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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: fht, Bahnsm GWOLLD LLlo

"Numie of Limited L abitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaton 1o Transact Business in Florida." Certificate of
Existence. und check are submitted to register the above referenced forcign limited Hability company to ransact husiness in Florida,

Please return all correapondence concerning this matter to the tollowing:

f?a%fuz Aistn

Name of Person

The Paknsen Growp

Fir nv’(“omplm\

520 Ntwport Ceader  Drivle Suate 300

Address

A/mmm% Beach, CA G400

Cuy/State and Zip Code

KAUSTIN ﬂ#,{ ¢_bak nses drou f- cop

E-mail address: (1o be used for fugyde annualreport noufication)

For further information concerning this matter, please call:

Hana fishn wl 4G , 877- 502/

J Name of Contact Person Arca Cade Duytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce., FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek tor the following amount:

"Mease make check pavable o FLORIDA DEPARTMENEOF STATE

[} $125.00 Filing Fee I 313000 Filing Fee & N 8135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certiticate ot Status Certitted Copy of Status & Cerufied Copy




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

IN COMPHANCE WITH SECTION 6050602, FLORIDA SEATUTES, THE FOLLOWING 1§ SUBMITITL TO REGISTER A FORIIGN  LIMITED LIABIITY
COVPANY TO TRANSACT RUSINESS INTHE STATY OF FLORIDA:

. __The Pahnsen CGiroup LLL

(Name of Foreign Lonited Lishility Complany: must include “Livuted Liability Company,” "LL.C.7or "LLCT)

¢If name unavailahle, enler atternate mime adopted far the purpose of tmansacting business in Flarida, The alternate name must inelude Limied Liahihty Campany,” "1 L.C.7 or "LLECTY

2 Pedamware _ . 83-09/7423
unsdicuan under The law ot which forengn hinvited liabiity company 15 organirserd) (FEI munber, 1t appheable)
1[.
s _du Lul /g 2024

{12ate tirst iransacted business in Flonda, 11 prior o registratio. |
(Sew sectons ¢30M L 6030903, F.5. 10 deternune penahy labikiyy

5. A50 S AUS‘I‘TM/(M Aie, 6. A0 ﬁuﬁpoj’_ﬂ}_cl)i’;._

Swte [(ofo Cuide 300
west Ealm Beach, FL 334p[ Newport Beack, CA T1lbb

7. Name and street address of Florida registered agens: (.0, Box NOT aceeptable)

6 :C Wd|B- 10 42
3
A
T

N Pdea Corp_ (nmmzmiﬁ@(_
oree aacress (55 AP Olaza Drige, 15 Hoor

d,{g V/ 95&_{/ . Florida _BRZQL

(City) {Zip codey

Registercd agent’s acceptance:

Huaving been named as registered agent and to aceept service of process for the above stated limited liability company at the pluce
desisnuted in this application, I hereby accept the appointment us registercd agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am famitiar with
amid aceept the obligations of my position as registered agent.

Ge  alduchid  (orgent form

(Registered agent’s signatare)




. For initial indexing purposes, list names, sitle or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) total |

Title or Capacity:

Name and Address;

Title or Capacity:

Name and Address:

YiManager Name: DM_&M&% O Manager Nume:
OMember Address: HOC{ %4% S‘hﬁ(} OMember Address:
O Authorized NEM)PD_[{‘_BE’ CI_O_%L{ 1 k ﬂ& lp0 O Authorized
'erson Person
1O1her COther OOther COther
ClManager Nune: gﬁb‘ M ‘)‘aﬂ/{,g‘{'[/f’\- Odunager Nume:
Ctdember Address: EM}QNW_/M&L\MOF Odember Address:
:.\(Mmrizcd :C“M,H'P %O O Awthorized
Prerson Nﬂ{)PQL‘LB_CQOh_ﬁﬁ_@i@’ Person
Oother iZjOther OOther [Z10aher
OManager Name: O Munager Name:
CiMember Address: Cviember Address:
O aAnthorized OAuthorized
Person Person
O Other TOther OOther Oother

Lportant Natice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flonda Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenucated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ([ the cortificate 1s i a foreign linguage, a translation of the cerificate under oath
of the ranslator must be submitied)

L0, Thix document is executed in accordance with section 603.0203 (1) (b), Florida S1atutes, | wm aware that any false intormation
submitted in a document o the Department of State constitgt@ o third degree felony as provided for in s.817.155. 1°.5.
~




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 6/25/2024
ENTITY NAME: THE BAHNSEN GROUP LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
1535 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬂ /%0_// £ rln_

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE BAHNSEN GROUP, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2024.

TS

Qmu.mu.mﬂm- b]

Authentication: 203796335
Date: 06-25-24

6919847 3300
SR# 20242978598

You may verify this certificate online at corp.delaware.gov/authver.shtml




