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APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITHSECTION (O30 FLORIDA STATUIEN THE FOLTOWING IS SUBMHTTED 10 RECINTER A FOREIGN LINITED TIABITTY
COMPIAYTOTRANSACTBUSINESS INTHE STATE OF FLORI ML
, Bay Notary Services LLC

rName of Forogn Laszed Liabiiey Company. mast melude "Lt Tabilny Company,” "LLLC. or *LLCT

(1t nank unasarabls, 2nter afermate meme adopied or the purpose of taraacimg busoess i Hoeda The siieinate naow: st melude “Linuted Liabalizy Company.” " LLLC o "LLCTY

- NY , 85-3502085

4

Charndrchor pader e Taw b wibich foresger hmated abilies company s oongeaneed) o1 L3 nurnber af appheatled

M FosCirasavied Busingss o Floerda, ot revatiaien
180 v tions AR KR & BSOS F S 1o determime ety habilisg

. 7901 4th St N STE 300 . 7901 4th St N STE 300

alny Addres

(Stcel Addrzay o8 Pl ipal T0ce )

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7 Name wwl street addpess of Florda registensd agent (000 Box NOT aceeptihle)

Registered Agents Inc

Namg:

7901 4th StN 5TE 300

O1Mce Address;

St. Petersburg Florida 33702

T VA o)

Registered agent’s aeceplance:

Having been named as regisiered agent and to aecept serviee of process for the above stated timited liabiity company af the place
designated in this application, ! hereby accept the appoiniment av regisiered agent and agree (o act in thix capacity. | further agree
to comply with the previsions af all statittes velarive ta the proper wmd complete performance of my dutics. wend §am familiar with
and aveepr the obligations of my position ax registered agens,
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(Hugetored apeet’s agianes
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& Por inital indexing purposes, list names, e or capaciey and sddiesses ol e pronary members/nisiagers of persons authorized o

muanige [Up ke =1y (b} otal]:

Title o Capacity: Nume und Address: Title er Capuvity: Nunte and Address:

Jordan, Jennifer

IManager Name: N anager Namo:
2 Member Address: 7901 4th St N STE 300 M ember Addiess:
O authorized St PEIerSDurg FL 33702 CTlauthorized
Person Person
Ooyher JOther CHOuher
IManages Name: CMunager Nune:
T fember Address: Cintember Acldress: .
T Authorized CiAuthorized
Person o Person A
Titnhe T1ha F 10 F1Otha
“iManager Name: {iManoger Name:
Tinember Address: CiNlember Address:
ClAuthorized TiAuhorized
[Person Person
CJOuher Jther Clenher CiOther

Lporiant Noiee: Use an attachment to report mre than six (o), The sttachment will be imaged fur reporting purposes only. Non-
indexed vdividluals may be added o the index when (iling your Flonda Departinent of State Annaml Report form.

Y. Astached is a certiticate of existence, no more than 94 davs old, duby authenticated by the oifica] having custody of tecords in the
Jurisdiction under the knw o which it is organized. i1 the certificate is in a foreien language. a translation of the certiticate wnder oaih
of the transhator must be submitied)

FO. This document is eaceuted 11 sceordance with scetinn GDA,0203 {13 ¢h), Flonda Statetes. Fam avware that any tfalse infoumaton
submitted in a docuwsent 1o the l)cpnrum:nl; of State constiutes a tind du}gcc felony s pravided Jor in s. 817,135, by,
Fa :
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Daped of pranted name of agoee
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L BREMNDAN . HUGHES. Acting Seeretery of Siate of the Stete of New York and cusiodian of the records required by law 1o
be Ned in my office, do hereby cenify thac upon a diligent examination of the records of the Depariment of State, as of the dae and time of
this centificaie. the following enidiv information is reilected:

Entity Nawe: BAY NOTARY SERVICES LLC

DOS 1D Number: BAIGAG

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of tnitial Filing with DOS: 11:0172021

Statement Status: CURRENT

Statement Due Date: 1143072025

Noinformation i availzhle fiom this oifice regarding the financial condition. husiness activity or pracuices of this entny.

0\ NI 1[7
»

.'. P WITNESS my hand and oificial seal of the Depanmum of Suie.
: . at the Ciiy of Albany. en May 09, 2024 20 01:42 P
- L
. L]
. .: BRENDAN (L HUGHES, Acting, Secretary nf Stare
.. -

Authentication Number: 100005707999 To Verify the sighemicity of this docuntent you may access the

Nivision of Corporation’s Document Authentication Website a1 hitpe/ecorp.dos,ny pay




