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FLORIDA DEPARTMENT OF STATE
Division of Corporations

o Y
7 ¢l
TR
I

March 23, 2023

ANDREW PEMBERTON
5437 CHANTECLAIRE
SARASOTA, FL 34235 US

SUBJECT: BASIS POINT PLUS, LLC
Ref. Number: W23000039931

We have received your document for BASIS POINT PLUS, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |1 Letter Number: 223A00006757
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: p@”ﬁé”e""”“’ Howf”&‘f (e

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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Arteers  fbarton

Name of Person

Bass /%mﬂr Plus  Lic

Firm/Company

O437F Clurdecisive

Address

Soroseh . 342357

City/State and Zip Code

vy e @bﬁsislpoi"talws . o™

E-mail address: (to be uded for future annual report notification)

For further information concerning this matter, please call:

#)fb{/‘w /%mber"}‘nm a( Ty 291 -5 254

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI1. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to, FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee $130.00 Filing Fee & T $155.00 Filing Fee & (O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

I COMPLIANCE WITH SECTION 603502, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGSTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
PEMBERTON _HOLDINGS, LLC

(Name of Foreign Limited Liability Compuny; must tinclude “Limited Lialnlity Company," "L.L.C." or "LLC™)

o
5«5.‘51@5# Thsimts, Lic- ‘r/w@

(1f name unavailable, enter alvermate name adopted for the purpase of tracsacting busize¥s in Florida. The u!ternate name must include “Limuted Lisbility Company,” “L.L.C," or “LLC.")

2. /l/ew Yok State 3. PF - 0563138

{Fansdiction under fie Taw of which Joretgn Timited Tiablity company s orgarized) (FET number, if appireable)

L.

(Dale first trnusacted businéss in Flonda, if prior to re patration
(See sections 603.0904 & 603.0905, F.S. (o determine penalty u)abilily]

5. 5931 Chamtchure. s 5937 Chanitchira

(Strcel Addicss of Pnncipal Office) (Mmiling Address)
Savsste £ Oaasetn L
397235 S¥2 25
7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable) =
— -
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: % R )
- - " s
Name; /? ndyeeo M sl i s
s
4 ‘lf . .. L
Office Address: 3 T C/‘Bﬂ‘k/daﬂf‘f/ O = il
: —
S‘ = i
D G cofem . Florida Y235~ - )

(Ciry) {7ip vode)

Registered agent’s acceptance:

Huving been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar with
and accept the ebligations of my pasition as registered agent.

lflcgis:cm! ageat’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:

Name: Ahdfctf‘) ﬁf"‘l}’a‘k"“

CManager O Manager Name:
Bﬁcmbcr Address: 957 Cﬂb-fr"((’/lw'f" OMember Address:
OAuthorized SWJOf“ N Fo O Authorized
Person 3‘1 L35~ Person
DOther OOther CiOther COther
[DManager O Manager Name:
OMember OMember Address:
OAuthorized JAuthorized
Person Person
UOther, U Other COther OOther
OManager CManager Name;
OMember OMember Address:
DJAumhorized TOAuthorized
Person Person
ClOther T Other OOther IOther

{mporiant 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. Artached 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. ([{ the certificate is in a foreign language. a transtation 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 information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F .S,

Signature of an authorized person

Andecr  fombertan

Tyvped or printed namc of signee




Entity Name:
DOS ) Number:
Entity Type:
Entity Status:

Statement Status:

Statement Due Date:

Date of Initial Filing with DOS:
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to 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 time of this

certificate, the following entity information is retlected:

PEMBERTON HOLDINGS., LLC

6014356

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

05/17/2021

CURRENT
05/31/2023

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State.
at the City of Albany. on February 09, 2023 at 08:01 A.M.

O 4;-. ROBERT J. RODRIGHEZ. Secretary of State
* o
-

O By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100002946350 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hilp://ccorp.dos.ny.goy




