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COVER LETTER

TO: Registeation Scetion
Division of Corpoerations

BAY CREER HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Compeny for Authorizauen to Transact Business in Flonda,” Centificate of
Existence. and check are submitted 1o register the above referenced furvign limited liability company 1o sansact busioess in Florida,

Please return all correspondence concerning this matter o the following,

LDUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR ST

Address

RENO. NV 89502

City/State and Zip Code

RENEWALS@NCHINC.COM

E-mal address: (to be used for future annual report ot fication)

Far further information concerming thes matter, please call:

NCH Repistered Agent 800 508-1726
ar { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of 'tallahassee
Tallabassee, 1. 32314 2415 N, Moaroe Streel. Suite 8§10

Tallahassee, F1. 32303

Enclosed is a check for the [nllowing amount:
Please mahe check payable to: FEORIDA DEPARTMENT OF STATE

1812300 Filing Fee $130.00 Fiting Fee & T S155.00 Filing Fee & UJ $160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy of Status & Centified Copy

Wa2ANN0ANSAAT
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IV SECTON G042 FLORIA STFIUTEN 113 FORLOWING IS SUBAGTTFIY 10 REGETIR A8 FORFKEN LMY LARIITY

COVPANT ROTRANSACT BUSINENS INTHE STATE OF FLORIDA:
eI

1 BAY CREEK HOLDINGS. LLC

TName nf Foreign Limited Lkt company: mast melude Limited LabiTiy Compuny ™ LLL

(Y parre unasoiinole, zoter ghermate rame adope? fie ihe putpose of Imansacing dusiress m Flonds Hhe lternate anme must ncluds “Lrmted § fubitinn Cosmun L L0 o HLC

s

17 nwnber approahiey

WYDMING

Lurvs Gichon wadzr the Tow ol wluck larerge ioted Thehiy compaty » angmradd

(e Jirs: waesacted businees 1 1 orida, 1 pror 6o fegistmon |
L300 pilinne (38 160 & abn Dol s TS e deteraving penabny Bainling

7634 TWIN LEAF TERRACE 7634 TWIN LEAF TERRACE
6. - by Ao

i

J.
(surcet Al ot Princpal {ntieed
PARRISH, FL 34215

I
1Al

\
]

3

Jis
p
3138

PARRISH. FLL 34219

|
L3RRI

4

CHGDY ol
a3

40 1y

EN: Wy 01 2z

21Y1S

7. Name and streetaddress of Florida repistered agent: (2.0, Box NOT acceplable)

BRIy,
3

NCH Registered Agent

Name;

390 North Oranpe Ave.. Sie.2300-N

Oftice Addruess:
32801-168¢

Oriando
- Florida _ -
{Aap vl

i

Registered agent's nceeptunce:

Having been named as registered agent and to uccept service of process for the above stated limited lability company af the place
designated in thiv application, § hereby accept the appointment as registered agent und agree to act in thiy copacity. f further agree
to camply with the provisions of ail siatutes relative to the proper and complete performance of my duties. and Iam Seunifiar with

wind accept the obligations of my position as registered rrgem/

VRegivicned ogem’s sIghatime )

Ho2400NAORAET
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8. For initia) indeaing purposes. list nanes. tithe or capauity ind addresses of the primary members/imanagers ot persons authotized
manage [up to six (6} tetal}:

Litle or Capacity:

= Manager

IMember

T Authorized
Persen

Tinher

M lanager

O nfember

i iawmhorized
Person

J0ther

Civlanager

TiMember

ClAunhorized
Person

COther

WALLACE MATTOS

Naine:

Name and Address:

Addyess:

7634 TWIN LEAF TERRACE

PARRISH, FIL 219

3her
Namie:
Adddress:

Ci0ther
Name:
Address:

Li0ther

‘Title or Capacity:

= Manager

T\ lember

TiAuthotized
Person

CiOther

[ IMvanager
CIntember
TiAuathorized

Persen

Other

OManager

ZiNtember

dAutherived
Person

Tltnher

Name and Address:

AMIE MATYTOS

Name;

Address:

PARRISH, Bl 34219

T34 TWIN LEAF TERRACE

Nime:

Address:

Naing:

Address:

CiCOther )

Important Notice: Use an atlachment o report more than six (6). The attachment will be imaged far reporting purposes only. Non.

indexed individuals may be added 10 the index when [iling vour Florida Department of Siate Aamud Report form.

0. Aitached is a certiticate of existence. ao more than 90 days old. duly authemicazed by the oificial having custody o records in the
jurisdiction under the law of which it is organized. (1f the certificate i In a foreign language, a wranslation of the cenificate under oath
of the ranslator must be submitted)

19, This document is exeeuted i accordance with seetion 6030203 (B (b). Florida Statues. 1 am aware that any laise information
submitted in i document (o the Depanment of State constitutes a third degree fefony as provided for il s B17.155. 1.8,

Walice Wattea

WALLACE MATTOS

Staasture of g autborssed pomon

1yped ur printec onioe of vgine

Ko AANNANETR A
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the Stale of Wyoming, do hereby certify that
according to the records of this office,

BAY CREEK HOLDINGS, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 13, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001553398.

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

f have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicaied this official certificate at Cheyenne, Wyoming
on this 9th day of December, 2024 at 3:08 PM. This certificate is assigned ID Number 078889239,

(et ) Frey

Secretary of State

Natice: A cerificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established hy viewing the Certificate Confirmation screen of the
Secretary of State’s website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Centificate.

H2A0004052T87 7




