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FILE 15T

% 4
CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, ¥FL 32301
Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE : 678332 4373439
AUTHORIZATION
COST LIMIT : $Y2%700

ORDER DATE March 8, 2019

ORDER TIME

11:40 AM S
r [
ORDER NO. 678332-005 : = i
CUSTOMER NO: 4373439 o=
- G
-*——-—-----—-----~---"-----------------------------—i:--'QE"“"F‘T
— . A

FOREIGN FILINGS

Ot

NAME: BAYMOUNT FUNDS GP LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




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

IN COMPLIANCE WITH SHCTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIT T14D 10 RICISTER A FORKICN  LIMITED LARILITY
CONMPANY 10 TRANSACT BUSINESS INTHE STATE OF F1.ORID
I BAYMOUNT FUNDS GP LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company

N

or "LEC.)
{If matm.c urmvailsble, cnier altormate name adopted for the purposs of trarsacting tusiness in Flonida. The alterrate mme must inchade *Lamited Lisbility Compary.” 71 1.C,” or "LLC.")
Delaware 83-3562655
3
(urisdictrar under the Taw ol which Joreign hmed isbility company 1 organized) (FEL rainber, if eppicable)

4,
flhc Text traracied busuess i Flonda, 1 poor o regirstion
See sectiors 605 0904 & 605, 0905 F.S to ddermire pombty Imbihty)

404 Washington Avenue
3.

404 Washington Avenue
6.
(Strect Address of Pimeipal Gflice)

. 2
‘Mailing Address) =
[ &
- i \
Suite 705 Suite 705 ES J—
Miami Beach, FL 33139 Miami Beach, FL 33139 ¢
. 5! ——
= )
7. Name and street nddress of Florida regisiered agent: (P.O. Box NOT acceptable) . -
: o
Corporation Sarvice Company
Name:

1201 Hays Strest
Office Address:

Tallahassee

32301

, Flonda
{Cty) (Zip code)
Registered agent's acceptance

Having been named as registered agent and to accept service of process for the above stated limited Lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent
Roxanne Turner
COfD efvica C Asst. Vice President
By: .
(Registes ed agent’s signature)




manage [up to six (6) tolai]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address: Title or Capacity: Name and Adidrexs:
[ IManager Name: Andrew Casino L] Manager Name:
[ IMember Address: 404 Washingtor Ave 1 Member Address:
W] Authorized Suite 70§ [] Authorized
Person Miami Beach, FL 33139 Person
COther Oother [Other [JOther
[ JManager Name: [ Manager Name:
2

[CJMember Address: [ Member Address: ?.;:‘: =
OAuthorized [ Authorized % .

Person Person = -_"‘fl

CJother Jother [ JOther IjOthcr Lf "

DMﬂmgcr Name: O Manager Name: B
CIMember Address: ] Member Address:
ClAuthorized [ Authorized
Person Person
CJonher CJonher Dother CJOther
Important Notjee: Use an attachment o report more than six (6). The attachment will be imaged fer reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,
9. Attached is & ceriificate of exislence, no more than 90 days old, duly authenticated by the ofMcial having custody of records in the
of the translator must be submiticd)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, » translation of the certificate under vath

}0. This document is executed in age Seclion 605.0203 (1) (b), Florida Statwtes. | am aware that any false information
submitted in a document to : n

tate constitutes a third degree felony as provided for in 3.817.155, F. 5.

Sigmiure of an authorized person
Andrew Casino

Typed o printed rame of signee




Delaware

The First State

Page 1

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

DELAWARE, DC HEREBY CERTIFY "BAYMOUNT FUNDS GFP 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 EIGHTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAYMOUNT FUNDS
GP LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7260101 8300

Authentication: 202404996
SR# 20191855660

Date: 03-08-19
You may verify this certificate online at corp.delaware gov/authver.shtmi



