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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 232301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 620851 4347023

ORDER DATE : May 7, 2015
ORDER TIME : 2:20 PM
ORDER NO. : 620851-010
CUSTOMER NO: 4347023

FOREIGN FILINGS

NAME : BF VAMF I1I GP LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER:




COVER LETTER

TO: Registration Scction
Lyivision of Corpuratioas

BF VAMF 11 GP LLC
SUBJECT:

“Nanie of Limited Liability Company

The enclosed “Application by Forefgn Limited Liability Company for Authorization 1o Transact Business i Florida," Certificate off
Existence, and check are submitted 1o register the zbove seferenced foreign limited liability company o transact business in Florida..

Ptease retumn all correspondence concerning this matier 1o the Tollowing:

Name of Person

Firm/Company

Address

City/State and Zip Cade

F-mul address: (1o oe used for future annual repert notification)

For further information concerning this matier, please call:

B at ( R
Naime of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Livision of Corporations Division of Carporztions
Registration Section Registration Section
P.O. Box 6327 Clifien Building
Tallohassee, FL 32314 2661 Exccutive Center Circle

‘Tallahassee, FL 32301

Enclosed 15 4 check for the fullowing amount:
X3 $125.00 Filing Fee O $130.00 Filing Fee & O 815500 Filing Fee & 3 $160.00 Frling Fee, Certificate
Certificate of Staws Certified Copy of Status & Cuertificd Copy




AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN ¥LORIDA

N COMPLIANCE WITTI SECTON 805,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKIN [IMITED LIABILITY
COMPANY T TRANSHCT BUSINGSS I 111 STATE OF FLORIDA:
BF VAMFII GP LLC

{Name of Foreign Lintited Linbitity Company; must include “Limited Liabilily Comparny,” "L.L C.," of "LLC.7)

1

(I ame unavailable, enter altemate name adopted for the purpose of tznsacting business in Flotwda. The alteinete name must include “Limited
Lishility Company,™ "L.L.C" or “1.1.L.")
5 Delaware 3 446-3202196

(Jurisdiction under the Tuw of witich Toreign Himited Habihiy (FEI mauier, :f upplicable)
company is organized)

date of regstration

{Date Tirst wransacted busiiess m Flurida, i prios 16 registralion )
{See sections 605.0904 & 605,0905, F.S. 1o determine petalty liabiliiy)

5 5510 Morehouse Drive, Suite 200

San Diego, CA 92121

{Street Address of Principe] Offiec)

6 5510 Murchouse Drive, Suite 200

San Iego, CA Y212]

{Meiling Addiess)

7. Mame and street address of Flor{da regisiered agent (P.O. Box NOQT accepiable)

Neme: Corporalion Service Company

Office Address: 1201 Hays Streat

Tallahassee o , Florida __32301
(City} (Zip code)

Registercd agent's acceptance;

Having heen named as regisiered agamt and fo accept service of process for the above stated corporation of the place designated in
this application, I hereby accept the appgintnient as registered agent and ugree to act in this capacity. 1 furiher agree fo comply
with the provisions of all statutes relatife to the proper and complete performance of my duties, pnd I am familinr with and eccept

he oldigntions il WA . ” )
the obligations of my pesition as 7 rzrr_ agen LYdla Cohen
Asst, Vice Preside

drnparty
{Registered ngent’s signatioreT——. .

and address of the person{s) who hasMave authority to manage 1s/are:

3. The name, title or capacity
Christepher E. Hashioks, President and CEO; Jon A, MacDonzld, General Counsel and SVI; Gregory R. Pinkalta,

CFO and SVP - 5510 Morehouse Drive, Suite 200, San Diego, CA 92121 and Thomas Brunson, Vice President -

7301 N. Swate Highway 161, Suite 260, Irving, Texas 75035

B Attached is v ceriificate of existence, no more than 90 Jdays 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 foreign lunguage, a translation of the certificate under vath
of the wansttor must be submitted)

Sigrature of an authorized person

(Byaccordance with section 605.0263, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are truc. | am aware that any false information submitied in 2 document to the Department of State constitutes a third
degree felony as provided for ins.817.155, F.5,)

Sarndtr 1Ml Fleed, Vio Pesident-ond Past Seey .

Typed ot printed name of signee




; Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY

"BF VAMF II GP 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 OFFICE
SHOW, AS OF THE SECOND DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BF VAMF II GP
LLC" WAS FORMED ON THE SECOND DAY OF JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TCO DATE.
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You may werify this certificate conline
at corp.delaware,gov/authver.shtmi

leffrey W. Bullock, Secretary of State T
AUTHENTYCATION: 2261046

DATE: 04-02-15



