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

COMPANY TO TRANSACT BUSIVESS (N THE STATE OF FLORIA:

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWRNG 15 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILIT)
i. BAF 1 TRS, LLC

{Name of Forcign Limited Lisbahity Compamy, mus! incude “Lamited Liability Compeny," "L L C." or "LLC.T)

[1F mapinic orwy sk, orles slicmate nanc sdopltd for the af " w Flonds The aitmase starw suisl meiude =Eiented Linbiity Compamy.” "L L C."or "LLC )
2. Delaware 3.
Tarudhonon unter T (a0 of whach rvign wimeed Tmiity company 1t orgarmred) TFET rivemibar, 17 spplic k)

fme Tirad trariscied bamnets i Flonda, 0 prior (0 reg siraton |
S xocibana 6040004 & 605 0505, F S 10 detersany penalty Liabiliry)

5. 5001 Plaza on the Lake, Suite 200

Sereet Addess of Pomcpal Ofce )

6. 5001 Plaza on the Lake, Suite 200

(MuFrg Addren)

Auslin, TX 78746

Austin, TX 78746

.

. T

Ty =
‘_::;‘: :-< ——
o ';f'_ r-_
7. Name and sircel address of Florida registered agent: (P.O. Box NOT acceptable) R m
R e
4 A :5 ae et

Name: Capltol Corporate Services, Inc. 420 7

Office Address: 915 East Park Avenue 2nd FI
Tallahassee _Florda 32301
{Cn}d (Tp wode)
Reglstered agent's acceptance;

Having been named as registered agent and to accepi service af process for the above stated Himited labitity company af the place
designated In this applicarion, 1 hereby accept the appolntment as registered agent and agree 1o acl in this capacity. [ furiher agree

to comply with the provisions of all stafutes relative to the proper and complete performance of my duties, and { am Jamiltar with

and gccept the obligations of my pesition as regifsered agent.
% Krista Abair, Asst. Secretary on behalf

of Capttol Corporale Services, Inc.
i Reginered agemi’s sgpuhne}
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8. For initial indexing purposes, list names, litle or capacity and addresaes of the primary members/monagers or persons authorized lo

manage [up to six (6) total):

Titte oy Cagacity: Mame and Address:
CIManager Name: BAF 1, LLC
Emember Address: 5001 Plaza on the Lake
DAuthorized Sulite 200
Person Austin, TX 78748
Clother Cother,
OManager Name:
CJMember Address:
[ JAuthorized
Person
ot S [0thes
OManager Mame:
OMember Addsesa:
CJAuthorized
Person
COther Oother

Title or Capaciiyy

{7} Manager

] Member

[ Authorized
Person

Oother

[0 Manager

O Member

[ Authorized
Person

Cother

1 Manager

O member

] Authorized
Person

Cother,

Name and Address;
Name:
Address:
(Cowmer
MName:
5. res
Address: -&“'.’I‘- :'m.':
i = B
1!’? —t
(hre M3 -
agr l L]
Clother_*¢ m
' -
3 -.1 o C '
Name: 5-".'? o
Address:
ClOther

[mporiant Notice; Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Departmeni of State Annual Report form.

9. Attached i3 a certificate of existence, no more than 90 days old, duty suthenticated by the official haviag custody of records in the
Jurisdiction under the iaw of which it is organized. (If the centificats is in a foreign language, a townslation of the certificale under cath

of the transiator must be submirted)

10. This document is executed in accordance with scction 605,020 (1) (b}, Florida Statutes. | am aware that any false information
submitted In » document to the Department of State constitutes a third degree felony as provided for ins.B17.155,F.5.

- PO
u‘l’““’“

\ljumdmﬂhamd persan

Joseph V. Gattl

Typed a1 ponied mete of shgaes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "BAF 1 TRS, LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CRRTIFY THAT THE SAID "BAF 1 TRS, LIC"
NAS FORMED ON THE ELEVENTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHRR CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7233447 8300 Authentication: 202894677

SR 20194514531 St S Date: 05-24-19
You may verlfy this certificate onlirne at corp.delaware.gov/authver.shtml

H19000168646 3



