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Incorporating Services, Ltd. InCSQ rv

1540 Glenway Drive
Tatlahassee, FL 32301
850.656.7956

Fax: B50.656.7953
WWIW.INCSEry.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Fiorida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmereau@incsenv.com
2415 North Monroe Street, Suile 810
! 850.656.7953
Tailahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 8/16/2024 PRIORITY Regular Approval OUR REF # (Order ID#) 1279558

ORDER ENTITY
MAYBE BABY MANAGEMENT, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MAYBE BABY MANAGEMENT, LLC { FL})

File the attached foreign qualification document and provide a certified copy and certficate of status.

NOTES:
$160.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,
\

Please Ll us Yo your services and be swe to indude our reference number on the invaice and
coungr package 1f applicable. For UCC orders, please nclude the thru date on the iesults,

Frichav, August 16, 2004 - v . I';f;.-c Fofl



COVER LETTER
T Registration Section

Divisian of Corporations

MAYRE BABY MANAGEAMENT LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed "Application by Forcrga Limited Liabilitn Company for Authorization to Transact Business in Florida,” Certificaic of
Lsistenee, and cheeh are submitied o register the sbove referenced forcign limited tability company 1o transacet business in Florida.

Plewse retarn all correspondence concerning this malter 1o the Iollowing:

Dwinvne Toeh

wome of Person

Stross Baw Firm, P

Firm/Company

IS0t repper Tree Drive

Addruess

Ofdsmar, FIL 3407

Ci/Ste und Zip Code

djotel i strosslnw .com

E-mailaddress: (to be used Tor Tutire annual report notifreation)
or further sntormation concerning rthis matier, please call:

Ihwavne Joich hY R

atd )
Narme of Cotact Persan Arvi Code

RA32-05010)

bavtime Telephone Number

Mailing Address; Street Address:

Regisiration Section Registration Sevtion

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallabasscee

Tatlahassee. P10 32314 2415 NoMonroe Streel. Suiie 810
Tallahassce. Il 32303

Enctosed s o cheek Toe the following amoeunt:

Pleise make check pasabde 1o FLORIDA DEPARTAMENT OF sTATE

T3 RI25.00 Filing Fee TIS13000 Fitiog Fee & 0 S13500 Filing Fee & & S160.00 Filing Fee. Certificae
Cartificate of Styus Certitied Copy of Status & Certtlied Copy

VSUCETH 13T -4115 FOUS L GeE MRS
! D04 16:26 OM O



APPLICATION BY FOREIGN LIMITED LIABHLETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INTLORIDA

INCOAIPLIINCE WELLSEE THON 00002 3L SETUTES FHE FOUEENING IS SUBNETTELY 1O KEGINUER 1 FORIIGN EINETED LB Y
CONVP N T TRANN 1T B SINESS INTHE NEATECF ORI
| MAYEE BABY MANAGEMENT. LLC

rName el Terersn Trmted Tralilae Compeny - mest indlude " Tamited Babiliy Company . LT & o T4 3

ALANKA

v oy adable cotn alternate oume adopied S the pugese ol ransacting Bssiov i P landa Lhe alternite nome st neclade "0 nmied § watality oy

RIS
N

47-1294610

\
urnsdi ton ander she b or whieh Toragn Tumned Tabidins Jompany s cegamrcds

T numberaf applicablen

e it wamsated Fasmes s Flonda il paiog o egntaton )
INer st ADS DML 605 IS 1S o detenmne penally liahihsy
200W 3 0h Avenue =977
H

2000w, 34h Avenue =977

iStzect Mdees S Pincipal Clitees

O

afing Adidres)
Anchorige, AK 99303

Anchorage, AK Y303

7. Name and sireet address of Florida registered agemt: (2.0, Boy NOT aceeptable)

Rewm Bardach
Niume:

L0223 Pontiling Crrgle
OHTiee Address:

Gz:3 W4 91 oY il

Trinity KRTEEN
B ) . Florida

1y

A ader
Registered agent™s acceptance:

Having been manied as registered agent and te accept service of process for the ahove stated limited Habifity compuany ai the pia.
desiguated in this upplication, | lrereby aceept the appointment as rogistered agent and agree tw act in s capaciie, f fir.

to commply with the previsions of il swtates relative te the praper and complete pecfurmance wfmy duties, and Fam familive
ind wecept the obligations of iy pusition as repistery

| Signature

———
-~ Q)
ciRepnrered neene \W

FLVOTOTA334-3213 FDCE-S%45-F8FE
IG015/0020 1@

$F5oBMOUTC



8. Forinitial indesing purposes, listnames, titke or capacity and addresses of the primary members/manasers or persons autiorized to
mange [up 1o osia (6} ol

Morme and Address: Name and Address:

RELT BARDACT]

Title or Capacity: Title or Capacity:

ROBLERT BARDACH

N lanager Name: CIManager Name:
. [O230 Pantfine Ciele . 1231 Pontitine Cirele
@ \lember Address: ™A lember Address:
— . Trinaty, 1. 34635 . Triniiy. FI 34633
ZlAuathorized ) CIAwthorized )
Person Person
other CiOther Cother Hther
Ixfanager Name: - Civlanager Name:
I\ ember Adkdress; Clntember Address:
TAuthorized ClAuthorized
[1son PPerson
tnher Ciother COther CiOnher
I lanager i OManager Nimne:
INlember Address: ONMember Address:
Iautherized A uthorized
Person I*erson
Zither ¢ nher Cother Jler

Lportunt Notice, e an attachment o repert more than six 163, The attachoient will be imaged lor reporting purposes oaly, Nou-
induesed individuals may be added s the indes swhen [ing your Florida Department of State Anoual Report form.

9. Altached s a certificate ol existenee, ne mare than 940 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw ol which it i< organized. (1 the certilicate s in a foreign language. wiranslation of the certiticate under oath
of the teanslator must be submited)

FO. his document is executed in accordance sith segg) A 01k Florida Stataees. Tam aware that wny False infurmation

suhmitted o docunient o the Department of Stae Constitates a shirdtheree felony as provided for in s.817.135 1.8,

[ Signotun’

.‘hpu.uWnrw:d peiwn

Reut Bardach

FDCE
P U

SO uTI

L pred o prsted name ol e

g5
]



State of Alaska
Department of Commerce. Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersignec as Comnussionar of Gemmerce, Commundy, and Econonic Development of the State of
Alaska, and cusiodian of corporation records for said state, hereby :ssues a Certificate of Comphance for,

Maybe Baby Management, LLC

This entity was formed on June 19 2014 and 15 1n good standing. This entily has hled all biennial reports and
fees due at this ume

No nformauon 15 avalable i this office on the finanzial condibon, business activity or practicas of this

corparaton.

IN TESTIMONY WHEREOF, | execute the cerificale and affix the Great
Zeal of the State o! Alaska effective August 15, 2024,

s

{—

Jule Sande
Commissioner




