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COVER LETTER
TO:  Reptstratloo Section
Division of Corporations
suBJECT: BAF 1, LLC T
Name of Limited Liability Company -

.

The enclated "Application by Foreign Limited Lisbility Company for Authorization to Transact Busineas in Florida,” Ce!dﬂcale::a
Existence, end check are submitted to register the above referenced foreign limited |lability company to transact business in Florida
<3

t

Please retum all correspondence conceming this matter to the following:

|
f’. .-1
+ ot
3
Name of Person ~D
-
Capitol Services - Corporate Filings Team
FirmfCompany
515 East Park Avenue 2nd Fl
Address
Tallahassea FL 22301
CltyfState and Zip Code

Itayjo@bungaloﬂw aga.com

E-mail ess: (1o be used for future annul report nohfication)

For Nather information concerning this matier, plesse call:

L 855  498-5500
MName of Contact Person Area Code Dwytime Telephone Number

MAILING ADDRESS: H
Division of Corparations Division of Corporalions

Registeation Section Registration Section
P.O. Box 6327 Cliften Building
Tallahascee, F1. 12114 2661 Executive Center Circle
Tallshassee, FL 32101
Enclosed is a check for the followlktg amount:
Cs125.00 Filing Fee $13000 Flling Fee &  []5155.00 Filing Fee &  []5160.00 Filing Fee, Cestificate
Cenificate of Status Centified Copy of Stanxs & Certdfied Copy

H18000302414 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

XY COMPLIANCE WITH SECTION G002, FLORIDA STATUTES, THE FOLLOWRNG SS};B\HTIHJ TO RESETER A FOREIGN LIAATEDY LI4BHITY,
COMPANT TOTRANSHCT BUSINESS INTHE STATE OF FLORIM: ' -

| BAF 1,LLC

(Name of Foregn Lamrted Labality Company: ma inchade "T.rmiged Liability Cnrnplny."' LG T or *LC ™) - 7) -
117w or-alluble, st shonma mwn aiopted for the purpoes of tnnwecilg besiness In Flords, The abersse i rurt ool whe = Limied Liakiity rq-;,',,-l;l.r.-.-.-ur_ﬁ —_"
». Delaware ). - 1
Tirketon wrdor B Tow o7 wHich SortTgn Weried Taloliy corparsy & srpamatd] T e, H appiea s = ' 'J
4, 08/20/2018 -3
m-m:s‘m & w%.i% panﬁr‘ } =2
5. 5001 Plaza on the Lake, Ste 200 ¢. 5001 Plaza on the Laka, Ste 200 -
SRR - 1" T o 1) A— g AdSaces}
Austin, TX 78746 Austin, TX 78748

7. Name azd sireet address of Florida registered agent: (P.O. Box NOT secepable)
Name: Capitol Corporate Services, Inc.

Office Addrece: 915 East Park Avenue 2nd Fl

Tallahassese , Florida 32301
tCityy (Zip code)

Registered agent’s secopinmce:

Having been nomed a3 replsseved apent and to socept seyvice of procen for the above stated limited tiqbillly company at the place
desigwuied in this application, I kereby accepl the appoistment as registered ageni and agree 40 oct in this capacity, 1 further agree
to comply with the provislons of all stantes reiative fo the proper and complae perforinance of my duties, end | aat familiar with

deﬂqufM‘MﬂWumMQm / Losae‘:hao. Assistant secremry on
behalf of Capito! Corporate Services, Inc.

[Regntared ngeot’s sygmslese)
8. The name, titke or capacity and addrexs of the persan(s) who ns/have sutharity to manage s/are:
Iitls or Capacity: Nams sod Addren; Tithe or Canacity: Namc and Address:
Managing Member  BAF Equity Owner, LLC
5001 Plaza on the Lake, Sta 200

Austin, TX 78748

(Use attachments Il necessary)

9. Attached Is a centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records i the
Jurisdiction under the Jaw of which it is organized. (If the centificate is in a forcign language, & transiation of the certificate under oath
of the tramslator must be submitted)

10. This document is executed in sccordance with section 6050203 (1) (b), Florida Stanutes. | xm sware that any fabe information
sotmmitted in & document w0 the Department of State coestitutes & third degree Glony 23 provided for n 5.817.155, F.S.

e P

Sapanar of s mthorted prrsos

Typed of prissad reuss of vigate
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Delaware

Page 1
The First State

; 1
bl - -
-4
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF -
3
DELARARE, DO HEREBY CERTIFY "BAF 1, LLC* IS DULY FORMED UNDER THE ‘%
LAWS OF THE STATE OF DELAMARE AND IS IN GOOD STANDING AND HAS A ’_ }
LRGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHON, AS OF 3
A
THE REIGETEENTH DAY OF OCTORER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAF 1, LICY WAS

FORMED ON THE TWRLFTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

6972504 8300
SR# 20187209307

You may verlfy thls certificate online at corp.d

&, Authentication: 203638287
s Date: 10-18-18
elawaregov/authver.shtml
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