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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2024

JUSTIN BASCH
1585 DAVIS RD
CHURCHVILLE, NY 14428 US

SUBJECT: BASCH SOLUTIONS LLC
Ref. Number: W24000079313

We have received your document for BASCH SOLUTIONS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not 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 questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 124A00011401
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Busch Solutions 1L1.C

Nuame of Limited Liabitity Company

‘The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificatc of
- Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Plcase return all correspondence concerning this matter o the following:

Justin Basch

Name of Person

Basch Solutions LLL.C

Firm/Company

15385 Davis Rd

Address

Churchville, NY 14428

City/State and Zip Code

jbasch@Baschsolutions.com
E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matler, please call:

Justin Basch at (985 y 305-2549
Nume ol Contact Person Area Code Daytime Uelephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 4 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec 18513000 Filing Fee & 0O $15500 Filing Fee & = $160.00 Filing Iee. Certiticate
Cenificate of Status Certified Copy of Status & Cenitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUIES THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIARILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. Basch Solutions LLC
{(ame of Foreign Limited Liability Company; must mclude “Limited Liability Company,” "L.L.C."or "LLC."}

Basch Solutions Marketing LLC
(If name unavnilabie, cnter aliernate name adepted for the purpose of transacting business in Florida. The alternate pame must include "Limited Liability Company.” “L.I.C." or “LLC.™)

3. 26-3365089

7 New York
(Junsdiction under the law of which foreign imited habslity company s organized) (FEI number, 1f appheable)

4 04/5/24
(Dte first transacted business in Flonida, 1f prior to regustration, )

{Sce scctions 605.0904 & ¢05.0905, F.5. ta determioc penalty liability)

5 200 CENTRAL AVE 6. 1585 Davis Rd
(Strect Address of Principal Qffice) (Mniling Address)

Churchvilte. NY 14428

FLOOR 4

ST PETERSBURG. FL 33701

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

~

P~

~

.

Name: Justin Basch =
I

Vo)

Office Address: 7023 Owls Nest Ter fa.( & -

Brad A = -
racgenton , , Florida 34293 on
(Ciry) {Zip code) o

Registered agent’s acceptance:

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

and accep! the obligations of my position as registered agent.

szﬁ)vﬁuc/ﬁ
/4

(Registered agent’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:
= Manager Name: Justin Basch DJManager Name:
OMember Address: 7023 Owls Nest Terrae OMember Address:
OAutherized Bradenton, FL 34203 O Authorized
Person Person
DOther OOther {JOther JOther
OManager Name: OManager Name:
OMember Address: C1Member Address:
UJAuthorized {JAuthorized
Person Person
UOther U Other OOther [1Other
{IManager Name; O Manager Name:
OMember Address: OMember Address:
OAuthorized U Authorized
Person Person
OOther OJOther O Other OOther

Important 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. Auached 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. (If the certificate is in a foreign language. a transiation 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 5.817.155, F.S.

Qaazz‘zipﬁmcé
/4

Justin Basch

Signatuee of an authorized person

Typed or printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

. WALTER T. MOSLEY. 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 reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:
Statement Due Dalte:

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

.'.,_. .OF NE[L:

£ x

BASCH SOLUTIONS.LLC

3717263

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

09/05/2008

CURRENT
09/30/2026

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on July 03, 2024 at 12:33 P.M.

. WALTER T. MOSLEY
Sccretary of State

BBredon & RLaslan

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100006016127 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http:/fecorp,dos.ny.gov




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

IN COMPLIANCE WITH SECTION 03,0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RICHSTER A FORIKGN TIMITID LIABILITY
COMPANY TOTRANSACT BUNINENS IN THE STATE OF FLORIDA:

1 Basch Soelutions LLC
{Name of Toresgn Limeted LiabiTity Company: must nclude “Timnated Liahiliy Company ™ "LL.T.C. " or "T.I.C.H

Basch Solutions Marketing [L1.C

(If name unnvukbable, enter alternate name adopted fog the purpose of transacting business in Florida, The aliermite pame must include “Limited Linbiity Company,” “L.L.C,” or "[LLC.T)

2 New York 3. 26-336508Y
(Jurisdiction under the Tuw of which forcign hmited Tialny company 15 organmized) (EY number_ s applicnble)
4 0475724

(I3ate first transacied business wp Flonida, 1f pror 10 registrution ]
(See sections 6050904 & 605.0905, F S, to determine penalty habality)

5. 200 CENTRAL AVE g 1585 Davis Rd
{Street Addicss of Pnincipal Office) {Maling Address)
FLOOR 4 Churchville, NY 14428

ST PETERSBURG, F1. 33701

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Justin Basch

Oifice Address: 7023 Owls Nest Terrec 2

Bradenton Florida 34203
(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with 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 registered agent.

ngucé
7

(Regivered agent’s signature)




§. For initial indexing purposcs. list names. title or capacity and addresses ot the primary members/managers or persons authorized to
manzge jup to six (6) total|:

Title or Capacity:

= Manager

TMember

OAuthorized
Person

OOther

Name and Address:

Name: Justin Basch

Address: 7023 Owls Nest Tereate

Bradenton. Fi. 34203

OManager

TMember

O Authorized
Person

Other

OManager

(CIMember

OAuthorized
Person

HOther

OOther
Name:
Address:

OOther
Name:
Address:

Ocnher

Title or Capacity;

OManager

CIMember

O Authorized
Person

OOther

Name and Address:

CManager

OMember

O Authorized
Person

CiOther

OManager

OMember

O Authorized
Person

O{nher

Nume;
Address:

OOther
Name:
Address:

Ol nher
Namg:
Address:

O Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only, Non-

indexcd individuals may be added to the index when filing your Florida Department of State Annual Report torm.

Y. Attached is a certificate of existence. no more than 90 days old, dulv authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the certiticate under vath
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 g document Lo the Department of State constitutes a third degrec felony as provided for ins. 817,155, 1.8,

@a@pﬁ%«c/ﬁ
4

Justin Basch

Signature of an authorized person

I'vped ur printed name of signee



