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March 10, 2023

To: Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

From: Penelope Rudy

BAP Holdings Plattsburgh LLC
60 Weathervane Drive
Easton CT 06612
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To Whom It May Concern:

!

I'm writing to register BAP Holdings Plattsburgh LLC as a foreign LLC in the state of Flofida
Included is the application and applicable fees. S
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Please let me know if | can provide any additional information.
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Penelope Rudy
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Manager
BAP Holdings Plattsburgh LLC



COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: E‘Al HH\M) JP“{H’[JU(QL LL(/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the foilowing,

Peovalope, [uely

Name of Person
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E-mail address: (1o be usgd for’ futv annua!l report notification)
For further information concerning this matter, please call

Py,m ! I r')e’, L(L)

at ( 7 j)z ) 5’7 7 7/(”1/ é/"
Name of Contact Person

Area Code
Mailing Address:

Registration Section

Davtime Telephone Number
Street Address:

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314

2415 N. Monroe Street. Suite 810
‘Fallahassee. FL 32303

Enclosed is a check for the following amount

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
7 $125.00 Filing Fee (0 $130.00 Filing Fee &

$155.00 Biling Fee & ,m $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 605.0%2. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. BAP H()(cfmu Vl‘i#{bg({{h«\ [ L

tName of Foreigre Limied Lability Company: mustifclude “Limited Liability Company
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{1 name unavailable, enter alternate name adopied for the purpose of transacting business in Florida. The alternate name must include “Limited Liabilty Company
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Date first transacted business in Flonda, 1f pnor 1o regstration
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

Name: E O\Y b(tfﬁ?\ PO%J/(,,\
Oftice Address: 7]13& H()DW, ﬁl;"

St
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. Florida /2 -1 é (/
(City}

(Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as regr'vrere

Wb el

(Rq,lslcmd agent’s signature)




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

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
‘,Q;Managcr Naine: PF"'N ff" 'Il?"’ P_\Ac(,,}

CManager Name:
OMember Address; (70 U-)’-"L’%U/\UG\ML D/’ CMember Address:
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Person : () f 6 (- Person
OOther OOther OOther OOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized T Authorized
Person Person
[JOther O0Other O Other OOther

Important Notice: Use an attachment 1o 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 vour Florida Department of State Annual Report form.

9. Auached 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. (If the centificate is in a foreign language. a translation of the cettificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any talse information
submitied in a document to the Deparnt

of State constitutes a thjrd degree felony as provided for ins 817155 F. 8.
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status

I. ROBERT 1. RODRIGUEZ, Acting Sccretary of State of the State of New York and custodian of the records required by faw 1o

be filed in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and tme of
this certificate, the following entity information is reflected:
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Entity Name: BAP HOLDINGS PLATTSBURGH LLC il N e
DOS 1D Number: 4815602 e o ¥
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY n 3 7
Entity Status: EXISTING L
Date of Initial Filing with DOS: 09/04/2015 Mmoo
Statement Status: CURRENT
Statement Due Date: 09/30/2021

No infermation is available from this office regarding the financial condition. business activity or practices of this eniity.

WIFNESS my hand and ofticial seal of the Depariment of State,
at the City of Albany, on January 03,2022 at 02:31 P.M.

.'&Y* % . ROBERT 1. RODRIGUEZ, Acting Secretary of St
» »
s ~
b * o
. .
2O a0 ‘BJ'I:J‘-* C. %&u—
.o w » ‘Li : .
'. "’6 Q Excraoh [

floazauy oRst

. * By Brendan C. Hughes
MENT OF. - *

*tecanest” Execcutive Deputy Sceretiry of State

Authentication Number: 100000857241 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Webside at htip:/fecorp.dos.ny gov




