Y %53

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[]rpekur  [Jwar [] man

(Business Entity Name)

{Document Number}

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT

200441956402

R AR I LI I Y SN
/)
<
=
ceoz L NVI

XN3a1 'L




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’_')) e y{ LLC—-

Name of Limited Liability Compuny

The enclosed “Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Boacoaca  Y\a\iYo

Name of Person

Dbaceo LLC

FirnyCompany

149 kuh%e,\r\a\\ A oule Uaid

Address

Coacden Cily /\/\/ /] 536

Citv/State and /I["( ude

O{D Ma i Yo @ Me . Q;OW\

E-mail d(id!t.\\ (to be used for future annual report notificaiion)

For further information concerning this matter, please calh:

/ECZQN\ C.-O\\\ wh at (g—ﬂ'g] } R ﬁa - LQ(QIO

Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regtstration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & 0 $153.00 Filing Fee & $160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LIABILITY
COMPANY TO TRANSACTBUSINESS [N THE STATE OF FLORIDA:

' med L. C TIC o T

(Mame ol Foreign Mimited Liability Company: must mclude “Linnted £ 1abiliiy Company.”

51 name unavailable, enter aliernate name adopled lur the purpose ol transaching business tn Flarida, The alternate nzme must include “Limied Liability Company.” “L.1L.C." or CLLO

L Ney N\ LS Yol 145 Y

Tursdiction under e Taw of whichTureign Timeted Trabilny company 15 organized) (FET number, 1T appleable)

(Nate Mrat trunsucted business in Flordu, o prier 1o regisiratian.) .
(See sections 603 0904 & 603 D905, 115 10 determine penally hablity Q:)

AN WAL ety W\Ud o soranNe

(\m.u Address of Principal (nTuzl (Mailtng Address)

(;>arck~en(:\5r7!l )U\{ 11S30 .

LYl

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

Name: /?\_c_\o(\s_m‘_\‘ s‘\"\f 3{\5;4‘6(5. LL C
Oftice r\ddrcxs%’&'& L*_/% \_\(,‘4_}4\ \ —_ﬁ—&»@ O
Md"\/t\ pa\AM &LC’L\ HUHL.!jB 'Z/Y

{Ciy) (/i cotle )

Repistered apent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the uppointment us registered agent and agree to act in this capacity. | Surther ugree
utes relutive to the proper and complete performance of my duiies, und I am fumiliar with

to comply with the provisions of al- )
and accept the obligations of my posifion as registered o

174 = "
(Registcresd agent’s wignalure|



8. For initial indexing purposes, list names, tite or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capagity:

E’ﬂnager

OMember

Name and Address:

semeatonra_ Yo
Acldrcss:\ gf | 'Aﬂ L—) ig_\ﬂ“_&_\‘d

Title or Capacity:

Danager

OMember

O Authorized Gﬂb{‘d%y\ Ct.l‘\’f! N\‘! “Sy CAuthorized

Person Person
C1Other C30ther Other
I Manager Name: COManager
O Member Address: OMember
ClAuthonized [ Authovized

Person Person
{(JOther Oodher OOther
Didanager Name: Cinlanager
COIMember Address: COMember
CiAuthorized C Authorized

Person Person
CiOther OOther CJ0ther

Name and Address:

Name:

Address:

OOther

Name:

Address:

ClOther

Name:

Address:

OOther

[uportant Notice: Use an atlachment o report more thun six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9 Attached is a certificate of existence, no more than 90 duys 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 forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155,F5S.

7

Signature of an autherized persan

?C/A/MJWQ ﬁ@/x'fa

Typedt or printed aome of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statux

I WALTER T, MOSLEY. Secretary of State of the State of New York and custodian ol the records required by law w be filed in
my office, do herehy certify that upon a diligent examination of the records of the Department of State, as of the date and tme of this

certificate, the fullowing entily information is retlected:

Entity Name:
DOS ID Number:
Enlity Type:

Futity Status:

Date of Initial Filing with DOS:

Staterment Status:

Statement Due Date:

BACED. LLC

50744403

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

0172672017

PAST DUE DATE
NA12019

o information is available from this office regarding the inanciul condition, business activity or practices of this entily.
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WITNESS miy hand and official scal of the Deparnment of State,
at the City of Albany, on December 26, 2024 at 09:00 AN,

. WALTER T MOSLEY
Neeretary of State

TE * 7

v, WQ %“OQA»—

BRENDAN C. HUGHES
Exveutive Deputy Seerctary of State

Authentication Number: 100007178642 1o Verily the authenticity of this document you may access the
IYivision of Corporation's Document Authentication Website at http:/fecom.dos.ny.gov




