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CORPORATIQON SERVICE COMPANY
1201 Havys Street
Tallhagsee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195 Lo
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REFERENCE : 041131 79258627, & .
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AUTHORIZATION r~
COST LIMIT = “;
g il
ORDER DATE : November 8, 2019 o =
ORDER TIME : 9:34 AM
ORDER NO. : 041131-005
CUSTOMER NO: 7925862

FOREIGN FILINGS

NAME : BAYOU POINT TT LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




COVER LETTER

TO: Registratlon Section
Division of Corporations

Bayou Paint TT L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
-1

Please return all correspondence concerning this matter to the following: ,5-,‘ . =
— (=)
. = = -
Tammi Warner o (] L
= = ——-
Name of Person ey o 0T
rey- '
Mo o T
TruAmerica Multifamily LLC -~ o=
™t '
Firm/Company = - -
e +
. . oo~
10100 Santa Monica Bivd., Suitg 400
Address
L.os Angeles, CA 90067
City/State and Zip Code
twamer@truamerica.com
E-mail address: (lo be used for future annual report notification)
For further information concerning this matter, please cali:
Tammi Warner 424 325-2749
at ( )
Name of Contact Person Area Code Daytime Telephene Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s.00Fiting Fee [ s130.00 Fiting Fee & [ $155.00 Filing Fee & MM $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SHCHON 603 (2, FLORIDA STATUTES, THE IFOLLOWING I8 SUBMITIED T0 REGINTER A FORFKGN LIMITED HABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF IFLORIA:

1 Bayou Point TT LLC

{Name of Foreign Limited Tsability Company: must tnclude "Limnied Liability Company, "L L.C.."or "LLC. ¥ —
TP

i
LIS

(I name unavailable, enter alizmate name adopted for Lhe purposc of Gansacting business in Florida [he afternate name must include ~Einuted Lability Company.” "L1. QZor “LLC.7) b

16101

Delaware 84-3560057 et
3.

=

.
1

{Jurisdxction under the aw ol winck Toreign Ermzed Labality compary 15 ofganizedy (FEI number, 3T apphicablcy
-1 o

r—«

-
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o3
Dmiz first transkcied business o Flond, U prior [ repatenion ] -
}Se: soctions 5050004 & 605 0905, F.S. to detenmine penaity hability)

vl
L

10100 Sama Muonica Blvd., Suite 400 10100 Santa Monica Blvd. Suitc 400
S. 6.

(Street Address of Principal Uffice)

(Mailing Address)

Los Angeles, CA 90067 Los Angeles, CA 90067

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

Corporation Service Company
Name;

1201 Hays Strect
Office Address:

Talighassee 32301

, Florida
(Ciry) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited Hability company at the place
designaied in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree

to comply with the pravisions of all statutes relativg to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisfered agent.

Lydia Cohen

(/ (Regiviered agent’s signaturc) Asst. Vice Presicent




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized 10
manage [up to six (6) total:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Ba Poi Pan LC
[(IManager Name: Deyeu Point Land Partners L ] Manager Name:
10100 Santa Monica Bivd. o =
[@Member Address: anta ivomea B 7] Member Address; 22¢ =
< —
Suite 400 = = vy
[CJAuthorized ute ] Authorized =1 — T
Los Angeles, CA 90067 =
Person Person - (W) i
s - -
™M O Vb
CJother CJother [Joiher " other,
e et
o, =
Fand o
[ -1
(CJManager Name: (] Manager Name: =
CsMember Address: ] Member Address:
ClAuthorized (] Authorized
Person Person
Oother [Cother [CJother (Jother
{"IManager Name: (] Manager Name:
[ IMember Address: (] Member Address:
CJAuthorized [] Authorized
Person Person
{Jother [CJother ClOther Cother

Imponant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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. (If the cenificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is cxecwted in accordance with section 605.0203 (1) (b), Florida Statutes. § am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

P g U
C_,Z./ 'ﬁw‘ oTan swhorized person

Bnien Kelley, Esq.

Typed or printed nnme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAYOU POINT TT 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 OF_,‘I-L'ICE 'SHOW, AS

[ |
.
OF THE ELEVENTH DAY OF NOVEMBER, A.D. 2019. E__.’_

AON b

o — -
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAY(Q POINT TT

\‘f

T -
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF OCTOBER, A.IIJ_‘.('201"9. oo
S r —_—

AND I DO HEREBY FURTHER CERTIFY THAT THE.MWWHH.TA%?S HAVE BEEN

P
ASSESSED TO DATE.

W =
Qmm W. Buttoch, Secrrtary of Siate ¥

Authentication: 203974080

7681534 8300
SR# 20198008356

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

Date: 11-11-19



