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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

Bayvue 5PE, LLC
SUBJECT: '

Name of Limlited Liakility Company

The enclosed "Application by Foreigh Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability compeny to transact business in Florida.,

Flease return all correspondence concerning this matter ta the following:

Lira Angelict

Name of Person

Burr & Forman LLP

Firm/Company

201 N. Franklin Street, Suite 3200

Address

Tampa, FL 33602

City/State and Zip Code

Itpson@burr.com

E-mail aadress: (to be used for future annual report notification)

For further information concerning this matter, please call;

Lori Tipsan 813 367-5742
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divislon of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buiiding
Tallahassee, F1. 32314 2661 Executive Center Circls

Tallahassee, FL 32301

Enclosed 15 a check for the following amount:
[ 3$125.00 Filing Fee [ $130.00 Filing Fee & W $155.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS

No. 336260(P. 3217 3)))
IN FLOR[DA
< 1N COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED T() REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 BayVue SPE, LLC

(Name of Fareign Lumiled Liability Company; mus! include “Limited Liability Company.” "L.L.C..m or "LLLC™)
Liability Company,” “L.L.C." o1 "LLC "}
3 Delaware

q NIA

4ed

{1 pame unavailable, enter alternale name adopled for Lhe purpose of trensacting business in Florida. The alternate name must include *Limited
(Jurisdiction underthe Taw of which forergn limiledt Tiability
company is organized)

5.

(FEMumber, 1l applicable)
(T>ate fivst rransacied bugiuess in Floqida, T prior o regisiration.)
{See seciions 6050904 & 605.0005, .8, 10 delermine penally liability)

900 Brookstone Centre Parkway

Columbus, GA 31804

(Street Address ol Piincipal Ollice)
g, 900 Brookstoae Gentre Parkway
Columbus, GA 31804

- =
2E T
R
Zh B —
FEE
MaiTing A0d oz P
- R
(g A3 T2 B e
" B et
7. Name and street address of Florida cegistered agent: (P.O. Box NOT acceptable) r:'i: -
g N
S i ol L ~
Name: Burr & Forman LLP, Attn: Lina Angelici i)
Office Address: 201 N. Franklin Street, Suite 3200
Tampa
Registered agent's acceptance:

, Florida 33602
{Ciy)

(Zip code)
Having been namned as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this upplication, I hereby accept the appointnient as regisiered agent and agree (o act in this capaclty. I further agree

o complywith the provisions of all statutes reintive (o the ptoper and complete performance of my dutles, and I am Samiliar with and
accepl the obligations of my posirioiis/‘\neu‘siered
APE
a P sl

agents 2
Ll

(Rtﬁi'steﬁd agent’s :ignﬂmre)

8. The name, titie or capaclcy and address of the person(s) who has/have authority to manage is/ace:
FDC BayVue Member LLC, Manager

900 Brockstone Centre Parkway

Columbus, GA 31804

jwisdiction under the taw of which it is organized. (If the
of the translator must be submirted)

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

certificate is in a foreign language, a translation of the certificate under oath
."l et
S )
Signaﬁ?& 9(an authorized person

This dogument is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information

o et i
] pTISY . -'11'-'7?{.‘-
submitted in a document to the Depaitment of State consritutes a third degree felony as provided for in 8.817.135, F.5.
Lina Angelici

Typed or priated name of signee

(((H16000180217 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "“BAYVUE SPE, 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 TWENTY-SEVENTH DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAYVUE SPE, LLC"
WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2016.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATH,

f
LZ:1WY L2 8102

W@ T
Qdcu‘mf W Nuiass, Secrmey of Sy

Authentication: 202726253
Date: 07-27-16

6106503 8300
SR# 20165090860

You may verify this corbficate eniine at corp. deiawara.gov/authver.shtml
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