tollowing amount:

l‘;]}ase make check pavable to: FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fee 01 5130.00 Filing Fee & T $155.00 Filing Fee &  TJ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605,00, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Baxter DevCo, LILLC
‘ {(Name of Foreign Limited Liability Company. must include ~Limited Liability Company,” L.L.C.,"or "LLC™

]

(if rame unavailabie, enter alternate azme adopeed for the purpose of ransacting business in Florida The alternate aame must include “Limsted Liability Company,” “L.L.C." er "LLC.")

Delaware

1.4

(Junsdiction under the Taw of which foreign [imited lability company 15 organtzed) {FLT number, 1 applicable)

{Date firsi ansacted business o Flonda, Il prior o registralion.}
{Sec sections 605.0004 & 605.0905, F.S. to determmine penzlty habiliry)

278 Mill Street, Suite 100 278 Mill Street, Suite 100

5. 6.
(Street Address of Principal Ofice) (Mailing Address)

Poughkeepsie, NY 12601 Poughkeepsie, NY 12601

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) :
Universal Registered Agents, Inc. B
Name: —
1317 California Street ‘ Ny
Office Address: -~
Tallahassee 32304
. Flonda
(Ciry) (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 fo act in this capacity. 1further agree
10 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageni.

Univgrsal Regislcred/Ay.*n&lnc.
By: Ll AN e VE
el ngimserEitofe !

)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total|:

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

Aamanda Baxter

Erie Baxter

=l Manager Name: o Manager Name:
278 Mill Streer. Sutie 100 278 Mill Strect, Suite 100
EIMember Address: =l Member Address:
. Poughkeepsic, NY 12601 ] Poughkeepsic, NY 12601

O Authorized Shkeepsle. ’ O Authorized pugheepaic, ’

Person Person
COther OOther OOther OOther

Lauren Lopez Rutkowski
B Manager Name: P OManager Name:
278 Mill Street. Suite 100
= Member Address: OMember Address:
Poughkeepsic. NY 12601

Ol Authorized ghireepsie. y O Authorized

Person Persen
OOther COther OOther OOther =2

=

O Manager Namu: CiManager Name: L
O Member Address: CiMember Address: i -
O Authorized O Authorized -

Person Person
{10ther CiOther OOther Cither,

Important Notice: Use an attachment 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 yvour Florida Department of State Annual Report torm,

9. Attached is u centificate of existence. no more than 90 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false intormation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s. 817155 F.S,

Mt el | e L

/ < / Lauren Lopez RUtKOWSKIZE s i o tmmrstcn

02T T TE M wOSRE

Sigmature of an anthonred person

Lauren Lopez Ruthowskl




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAXTER DEVCO, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREEBEY FURTHER CERTIFY THAT THE SAID "BAXTER DEVCO,
LLC'" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6939590 8300
SR# 20224005023

You may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 204844676
Date: 11-14-22




