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COVER LETTER
TO:  Registratién Section &
Division of Corporations *
BAF 3 TRS. LLC
SUBJECT:
Name of Limited Liability Company
Thf. enclosed "Application by Foreign Limited Llabiitty Company for Authorizaticn to Transect Business in Florida,” Certificate of
Existence, and chock arn submitted 10 register the above referenced foreign limited liability company to ransact busing* n da
. ™ [— .—-r'\
Pleass retum all correspondence concerning this matter t the foliowing: R - !
T D
—_—_ g
Forrest Grossmen 33_}'1" - \

I ..-; o
Name of Person %’nﬂ"‘ s E 3
Te B0

Mayer Brown LLP "3 T

. 23
Firm/Company o2 N
om
1221 Avenue of the Americas z
Address
New Yorle, WY 10020
City/State and Zip Cods
FGrossman@mayerbrown. com
E-mail address: (1o be used for future annual report notification)
Por further information concerning this matter, please cali:
Forrest Grossman 212
at(
Name of Contact Person

506-2163
}
Area Code
Divisior: of Corporations
Registration Section

P.O. Box 6327

Daytime Telephone Number
Tellahasses, F1 32314

Division of Corporations
Registation Section
Enclosed is a check for the following amount:

Clifion Building
2661 Execrtive Center Circle
Tallahassee, FL 32301
0O 5125.00 Filing Fee 0O $130.00 Filing Fee &
Centificate of Status

O $155.00 Filing Pee & [0 $160.00 Filing Fee, Certficane
Certified Copy

of Status & Certified Copy

FLOST - L2017 Woltny Elswer Oulina

(B laTaTalaTaP Balelatela s ]
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APPLICATION BY FOREIGN LDVITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SBCTION 6050802, FLORIDA STATUTES, THE ROLLOPING IS SUBMITTED TO REGISTER A FORERRN LATED LIABLITY
COAPANT TOTRANSACT BLSINESS INTHE STATE OF FLORIGY:
1 BAF3TRS, LLC
{Tame & Toragn Limiied Lakilily Compeny; tust incnde “Limited LARy Copany, L. LC.," ar "LLC."}
{17 rerae navailale, anter sharets name adopod for S purpom of tanmdcting bmrom 7 Florids m:hwmmnmmmnémm.'ihc}}élc %
5 Dtlaware 3 V;‘? z Ny
TFradeton o B2 B of whach Trvan T ed iy ocopedy 0 agansed) ’ TFET mam e, o tppcatie) >~ O
Lt =0 —
' g
4, Upon Registration 'f'n'}x =
G SIS T S 15 B e ra'y Lty L;r:’\ﬂ-; -0 L1 T
g, 5001 Plaza on the Lake, Suite 200 g 500i Plaza on the Lake - TR C}
W=t Adb o of My OOy Tinlog Allrem) — Ut =
Austin, TX 78746 Suite 200 2%
N
Austin, TX 78746 DM =
>
7. Name and gyeet pddrees of Florida registered agent: (P.O. Box NQT acceptablc)
Name: Capitol Corporaie Services, Ine.
Office Address: =19 Fast Park Avenue, 2nd Floor
Tallebasses , Florida 32300
2= T ooe)
Registered agent's acceptance:
Having been named as registered agens and 1o acceps service of process for the above sraed Uindted Babilty company o the place
designated in this appllcation, I hereby accept tha appointment o reglstered agent and agres fo act i this capacity. I further agree
to comply with the providans of afl sianies relative to the proper and complete performance of my duties, and [ am fandbiar with
d he obligazi L.
and accept the obligations of my position ag L 2 Wood Sec. on behai!
By: / / of Capitol Corporate Sarvices, Inc.
' Gegimored spe's sgmtae)
8. The nanx, title or capacity and address of the person(s) who hes/have suthority to chanage is/are:
Litle or Cupacity; Nuvoe and Address; Titeor Capacity; Damgand Addresy;
Membet BAF 3, L1LC
3001 Paua oo S Laks, Suite 200
Avstin, Texas 787

(Use amachments if necesmary)

of the transiator must be submitted)

6. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official baviag custody of recerds in the
jurisdiction under the law of which it is organized. (If the vertificate isina foreign language, 8 transiation of the certificate under cath

submitted in & documsemt to the enl ol Stale wopsti
%v §

{ K e
S el

10. This document is executed in acoordance with section 605.0203 (1) (b), Florida Statutes. | arn awars thatany false information
itules a third degree felony s provided for in 5.817.155, F.8.

Sigemture of mn autharized persar

Joscph V. Gatti

Typod or printed naas of 5ree

H20000106980 3
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAF 3 TRS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
A 3
LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS COFFICE SHOW, AS Qf'[—ﬂ r; p——
< i
L -0 -
THE TENTH DAY OF APRIL, A.D. 2020. - X
T e Y’
(_n'::g o
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAF 3 TRS, LLrG"‘;L:' ({"’r-‘
[aates ’:%
WAS FORMED ON THE THIRD DAY OF APRIL, A.D. 2020. ‘—11_ = O
r'u" -
ANDIIXJMYIURMCERTIFYTHATTTIEAMMTMSHAVEBI@Z L.I..‘.I
om
ASSESSED TO DATE. ¥

7923217 8300

SR# 20202740452

Sty TEAER 4
You may verify this certificate cnline at corp.deiawal

re.gov/authver.shtml

Authentication: 202749273

Date: 04-10-20

H2OM01068Q980 3



