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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000195
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ORDER DATE : September 10, 2019 - x ——
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ORDER TIME 12:03 PM B P
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ORDER NO. 912087-005

CUSTOMER NO: 7782827

FOREIGN FILINGS

NAME : BAAM (US}, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

AX
XX

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




X
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2019

RESUBMIT
’ Please give original
SUBJECT: BAAM (US), LLC submission date as file date.

Ref. Number: W12000082414

We have received your document for BAAM (US), LLC and your check(s} totaling

5. However, the enclosed document has not been filed and is being returned for
the following correction(s):

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the

name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott

Document Specialist Il Letter Number: 919A00018749. -
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COVER LETTER
TO: Registration Section

Division of Corporations

BaAM (US), LLC
SUBJECT:

Name of Limited Liability Campany

The enclesed "Application by Forcign Limited Lighility Company for Autherization 1o Trausact Business in Florida," Certificntc of
Existence, and check are submiited to register the above referenced foreign limited liability company to transect business in Florida,
Please return nlk correspondence coneeming this matier to the following:

o
Derek W. Goff

Naome of Person s
BaAM (US), L.LC

Fimy/Company
PO BOX 660613

S
¢ d 0143380

Address
Dallas, Texas 75266

City/Siate ond Zip Code

Derek.Goff@freamance.com

E-mail address; (to be used for Tuture annual report nolification)
For further information conceming this matter, please cail:

Angsla Carter 214 445-5084
at( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRISS: STRELT ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0, Box 6327 Clifton Building
Tallahossee, F1L 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed i3 & eheck for the following amount:
Please make check payable to: FLORIDA DEFARTMENT OF STATE
O si25.00FitingFee ™ $130.00 Fiting Fee & 1 $155.00 Filing Fee & L] $160.00 Filing Fee, Certiticate
: Centificale of Status Certified Copy

of Status & Cedified Copy




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

IN COMPLIANCE WITH SECHON 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. BaAM (US), LLC

{Name of Forcign Iimiled 1ibility Company; must Include "Limifcd Liebility Company,” "L.L.C.," or "LLL.")

(I name unavailabls, enter abiernste name edopted for the purposc of tragsaciing basiness in Florida The aliernatc gemsz must include "Llnited Lisbility Cnmpm,:"LL.C," u‘g.)l.c.')
e

Texas , Ba-282607" 5 = )
~Dinsdwiion uoder T aw of which forergn iicd Lability <oirpany 15 srgamsi) T nuniber, il'lpplicnb!?)_ _ : _"5‘ T
'y — -
) Buslness not fransacled yel. A o .
‘ R o Y At TRl
BaAM (US), LLC BaAm (US), LLC nr B
5 (Simet Addrert ST Pyl O iee) 6 (Mg Addieas) §.§ D
1600 Viceroy Dr. STE 100 PO BOX 660613
Dallas, :I'exas 75235

Dallas, Texas 75260

7. Neme and street nddress of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahasses, 32301
, Florida

(City) [Zip code)

Registercd ngent’s accepinnes:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this appilcation, I hereby accept the appointineni as registered agent and agree to act in this capaciey. 1 further agree
to comiply with the provisions of all statutes relative to the proper and conplete performance of wy duties, and § i familior with

and uccept thre obligations of ny position as registered agent,
. Deb Resves
ot [ C_,_w__f Assistant Vice President

{Registeced ageat’s sipnale)




R, For initisl indexing purposes, list names, title or capneity and nddresses of the primary members/managers or persons authorized to
manage fup to six (6) lotel]:

Title or Capacity:

[E,Mannger

E}Mcmbcr
CJAuthorized

Person

Cloher

¥ IManager
IMember
[ClAuthorized

Person

Cother,

ﬁ]ﬁnnager

ClMember

ClAuthurized
Person

[CJother

Name and Address: Fitle or Capacity: Name and Address:
Name: Derek W. Goff A Manager MNume: Adalie Casey —a
e = =
1600 Vi Dr. STE 100 t DS 00
Address: Iceroy [C] Member Address: 1600 YIC?{PY v’:TE L\.
Dallas, Texas 75235 Dallas, 75235 O ——
[C] Authorized allas, Texas 5-2— - -
Wi o 4
Person Ul e e
e 7O L.
[Clcuber [CJother, Cloer - = v
P F=
oz
s ‘h"'j
Phil Relikempe - C an Pt £
Naome; it Rah per {YManager Name: arie Freema;'q Parso
600 Viceroy Dr. STE 160 Dr. 8T 0
Address: ! ceroy Dr. STE 100 L) Member Address; 0 Viceroy E 10

Dallas, Texas 75235 Dailas, TX 75235

[0 Authorized

Person
[dOther (Jother____ [Clother
Robert - F
Name: obert W, Priast-Hack [L}Manager Name: Cheryl Farmer
. 8TE 100 Y, _
Address: 1600 Viceray Dr. STE 10 [ Menmber Address: 1600 Viceroy Dr. STE 100

Dallas, Texas 75235 Dallas, Texas 75235

] Authorized

Person

[(Jother [Jother {TJother

Jinpogtant Notice; Use an ottachment lo report more than six (6). The attachmenl will be imnged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existencc, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign lauguage, o trunsiation of the certificate under vath
of the Iranstator must be submitted) .

10, This document is execuled in nccordance with section 605.0203 (1) (b), FIOI’?’I Statutes, I am aware that any false information

submitted in o document to the Department of State constitules 1 third dcgn:c/fe

ny as provided forins.817.155, F.S.

L
e

[

Signyiwu of an dacd penon

Derek W. Golf

Typed of jirinied pans of signce

”




Corporations Scction Ruth R. Hughs
P.0.Box 13697
Austin, Texas 78711-3697

Secretary of Statc

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for BaAM (US), LLC (file number 803364 140), a Domestic Limited Liability Company
(LLC), was filed in this office on July 10, 2019.

'

It is further centified that the entity status in Texas is in existence.
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In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on September 06,
2019,

i f

Ruth R. Hughs
Secretary of State

Come visii us on the internet at fuips:/Anewsos.texas.govy
Phone: (512} 463-3555 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
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Document: 911888560003



