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COVER LETTER

TO: Registration Section
I Division of Corporations

BAP GROUTP LLC
SUBJECT:

Nume of Limited Linbility Company

From; Xianny Chinchi

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificate ol
Existence, and check are submitied o register the above referenced foreign fimited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

XIANNY CIHNCLILLA

Name of Person

FLL BUSINLSS SOLLUTION CORP

Firm/Company

¥330W STATL ROAD 34

Address

DAVILL FL. 33324

City/Siate and Zip Code

FLLbusiness{ outlook .com

E-matl address: {10 be used for future anpual report notification)

For further information concerning this matter, please call:

NIANNY CHUNCHILLA 734 2028663
ary )

Name of Contact Person Area Code Drastime Tetephone Number
MuilingAddress: StreetAddress:
Registration Section Registration Section
Division of Corperations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is u cheek for the following amount:
Please make chech pavabie to: FLORIDA DEPARTMENT OF STATE

= $[25.00 Filing Fee T S130.00 Filing Fee & T 315500 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Stalus Certitied Copy of Status & Cenified Copy
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APBLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTRN G03002 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED T0) REGISTER A FOREIGN  LIMITED LABILTTY
COAVPANY TOI TRANSACT BUSINESS INTHE STATE. OF FLORIDA:

i BAP GROUP LLC

(Name of Foreign 1 onned Ll Company. mast scliade T imited Tiahitiy Compony, " LLC T TTCT)

11 mame s labie, anter alieriate tame adopted G e pueposc ol teasaching busmzss s Flonda Fhe slictmiae name twnd inglude “Laneted Baaluliy Compann,” L C 7o 71LCT)

DELAWARE 372037900
2 3.
Huisdisieon usdor the Taw of whizk toreyzs bmited batelin company o5 orguured) \FED nuntbie o applicable)
1 2:0122022
4.
Thate Dizat Ganyecicd business i Floada 11 jwior wegntrution 1
(See wctions 605 (W & H05 0505 F 5 ta dasvmine pomlty hatihine )
100 Bayview Dr Apt 317 100 Bayview Dr Apt 517
5. 6,
thereet e of Promespal Office) tMading Addeean
Sunny lsles, FL, 33160 Sunny Isles, FL. 33160 _ -
=
[ gt= ]
fo)
- ™M
lar)
1 o
7. Nume and street address of Florida registered agent: (P.O. Box NOT aceeplable) - = ‘L:_.
°x
FLL BUSINESS SOLUTION CORP e N
e =z
Name: = o
2350 W Stawe Road 84
Oflice Address:
Mhvig RER WY

. Florida

(%113 [FAT R ]

Registered agent’s acceptance:

Having been named as registered agent and o aceept service of process for the above stated fimited liabifity company at the place
designated in this application, | hereby accept the appointment ax registered agent and agree to actin this capacity, | further agree

to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am fonilior with
and ucceps the obligations of my position av registered agy,

b
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From: Xianny Chinct

8. For initial indexing purposes, list aames, title or capacity and addresses of the primary members‘managers or persons authunzed to
manage [up to six (&) total]:

Title or Capacity:

Same and Address:

Dicygo M. Bazan

Title or Capucity:

I banager Nunw: — Manager
R ermber Address: 100 Bayview Do Apt 317 = Member
T Authorized Sunay [les. FL. 33160 — Authorized
Person Pirson
1O0ther, (nhes — Other
CINlanager Namw, — Manager
“Member Address: Z Member
T Authorized — Autherized
Pusson Person
Jnher Z (ther — Other
“IManager Name: —Manager
TIMember Address: — Menmber
JAuthorized ~ Authorized
Person Person
JOther — Other — Other

Name wnd Address:

. Andrea L. Gonegales
Namw;

100 Bayview Dr Apt 517
Adddress: ’

Sunny Isles, FL. 33160

JOnher
Name:
Address:

JOther
NURK:
Address:

JOther

Imporiant Notice: Use an atiachment 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 (iling your Florida Deparument of State Annual Report form.

. Attached is a certiticate of existence, no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which itis organized. (I the cenificate is i a Toreign language, a translation of the centificate uader vath
of the transtator must be submined)

10, This document is executed in accordance wath scction 605 0203 (13 (h), Florda Statutes, | any avware that any false information
submitied in 2 document to the Department of State constinuees a third degree felany as provided for in s.817.1535, F.S.

Lorego
J

Diepo M. Bazan

. Z agan

Senature of an suthenzed

Typed or primed name ol ugnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANWARE, DO HEREBY CERTIFY "BAP GROUF 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 QOFFICE SHOW, AS OF
THE THIRD DAY OF OCTOBER, A.D. 2022.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE SAID "BAP GROUP LLC”

WAS FORMED ON THE SEVENTH DAY OF MARCH, A.D. 2022.

6657516 8300
SR# 20223680623

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

Authentication: 204535808
Date: 10-03-22
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