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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Bax/ Ma/c/l ,’.Zf é H(Dn P{MS AsseJ[ MM*J L‘P

Namé of Foreign Limited Partnership or Limited Liability Limited Pan:ncrshl

The enclosed application, certificate of stafus and fees are submitted to register a foreign limited partnership or limited liability limited
partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Lo Creenlend

Contact Person

Firm/Company

300 E Thoy Hen

Addrdss

F«clet.,w d L 3¢227

City, State and Zip Code
QDﬂséj reertlanc/ ¢ C’omaqs‘/(né%

E-mail address{fto be used for future annual report notification)

For further information concerning this matter, please call:

Qm Grﬁen/a,mi w T4, H1€-405S

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

1,000.00 Filing Fees  {15$1,008.75 Filing Fees 0 $1,052.50 Filing Fees 0 §1,061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy Centified Copy, and
$35 Registered Agent Status Certificate of Status
Fec)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FLL 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRA\TACT BUSINESS IN FLORIDA
T‘gaLMafS‘A ‘ZI GC’H@A Qk ms A%Eﬂ/' Mﬁf{é# Z p
(ﬁame of Limited Partnershlp or Limited Liability Limited Partnership, which must inclede suffix)

Acceprable Limited Partnership suffives: Limited Parmership, Limited, L.P., LP, or Lid.
Acceprable Limited Liability Limited Parmer\h:p suffixes: Limited Liability Limited Parinership, L.LLP. or LLLP

If name unavailable, name under which the limited partnership or limited liability hmited parinership proposes to register to transact
business in Flonda; must contain acceptable suffix.
2 [ X

3. 3‘26"‘/7

Date of Formation

State or Country of Formation

4. Federal Employer ldentification Number: /lpﬁ /ec[ -Fr

5. Name of Registered Age? for Seryice of Process and Florida Street Address:
[20(\ G reen Mcj

300 Z B, H(thﬂé
F'g:/éwaJ FL 39223

6. [ hereby accepi the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the provisions
of all statutes relative 1o the proper and complete performance

ies, and [ am familiar with and accept the obligarions of
my position as registered agent.

R '
i@ 0
A .

Signatur‘é of l{egislered Agent s g - ‘;
T e — .

7. Principal Office: 8. Mailing Address: t’,';fz.g & ["' 4
e ™ 3

300 E Beyy Heihts Sme F2 25
== i

Erdeowod [L 342273 2 .

- © Sm oo

9. If limited partnership is a limited liability limited partnership, check box

10. Name, principal office address. and mailing address of each general partner:

JIrC

Name of General Partner: Bgi[ ﬂ(ars/( G F" fvrt(hf Name of General Partner;
Street Address: <200 E 'B:u/ H&f /\2[5

Err/{?woor/ F—L 34223

Mailing Address: 56'- mE

Street Address:

Mailing Address:

Name of General Partner:

Name of General Panner:
Street Address:

Sureet Address:

Mailing Address;

Mailing Address:
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Name of General Partner: Name of General Partner:

Street Address: Street Address:

Mailing Address:

Mailing Address:

i 1. Effective date, if other than the date of filing:

(Effective dare cannot be prior o nor more than 90 days afier the date this document is filed by the F!onda Deparmment of Stare.)

12, Attached 15 a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application (o the

Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it 1s organized

Signed this g; day of ' e/

20 [? .

Signature d’fa(general partner

The individual signing this document aftinm that the fucts stated herein are true and the individual 1s aware that false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155, F.§

Filing Fees:

51,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): S52.50
Certificate of Status (optional): $8.75

Pape 2 of 2
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Rolando B. Pablos

Secretary of State

Corporalfous Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Bay Marsh Il Golden Palms Asset Management, LP® (file number 802800936), a
Domestic Limited Partnership (LP), was filed in this office on August 26, 2017.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 17, 2018,

(=™

Rolando B. Pablos
Secretary of State

Come visit us on the internet at hitp.//www.sos, stale. (x.us’
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