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COVERLETTER

TO: Registration Section
Division of Corparations

Rayso 305 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Trassact Business in Florida,” Certificate of
Existence. and check are submisted o register the above referenced foreign limited liability company to transact business in Florida.

Pleuse return all correspendence concerning this matier to the following:

CGihassan M. Saab

Name of Person

Bayso 805 LLC

Firm/Company

111 E Court St, Suite 1A

Address

Flint M1 48502

CitnwState and Zip Code

rprincemadv{@isgeompany.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

George F. Rizik, I 510 953-6000
al )

Name of Contact Ferson Area Code Davtime Telephone Number
Mailing Address: Sureet Address:
Registraiion Section Registration Section
Division of Corporalions Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32514 2415 N. Monroe Street, Sutte $10

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 5130.00 Filing Fee & [ §155.00 Filing Fee & 00 8160.00 Filing Fee, Cantificate
Centificate of S1atus Certified Copy of Status & Certified Copy



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

IN COMPLINGE W SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTTD TO REGISTER o4 FORFIGN LIVITED LIABIHITY
COMPANY TO TRANSACT BUSINISS IN THE STATE OF FLORIDA:

| BAYSO 805 LLC

[Name of Foreign Lirmited Liability Co.npany. must melude - Limited Liabihty Company.” "LLC."or "LLC."}

I neare anasailable, enter alternate nanxe adepied for the purpess of bamacting busisess w Floride. The sliemale naing wpust inchade “Limned Lisbility Company,” "L L C" o "LLC"Y

Michigan
2. 3.
T {hmsdiction under 2he 3w of which forign Timsicd Tabilay conpany s orgnnized) {FETmumber, iTappheable)
ot applicable
1
' ([3ate nirat rransacied tosimess i Flarcla, of preor 1o regssiratian )
{Sce sections 608 0904 & p05.0905, F.5. (o deteaning penalry babitiey )
Fil E Court St, Suite 1A 11t E Court St,, Suitc 1A
5 6.
(Strent Address of Principal Otlice) {(Mailing Adeirss)
Flint, MI 48502 Flint, M1 48502
R~
7. Name and street address of Florida registered agent: {P.O. Box NQT acceptable) TR
= -
=Ty
L)
Alex M Dargham - S
Name: I :
oAy
3801 Eagle Hammock Dr o S
Oftice Address: —- "j
SIS
T 147 143
Sarasota o 34240 cn
, Florida - Y
{Cuy) 12ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted Hmited lability company at the place
designated in this application, I hereby accept the appointment oy registered agen! and agree to act in this capacity, [ further agree

to comply with the provisions of oll statuses refative to the praper and complete performance af my duties, and I am familior with
und accepe the obligations of my phsigon as registeged agent.

(Registeicd agsills signoture}



8. Forinitial indexing purposes, list numes, Litle or capacity and addresses of the primary membetsimanagers or persons authorized to
manage [up to six (6) totall:

Title ur Capucity: Nameand Address: Title ur Capacity: Naune andd Address:
B A tanager Namie: SGT Ltd I (Michigan corporation) & Manager Name: Nadim Saab
= Member Address: HTE Court St, Suite 14, - Nember Address: 12427 Margasel Drive
=) Authorized Flint, MI 48502 OAuthorized Fenton, MI 48430
I*erson Person
JOther CJOther OOther OQther
I lanage Name: OManeger Name:
Infember Address: CIMember Address.
JAuthorized OAuthorized
Person Person
TCther OQther, ClOther CiOther
TManager Name: DO Manager Nwne:
JIvlember Address: OMember Address:
“tAuthorized OAuwthorized
Person Persen
DOther ClOther DOther T Osher

Important Notice: Use an attachmen! 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
mdexed individualy may be added 1o the index when filing your Florida Department of State Annual Report form.

9 Anached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (18 the certificate is in a foreign language. a transintion of the certificate under cath
of the translator mus: be submitted)

10. This document is executed in zecordance with su,uon 605.0203 (1) (b), Flurids Statutes. T ain aware that any false information
submitied in a document 10 the Department of State con es a third degree felpny as provided for ins.817.135.F.8.

L7

Ghassan ML Saab

Signature of an antharized person

Typed o printcd name of sigree



1ansing, Wlichigan

This is to Cerntify That
BAYSQ 805 LLC

was validly authorized on Seplember 11, 2023, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has salisfied its

armnual filing obligations.

This certificaie Is issued pursuant to the provisions of 1993 PA 23 o attest (o the fact that the company is
in good standing in Michigan as of this date.

This cestificale is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. | have hiereunia sei my hand.
in the City of Lansing, this 18th day of December, 2023.

S Qg

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23120414510

Verify this certificate at: URL to eCertificate Verification Search http:/iwww.michigan.gov/corpverifycertificate.



