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TO: Registration Section
Bivision of Corporations
+
Baba Lending LLC

WER LETTER

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida." Certificate of
Existence, and check are submiticd 1o register the above referenced foreign limited liability company (o transact business in Florida.

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

Randolph Yerkes

Name of Person

One Rose Consulting, LLC

12207 Colony Lakes Bivd

New Pont Richey, FLL 34654

Address

Citv/State and Zip Code

athivaman i 000@gmail.com

E-mail address: (1o b us

For further information conceraing this matier, please call:

Richard Wicks

ed for future annual report notification)

727 291-079G ext 1004

at { )

Name of Contact Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount;

Arca Code Daytime Teiephone Number

Stroet Addross:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32303

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT] SECTION 85.0000 FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED) T0 BEGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FILORIDA:

| Baba Lending LLC

(Name of Furcign Tintited Liability Company: must include “Limited Libiliy ¢ ompany. "LLC or S0

(IFname unavailabhe, enter aliermate narve adopted for the purpase of ramaecting business in Florida, The altermate pame inst include “imited Labily Company.” "L.i.C," or “LLC.™)

TX

£8.3543019

2. 3.
Curndiction under the Taw of whaclt Toreign Tanited Bability compmny = organwed) {FEF number. 1T applicablc)
4.
{11are finsl tramsacred hsiness tn Flanda, 3F poar regstration
I3ee sections ol trass & 004 U903, .3 (o determine pomales labiiy)
5

(-‘S.ln:d Address of Principal Critice)

{Maifimg Address)

4225 Wingren Dr, Suite £110- 01 4225 Wingren Pr, Sube #]10-01

Irving, TX 75062 Irving, TX 73062

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

=~
[ ]
- =32
L
- - R
Registered Agents Inc - r1 -
Name: i <, N
™2 —
TH 4th S M STE 3100 w =
Office Address: - T«
St. Petersburg 1370 o '
. Florida _
tCuity) {7.3p coxie) )

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 herehy arcent the appointment o< registered agent and ngree tn arct in this rapaciy. I further aarep

to comply with the provisions of all stautes relative to the proper and complete performance of m y duties, and { am fumiliar with
and accept the obligations of my position as registered agent.

Fpee i

(Regriensd apent”s signature )




S. Forinitiad indexing purposes, list names, title or capacity and o
manage fup to six {6 total]:

CManager

i Member

O Authorized
Person

CG0ther

CiManager
OMember
OAuthorized

Persan

O 0Other

CManager
CiMember
Ol Authorized

Person

CIOther

litle or Capacity:

Name snd Address:

Athiyaman Nallasamy
Namue:

4225 Wingren Dr,
Address: meren Ur

Suite #110- 0t

Irving, TX 75062

O 0ther
Name:
Address:

COJOther
Name:
Address:

COther

Title or Capacity:

CIManager

OMember

D Authorized
Person

Ovher

[IManager

OMember

LiManager
D Member
OAuthorized

Person

O Other

ernhers/managers or persans authorized (o

Name and Address:

Name:
Address:

O Orher
Nume;
Address:

O0Other
Name:
Address:

CiOther

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 to the index when filing your 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 is organized. (11 the centificate is in a foreign language, o transtation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submilted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155.F S.

359

Signatune of an nnharized peraon

Athivaman Naltasamy

T'vped or printed name of signee




Corpormions Scciion
P.O.Box 13697
Austin, Texas 7871123697

JOse A, sparza
Deputy Secrctary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, &5 Deputy Secreiary of State of Texas, does hereby certify that the document,
Certificate of Formation for Baba Lending LLC (file number 80467 1476), 2 Domestic Limited
Liahility Company (1.1.C), was filed in this office on Angnst 03, 2022,

It is further centificd ihat the entity status in Texas is in existence.

FRRPYRper PRI Rpgupty L B SR SO R R
HOtTOoLn IUIIJ wucn&u:, 1 ndave NCréunio R AN Y] ll!j’ larnc
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on December 22,
2022.
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Josc AL Esparza

Deputy Secretary of State

Come visitus on the internes al BIps; - 3w sox. lexas.gov:

Phone: (512) 463-5335 Fax: {(5313) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TiD: U264 Document: [ 20794 1yJuins




