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COVER LETTER
TO: Registration Scetion
Division of Corporativny

BAINS CAPITAL PARTNERS, LLC
SHBAECT:

Namw o Lunited Laababin Company

The enciosed " Application by Foreign Laied Liabdin Company for Ashorzsnon w Tomsaet Busimess in Flonda " Corpfiate of

Existence, and cheeh e subtintied 1o register the abeve eeierenced fureree linnted lalaliny company e iimsact business o Flonida,
Please seturn all correspandence concersing this nmtter W ihe tltowing;

LIUMOVICH

Name af Person

NCUH Registered Agent

FromCompany

150 VASSAR ST

Address

RENUL NV Su302

CityrStne and Zep Code

JagiShain< @ gmauil.com

E-rmand address (to be wsed Tor tinwe annual repoit nolticanon)

For futther informanon concermag thes matter, please vall

NCH Registerned Ageat SO 081720
ai{ [

N of Contact Person Arva Code Davtime Tedephone Numba
Mailing Address: Street Address:
Registration Section Rewistration Section
Division of Corporations Division ol Corporations
PO, Box 6327 The Centre ot Tallahasses
Taltabassee, 'L 32314 2413 N Monroe Street. Suite 810

Tablabassee, 1, 32303

Enclosed 1s o cheek for the fellowing amount:

Please make check panabie tof FLORIDA DEPARTMENT OF STATE

3812300 Filing Fee W SIA000 Filing Fee & 12 813500 Filing Fee & 12 516000 Filing Fee, Centificate
Certificate of Status Certified Copy of Sunus & Certified Copy

H24000328343 3
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PPLACATION BY FOREIGN LIMITED LIABHETY COMPANY FOR AUFHORIZATION TOTRANSACT BUSINESS
IN FLORIDA

IN CONIPLIINCE T NCTON o0 032 FFTORID NEVHLA RS THE FORCBVING N SURAFETED) 700 RECIUSTER Y FORTK N LA LRABE Y

COMPANTIOTRANSSC TRUSINENS (ST STATF OF FLORIN
i BAINS CAPFIAL PARTNERS, [L1L.C
o (XA o FOteren Lomted Dby { orsipanys (sl meltle ~Lianied Loabiiiy Company 1 LC. o T
T

PRGHTETR L DR LOS TR POV N

srepn aberege pte adopred o the pasag wl I

L niby

WYOMING

N
tant der B e ol w lh Tarelon inate ] Tubaliy comegiant s ozt

1.
O ann . ogprcahiey

[N

l'l‘ werf L L.\ $2 HITTHE ]

(Fite e Gy acied huspess @ e
faee et WIS TR AN OGS, s o etetiee petnalls statnhig

3EFNe

3T Stregy

PENTHOUSE ¢

PENTHORISE O
MIAMIL FL 35132

AR
3

AIAMILFL

dcceptable
.
i

7o
. ing

‘\\:iil"]c: ..........................................
S5 Nu 13Th Strect, PENTHOUSE O .
- o L

(e Adddress:

MIAMT A
. Chlooda
[PAH RN

G

Registered agent’s sceeptance:
Having been named ay registered agent ond to accept service af process for the abaove swueed timited Habitite company at the place
designated in this application, [ hereby accept the appointment ay vegistered agent and agree to act i thiy capacity. { further agree

ro cennpdy with the provisiens of all stativees relutive o the proper and complete performance of my duiies, and 1am fionifiar with

wtd wecept the obligations of my posifion as registered wgeal

Ot Focee

CRopravned et s ooy

H24000728787472 2
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2. For imtial ndeaing purposes, Hst names, ttle vr capacity

urinage [up o s (00wl |;

Tithe or Capucity:

m A\ [anaper

vmber

LING

nhorired

Person

Toinher

A amager
M ember

Authortzed

Person

i Manager
Mlember
0 Aauhogi ot

Peron

foUther

Lpert

Nameand Address:

. Jatinder Buins
Namg:

Titde or Capuceity:

=\ anager

3353 Ne 187Th Sureet
Address:

I\ lember

PENTHOUSE C

MEAMILFE 33132

iher

Nmme:

CiAvthonised

Prerson

Tionher

P ivanager

Adddress:

TiNIembus

ClAuthorized

Name:

Person

THOthe

™

LiManoger

Adddress:

TiNember

CiAnihoriscd

Person

Tioher

Titnher

507.9682 Thu Sep 26 10:15:04 2024 MDT Page 6 of 7

and addresses o the poinury members/imamgers of persons authorized

Name and Address:

. Roberi W Monroe
N

Address:

PENTHOUSE C

MIANMIL L 3322

Name:

Adddress:

Teiaher

Names

Address:

Tambwr

Use an atachment o report moze than six (661, The aiachnuent wilf ke imaged for reporting purposes onlyv, Now

indesed individigis ma be added w the indea when fdisg your Florkda Departosent of State Aaneal Report sorm,

V. Attached fs o certiticaie of existence., no more den 90 davs old, dojyv authenticiied by the officinl having cusody of reeords in the
jurisdiction under the JTow o which it is organized. (U the cortificate s ine foresgn fangeage. o manstation of te comlicate under oath
o the wanskuor mitst be subiusied?y

14}, This document is executed in accordance with section 603 09203 ¢ (b)), Flarida Stawtes. T anaware that any ubse minmmation
submiticd in o docoment o the Depariment of Staie constiiuies a thind degree telony as provided fur in s 8170233 5.

g/bz‘z:}zaé/b Bacia
/4

Jatinder Bains

SILLURT el ot

Pyped e prmied e al v

I V. FatTaTals ke 1o lslW Ko i)
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STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according 1o the records of this office,

BAINS CAPITAL PARTNERS, LLC
i5a

Limited Liability Company

formed or qualified under ihe laws of Wyoming did on September 17, 2024, comply with all
applicable requirements of this office. lts period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001523876.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reporis: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, execuled,
auihenticated, issued, delivered and communicated :his official certificate at Cheyenne, Wyoming
on this 26th day of September, 2024 at 3:58 PM. This ceriificate is assigned {D Number
076667227,

Sk

 Secretary of State

Notice: A certificate issued electronically {rom the Wyoming Secretary of Siate's web site is immediately valid and
effeciive. The validity of a certificate may be established by viewing the Certificate Confirmaticn screen of the
Secretary of Staie's website htips://wyobiz.wyo.gov and following the instructicns displayed under Validale Certificate.




