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

ACCOUNT NO. I120000Q00195

3
REFERENCE : 038645

AUTHORIZATION

1 COST LIMIT

co = i
ORDER DATE : November 7, 2019 2> -
jon R o £
ORDER TIME : 12:25 PM =
ORDER NO. : 038645-005

CUSTOMER NO: 7925862

FOREIGN FILINGS

NAME : BAYOU POINT LL LLC

XXXX_  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

xx | CERTIFIED COPY
_ PLAIN STAMPED COPY
XX ) CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




RESUBMIT

Pleage give original
submission date as file date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations T 3

November 8, 2019

CSC

SUBJECT: BAYOU POINT LL LLC P -
Ref. Number: W19000098782

We have received your document for BAYOU PCINT LL LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usuaily
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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 |1 Letter Number: 919A00023135

www . sunbiz.org

Nixricrmm b d ' Aavrmratimrmme . P26 ROWY 2297 Mallabhacones BElavida 9299214



COVERLETTER

TO: Registration Saction
Division of Corporations
Bayou Point LL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Busincg:in Floridg' Certificate of
Existence, and check ere submitted to register the above referenced foreign limited liability company Io‘trai'l?acl bgncss in Florida.

| =R
Please return all correspondence concerning this matter to the following; };‘ i é ¢l
i s t -
Tammi Wamer s -t
e .t
Name of Person STt
- X 1y
¢ f:_ — \J
TruAmerica Multifamily LLC = B
gt L
Firm/Company %;"_ m
10100 Santa Monica Blvd., Suite 400
Address
Los Angeles, CA $0067
City/State and Zip Code

twarner@truamerics.com

E-mail address: (to be used for tuture annual report notificagon)
Far further information conceming this matter, please call:

Tarmmi Wamecr

424 325-2749
at )

Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS:

Divisicn of Corporations

STREET ADDRESS:
Registration Section

Division of Comporations

Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle
Fallahassee, FL 32301

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
O si2s.00 Fiting Fee [ $130.00 Fiting Fee &

O3 s155.00 Fiting Fee & M $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLIANCE WITH SECTION 603 0902, FLORIDW STATUTFS. THE FOLLOWING 1S SUBMITTED TO REGETER A FOREXGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF 1 1ORID

Bayou Point LL LLC
’ (Name af Foreign Limited Tiabilily Company, must (rciude "Limited Liabilny Company,” L LC .~ o “LLCT}

———f o
(it narme uravarloble, enter guzrnaie nome wdnpled for the purpas ol transagimg business in Morids The abternate nanme must include “Limited | iabitiry Canpﬁ){';f[. L C.:—E"LLC.")
Delaware 84-3532301 = = -~
2. 3. =" < i
(Jurndretos umder (B law of which G benidea] Bahiluy ciurpamy, 1= uganired) (FET nusber, T apphzable) | e —
e 1 ]
[ %2 Rl ~d H
pag
- -
4 1 o y b
17aic Erid tranvacied busiacts @ Flocioe, 11 priot 10 ICEGaton | sl x S
(R soctions (05 G4 & 533 0T g, 0 e I8 peaalty lisbibiey) o HH
— - L (o—
. . — I
1000 Santa Monica Blvd., Suite 400 10100 Santa Monica Blvd. Suite 400 =+ g
3, 6. DT n
(Stect Address of Prncgal Olies) (Muwling Address) -
Los Angcles, CA 90067 Los Angcles, CA 90067

7. Name and slreet aduress of Florida registered agent: (PO, Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Swrees
Office Address:

Tallahassee 32304

, Florida
iCity) {7Zip codc)

Registered agent’s accepiance:

Having been named as reglstered agent and to accept service of, process for :43 above sr@ d limited liability company at the place
designated in this application, I hereby accept the appointment as registered quent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and completa performance of my dulles, and [ am familiar with

and accepl the obligatiopns of my pusition as registered agent.

(Registered egent’t signanwe) V



8. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manape [up to six {6) total}:

Title or Capacity;

[CImanager

[WMember

(JAuthorized
Person

(CJother

(_IManager

[CIMember

CJAuthorized
Person

Clother

[CIManager

[Member

Authorized
Person

(CJother

Name and Address:
. TA Holdings Bayou Point LLC

Name

1 ica Blvd.
Address: 10100 Santa Monica Bivd

Suite 400

Los Angeles, CA 90067

Oother
Name.
Address:
Ciouher
Name:
Address:
[Cother

Title oy Capacity: Name and Address:

—_
[} Manager Name: o =
e o .
] Member Address: I~ % :
T T e
D Authorized L. [ o
G P | i
m~ -
Person M, ey [
- = e
Dﬂthcr EOlhcr.:_:_" L/
2 :
> ¢
(] Manager Name:
(7 Member Address:
L Authorized
Person
Dother [Jother
[J Manager Name:
] Member Address:
(1 Authorized
Persan
CJother [Jother

Important Notice; Use an attachment to report more than six (6). The attachment wilt be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, 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. (1f the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (bY, Florida Statutes. | am aware that any faise information
submilted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155,F 5.

el

Bricn Kclley, Esq.

‘/7 .
ot
/ Sigfarufe viaa suborired persan
-I—-——-——'-" -

Typed o1 print=d ramc of signer



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "BAYOU POINT LI LLC" IS DULY FORMED
o S
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING> AND_

e
e .

Ty (o] . .I
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFIC,_!}.‘) :{SHOWV' AS—
oo b
OF THE SEVENTH DAY OF NOVEMBER, A.D, 2019. f";“ - ‘“
=
Lol &1
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RAYOU Igi?gNTﬂL
S o
LLC"” WAS FORMED ON THE THIRTY-~FIRST DAY OF OCTCOBER, A.D. .

N
S
[ =]
o

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

i

Qmm ¥, Bulloch, $ecretary of Slate )

Authentication: 203958308

7681530 8300
SR# 20197971839

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-07-19



