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Division of Corporations
Fax Number : (850)617-6383
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Account Name ¢ INCFILE.COM LLC
Account Mumber : 128220008070
Phone . (BBB)462-3453
Fax Numher : (B77)919-2613

xxEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*x
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COVER LETTER (((H23000372651 3)))

TC Registration Sectivn
Division of Corporations

sussect: BO BAKER NYC LLC

Nume of Limewed Lisbility Company

The gnclosed “Application by Foreign Limited Liabilizy Compuny for Awthorization io Transact Business in Florida,” Cenificate of
Extstence, and check are submitted to tegister the above reterenced foreign limited Bability company o mansact husiiess in Flornda,

Please retum all correspondence conceming this mutler to the tollowine:

LOVETTE DOBSON

Name ot Persen

FirmCompany

17350 STATE HWY 249 STE 220

Auledress

HOUSTON, TX 77064

CinveState and Zip Code

EFILE1234@INCFILE.COM

Fonmsil sldicas (o B ased fon Totare onissd eopuat w il ation)

ifor further oo concerning this mans, plense cali:

LOVETTE DOBSON a1 ; 888-462-3453

Nume of Contec: Punson Aea Code Duvame Teiephane dumber
Muiling Address: Streeet Address:
Regitration Seaion Registrtion Seetion
Division of Corporations Bivision of Corporations
P.O. Boux 0327 The Centre ol Tullihassee
Tallahassee. 111, 32314 2315 N Manroe Street, Suste 810

Tallahassee, FL 32305

Faclesed i+ a check for the foflowing amount:

Picase nuke clieek pavable e FLORIDA DEPARTMENT OF STATE

£1 812300 Fiiing Fee 3 313000 Filing Fee & O SIE500FiingFee & T S100.00 Filtay ez Cenificate
Cenificute of Stalus Centitivd Copy of Status & Certibed Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &050902, FLORIDA STATUTES. THE FOYLLOWING Iy SUBMITTED TO REGDTER A FOREXGN LINMITED LLIBAITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

BO BAKER NYC LLC

Name of Foregn Limited Tability Company: mustinchide “Tisuted Tabilioy Company,” L LT

s o IO

11 name tnavailabke, enler altemate nante advpled lor the purpose of (Rsacting business in Florida The aliemaie name nmsi inelude “Lirnted Liakality Company,” “LC” e 1LCT)
» New York

tlunsdcniop underihe law of which jarergn Tnmicd habifiy company I8 arganzed]

3. 93-1708425

(FE] number, 3l apphicable)

Date st rasacted dusiness i T Tereda, 11 prtor to regisimisen )
[3ed sechions A DHEL & GIE O8R5, BN o deennime penaiy latilhin g

s 3702 W. Spruce St, #1214

6. 3702 W. Spruce St, #1214
Tampa, FL 33607

Tampa, FL 33607

w B
— (7]
zZ% g N
7. Name and street address of Florida registered agent: {P.O. Box NOT scceptable) r""_’__" o
S S - T el
:}_-;n — .
o5 oz 101
Name: REPUBLIC REGISTERED AGENT LLC B
"1(—2 —Ct)-.. -
office addies: 1190 Nw 72nd Ave Tower | Ste 455 L /g
m
Miami . Florida 33126
i)
Registered agent’s acceptance:

1Zip eode)

Having been named as registered agent and 1o accepd service af process for the above stuted timited lability company at the place
designated in this application. I hereby accept the appointiment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisivas of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position ux registered agent.

W Dolin

(Regienaagent’s sipmature)

(((H23000372651 3)))
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& Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix {6) toralj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Cdlanager Name: BObt?_Y_@_@'jej Tinlanager Name:
HMember Address: 650 Nunnalee Ave TidMember Address:

Authorized Van Alstyn81 Tx 75495 - G Authorized

Person Person
TiCther I Onher L {UOther i Other
Zivlanager Name: Zivianager Name:
CMumber Address: Civember Address:
Authorized U Authorized
‘ Person Person
COther TiOther, 0%her MOther
CManager Naing; _Manager Name:
CMember Address: _ Member Address:
T Authorized TIAuthorized
Person Person
OOther TiOther LIOther L:Other

Important Notice: Use an attachment o report more than sis (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Departmeni of State Annnal Report form,

9. Attached is & centificate of existence. no more than 90 davs vld. duly authenticated by the olMicial baving custody uf recurds in the
Jjurisdiction under the law of which i1 is organized. (It the certiticate iz in a foreign language, a translation of the certificate under oath
ol the translator must be submined)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Staiutes. | am aware that anv faise information
subimitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.153, F.S.

,E) é?ilél-{/ P} C.L[/LEDT"

Signatuee of afAshorired person ((( H 23 000372651 3)))
Bobby Baker

Tygied or printed name of signee
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STATE OF NEW YORK (((H23000372651 3)))
DEPARTMENT OF 8TATE

Certificnte of Status

LROBERT I RODRIGUEZ. Scerctary of State of the Staie of Now York and custodian of the secords requived by Taw 1o be filed
m my effice. do hereby cenify that uvpon a dilizent examination of 1he reconds of the Department ol Stale. as of the dote and time of this

certificate. the following entity information is rellecivd:

Entity Nume: BO BAKER NYC LLC
DOS 1D Number: H8GTRRA
OSES FLC LIMITEL LIABILITY COMPANY

Iintity T'vpe:

Entity Status: CXISTING
Date of Initial Filing with DOS: 06/A32023
Statement Statns: CLURRENT

DOFIN2S

Statement Prae Date:

No information 1z available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seul of the Depurtiment of Stale.
al the City of Albany . on Qcrobey 24, 2023 0 02,360 PO

L] .
O . ROBERT . RODRIGUEZ, Secretary of State

»

. L]
: e
: .
: *x .
. -

.a oy : .

By Brendan C. Hughes
Esecutive Deputy Secietnny of Stase

(((H23000372651 3)))

Authentication Number: 100004539262 To Verify the authenticity of this docurment you may necess the
Division of Corporation's Document Authentication Website at hipYecorpdos.ny.gaoy




