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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABIITY

COMPANY TO TRANSACT RUSINESS INTHIE STATE OF FLORIDA-

i BassJack Investments LLC
. (Name ot Foreign Limited Tiability Company; muslinghude "Limited DTy Company.™ L L.C.. o7 "LLL. )

(HEmame uaavailable. enter alieraate nacne adoptad lor the purpose of tansacting busiaess i Florda The alternate same nist imelade *Lienied Leabulity Company,” "LELC " o " LLCT

02-2K77047

Indiana
>
(FEl rumber at applicables

5

durridicnion under the Taw nfwhich toreza iavicd liabl ey company 1y organzei)

04/01/2023

1Date tirs ransacied busiiesy i Flonda, it praor to registration, )
(e ections d0FNO04 & (030905, 1.5, o determine penally habiiiy)

77532 Pennyroval Ln

4902 Tudor Dr
.

Mahing Addresw

J

15treet Address at Principal O;lice)

Indianapolis. IN 46237

Cape Coral, FL 33904

7. Nume and street address of Florida cegistered agemt: (P.0. Box NOT aceepuable)

Tim Young

Nanw:

1843 SE Van Loon Ter

Ottce Address:
Cape Coral 334010
. Florida

17ap cade}

iy

P HA L1 ey ez

hh

Registered apent’s acceplance:

Having been named as registered agent und to aceept service of process for the above stated lmited Liubility company at the place
designated in this application, I hereby accept the uppoiniment as registered agent and agree to act in this capaciy. I further ugree
10 comply with the provisinns of all statutes relutive to the proper and complete performance of my duties, and T am famitiar with

and accept the obligations of my position as registered agent.
in \/0“’.‘3

Mmméﬂééﬂ('w wignaturel



8. Forininal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons acthorized to
manage [up w six {6} otat]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Michael Tuckson — Kimm Basset
UiManager Namic:

“IManuper Name:
2051 Broadway st

7752 Pennyroyval Ln _
Addresa: = Aember Address:

indianapolis, IN 46202

m N\ ember

Indrunapolis, IN 46237

CiAuthorized T Authorized
Person Person
O Other Ti(ther O Other _0ther
— ‘¢ =
ClMunager Name: LiManager Name: . rs
= )
T~
CIntember Address; TIMember Address: =
) _ ) |
T Authorized CiAuthurized
p—
x
Person Prerson —_
TOther O Other COther “Iinher i
O Managa Nunme: CiManager Name:
O fember Adidress: CiMember Address:
T Authorized O Authorized
Person Person
COther “10ther O Other T0ther

Impurtant Notive: Use an attachment 10 report more than six (0). The azachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when tiling vour Florida Drepartment of State Annual Report form.

9. Altached 18 a certificale 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 itis organized. (I the certificaie is in a foreign language. a translation of the certifivate under vath

ol the trunslator must be submined)
10. This document is executed in accordance with sectien 603.0203 (11 {b}. Florida Statutes. | am aware [hal any false information
submitted in s document w the Department of State constitutes a third degree felony as provided for in 817,153, F 8.

7‘9&@2& Miedwid Joidp

March 16, 2023 S o A GO DR

Iyped or printed name o signee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate,

4

I iurther certify that records of this office disclose that

BASSJACK INVESTMENTS LLC

»

duly filed the requisite documents to commence. business activities under the laws of the State of
Indiana on March 08, 2023, and was in existence or authorized to transact business in the State of
Indiana on April 15, 2023,

I further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of Sta’te, or is not yet required to file such report, and that na notice of
withdrawal, dissolution, or expiraticjn has been filed or taken place. All {ees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been patd.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapotis, April 15, 2023
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"'--...._...-é" CIEGO MORALES
181 SECRETARY OF STATE
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202303081670889 / 20233132375
Al certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on May 15, 2023,




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2023

TIM YOUNG
1843 SE VAN LOON TER
CAPE CORAL, FL 33990

SUBJECT: BASSJACK INVESTMENTS LLC
Ref. Number: W23000051076

We have received your document for BASSJACK INVESTMENTS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engiish language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6053.

Yvette Scott
Supervisor Letter Number: 823A00008186

www.sunbiz.org
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