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

IN COMPLUNCE W71 SECTION 605052, FLORIDA STATUTES, THE FOLLOWING 85 SUBMITTED TO REGISTER A FOREIGN {DFED LABILITY
COMPANY TO TRAXSACT BUSINESS iN THE STATEGF FLORIDH:
| BAF 2, LLC

{Rame of Forcign Limied Lability Lompany, must include -Limsicd Liabiliy Company,™ LLC. "o "LILCT

(Ef name Lo albsble. swrrn oliemuis norm wiogral for the rpose of Cxasecing basimes o Flarids, The sitrname wams musi Inchade " Limited Lisbyiity Compasy.” “L.L C.7or "LLCT)
2. Delaware

tJurmdcilon ander (ke Trw of whch lorchy (brseed Fabi iy cougmuy 1 onpefred)

s 2/812018

(FET number, T applicnble)

kl:‘-ﬁnlmu:\d

Donrem & Flstda, # prior o sepwst

o)
sectnona 13,0004 & £0% 0803, F,5. ko detcrusine pevatry Mebility)
5. 5001 Plaza on the Lake 5.
Sevet Address of Princgal Ofor) hmbny "ddrom )
Suite 200
= =5
“Austin, TX 78746 Za 2
- -1
7. Name and sirget addregs of Florida registered agent: (P.O. Box NOT acceptable) ?‘;: o -_
n r
ol @
) ey M
Name: Capito] Corporate Services, Inc. Tle I o
—r":‘ &8 O o
Office Address: 915 East Park Avenue 2nd FI L o
[ A Y
Tallahassee . Florida 32301 ’
(Cay)
Registered agent’s acceptance:

(Zip code)

Having been named us registered agent and to accept service af process for the above stated llmited Uabllity company at tire place
designnted in thls application, | hereby acvept the appointment as registered agent and agree 1o act in Vhis capacity. 1 furilier agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and aceept the obligations of my position as reghtered apent.

K, adloch.

(Reyrisicred agzm’s tighuanerct

Kim Tadlock, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.
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8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6} total}:

Titk or Capacity; Nzme and Add
CIManager Name: Amherst SFRP VI Reit, LLC
BXIMember Address: 2001 Plaza on the Lake
OAuthorized Suite 200
Person Austin, TX 78746
[Llother Clother
OManager Name
[(Member Address:
ClAuthorized
Person
Ooxher, Clotker
{CIManager Name:
[CMember Address:
CJAuthorized
Person
CJOther Ooher.

1mportant Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes oni
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

] Manager Momne;
(] Member Address:
{0 Authoriced
Persor.
[Jouher CJother
) Manager Name:
[ Member Address:
1 Authorized
Person
Oonher [JOther
] Manager Name: sy .
=
O Member Address: b =2
Tzr
O Authorized %" . o
Person ]U’ - [¥a)
-
Oother Oother L= ==
—~ N
S~ (Vo)
y oo o
e

9. Attached is a certificate of existence, nd more than 90 days old, duly authenticated by the officisl having custody of recoeds in the
jurisdiction under the law of which It is organized. (If the cenificate is in a foreign language. a translgtion of the certificate under oath
of the tanslator must be submitted)

10. This document is executed in sccordance with section 603.0203 (1) (b), Florida Statutes, | am aware that any falsc information
submitted in & document o the Department of Swte constitutes & third degree felony as provided for in $.817.155, F.5.

Joseph V. Gatti

Typed or prineed marw of spwe

02/18/2019 07:50: 319300055501 3
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Delaware

The First Statc

I, JEFPFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAF 2, LIC" 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 SIXTH DAY OF FERRUARY,6 A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “BAF 2, LLC" MAS
FORMED ON THE FIFTEENTH DAY OF JANUARY, A.D. 20189,

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAAVE BEEN

ASSESSED TO DATE.

) f Authentication: 202212987
e Date: 02-06-12

7239264 8300

SRf 20150785385 s
You may verlfy this certificate online at corp.defaware.gov/authver,shtml
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