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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

01/24/2025

Acc#120160000072

o A

Name: Glenn Wayne Baking, LLC
Document #:
Order #: 16107460

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

EgEuinn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
L]

Email Address for Annual Report Notifications:

julmer@scradlinglaw,.com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Reft

Amount: §

155.00




Docusign Envelape 10: 2BBAFA14-56F 1-4654-B874-CABEEEBJE4BC

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

IN COMPLIANCE WITH SECTION 603002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGINTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1 Glenn Wayne Baking, LLLC
' (Name of Foreign Limited Linbality Company; mustinefude “Limited Liability Company.” "LL.C.7 or "LLC.™)

{1 namie unavailable. enter allernate name adopied for the purpose ot tinsacting business in Florida, The alternate namw must include “Limited Liabilivy Compary,” “L.L.C." or "LLC."}

Delaware
2. 3.
turisdicuon under the lew of which foreign limited babihiy company s organized) (FEl nmanber, i applicable)
4,
{Date Nirst (ransacted busmess i Flonda M preen to registrution.)
(See sections 605 04 & GOS.090)5, F.5. o detenutine penalty Lalsiliy)
343 S Highway 101, Suite 200 343 S Highway 101. Suite 200
5 6.
Muling Address)

lh'.iu'ct Address of Principal Otfice)
Solana Beach, CA 92073

Solana Beach, CA 92075

7. Nanmwe and street address of Florida regisiered agent: (P.O. Box NOT acceptable) . =
by
—
. . - I
C T Corporation Sysicm = =
Name: A
. . 55
1200 South Pine Island Road I -
Office Address: x ~
Vo] <
Plantation 33324 T _ _
. Florida . @
(Zip code)

(City

Registered agent's acceptanece:

Having been named as registered agent and to accept service of process for the ahove stated limited ability company af the place
designared in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutivs, and Iam familiar with

und accept the obligutions of my position as registered agent.
- -~ I
' watd !}"'\’.ti

C T Corporation System \_,11 ﬁ!“”

L

By:

(Registered ageni’s signature)



Docusign Envelope 1D: 2B64FA14-56F 7-4654-B874-CABEEEB3EAUC

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Tide Rock YieldCo, LLC

Mark Papp

O Manager Name: LA Manager Nume:
@ Member Address: 343 S Highway 101, Ste 200 SMember Addross: 343 S Highway [Q1, Ste 200
O Authorized Solana Beach, CA 92075 O Authorized Solana Beach, CA 92075
Ferson Person
COther OOther Ci0ther i 1Other
O Manager Name: Cidanager Name:
TIMember Address: CNtember Address:
i Authorized O Authorized
Person Person
TOOther OOther, CIOther OOther
O Manager Namw: [IManager Nume:
CiMuember Address: OMember Address:
OAuwthorized O Authorized
Person PPerson
TI0ther OOther O Other OOher

Impertant Notice: Use an attachment to report more than six (6). The attuchment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (16 the certificate is in a foreign language, 4 wranslation of the certificate under oath
of the translator must be submitted)

[{}. This document is executed in accorduance with scetion 603.0203 (1) (b), Florida Statutes. | am aware that any false information
subnitted in a document o the Departiment of State constitetes a third degree felony as provided for ins.817.1535, F.5.

Mark fagy

Signature of an autharized person

Mark Papp

Typed ar prinied name of stgnee



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "GLENN WAYNE BAKING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QOFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQO DATE.

Knstepher E. Knight, Acteng Socretary of State

Authentication: 202754494
Date: 01-22-25

3880449 8300
SR# 20250218480

You may verify this certificate online at corp.delaware.gov/authver.shtml
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