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

IN COMPLIANCE WITH SECTION 65082, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREAGN  LIMITED LIHBILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
i BADA CTLLC

(Name of Foreign Limited Liabifizy Company. must include “Limited Linbibty Company.” LLC. o “LLED

(1 meme unavaslable, enter alternate name adopled for the purpose of transactisg business in Flonda | be aliernzte nasne arat inclule “Limued Eabiny Company,” “LLC o "LLET)
CONNECTICUT
2

(Junsdction under the law ol whach Toreign Timned Tebiliny company s arganesed)

(FEI number, (Fapplabic)

(Late lirst iransacted busincss n Florida. i proe w registration. )
{Sec secuans 6050004 & K05.0005, F.S. 10 determine penalty liabtliy}

30 CHURCH STREET STE 4

{Street Address o Princmpal Officc)

30 CHURCH STREET STE 4
6.

{Matling Address)
NEW ROCHELLE, NY 10%(01

NEW ROCHELLE, NY L0R0]

7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptabie)

RETTNER BUILDING MANAGEMENT CORPORATION
Name:

$3

TPRA-E AL
04503 38

1N
3

6 FAIRFIELD BOULEVARD, SUITE |
Office Address:

1¢d
SN

PONTE VEDRA BEACH

32082

. Florida
(Cay)
Registercd agent's acceptance:

(Zap eade|l

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

to comply witk the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registercd agcn%

{Registered agent’s signaiure)
Andrew M. Sodl, as Authorized Representstive

(((H24000147539 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized lo
manage [up to six (8) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: RONALD RETTNER M Manager Name: MATTHEW RETTNER
CiMember Address: 30 CHURCH STREET STE 4 IMember Address: 30 CHURCH STREET STE 4
OAuthorized NEW ROCHELLE, NY 1080} O Asthorized NEW ROCHELLE, NY 10801
Person Person
J0Other {Other OOther, TOther
MManager Name: OManager Name;
OMember Address: OMember Address:
O Authorized T Authorized
Person Person
dOther OOther TO0ther TOther
CManager Name: CIManager Name:
OMember Address: Ontember Address:
O Authorized O Authorized
Person Person
COther CHother DOnher CiOther

Imponiant Notice; Uise an attachment 1o 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, Atlached is & cenificate of existence, no more than 90 days old, duly authenticated by the official baving custedy of records in the
jurisdiction under the law of which it is organized. {(1f the centificate is in a foreign language, a translation of the cenificate under osth
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (b). Florida Statutes. 1 am aware that any false information
submitted in o document to the Department of State constiteres b third degree felony as provided for in s.817. 155, F.S,

Sigtatuze of an authorizcd pervon

Andrew M. Sodl. as Authorized Representative

Typed of printed name of signee
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Secretary of the State of Connecticut

Certificate of Legal Existence
Certificate of Legal Existence Certificate

Date Issued: Tuesday, April 23, 2024 10:54 AM

[, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution h‘a’é not bee_n-ﬁlé"d;: and so far, as indicated by
the records of this office, such limited liability company is in-existence.

Business Details

Business Name ' BADA CTLLC
Business ALE! . US-CT.BER:0978489
Formation Date: 07/27/2009

R

Secrétary of the State

Business ALEI: US-CT.BER:0978489 Certificate Number: C-00128695
Note: To verify this cerlificate, visit Business.ct.gov
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