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- COVER LETTER
‘O Registration Section
Division of Corporations

e BAECLAY Woldines 11O

- Name of Limited Liabity gsmpany’

A s

he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
xistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

lease return all correspondence concerning this matter to the following:

Bensaunl T, Fuogol

Name of Person

Bason Houzimes. (e

Firm/Co'mpany
\2zdoo W. !-\w:fd 7 Sre Tso- 4z
dress
Augtis TX T7372D
Cilyf'Stale and Zip Code

kze Z!L‘Mé@ﬂ ‘;k-?? e Cw\ﬂ;l . Cown
E-mail address: (to be used for futug®annual report notification)

or further information concerning this matier, please call:

gékUﬂMm Auﬁéw\l a(Sl\2 ) @70 -17<40

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: | Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclesed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & ﬁ $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

OMPANYTO 77?6467'8 INTHE STATE OF FLORIDA:
EAAH Foldines L

(MName of Foreign Limited Liability CorgDny, fnust include “Limited Liability Company,” "L.I.C..," or ".LC.")

f name unavailable, cater altcrnate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Lisbility Company.” “L.I.C," or “LLC.™)

3, - 282720
{FEI number, 1f applicable)

1 1 (Date finst transacted busingss in Flonda, 18 prior 10 registration.)
{See sections 605.0904 & §05.0905, F.S. to detcrmine penslty liability)

447 ;éﬁ Cove oy 6. 12400 W. Huy 7
strect Address of Principal Ofhice) (Mailing Address) |
Si¢ Z50-4U2d

é‘\'{, '-)(2—|
Augtin X 78745 Auerin , TX I8 32%

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

Name: ggl\‘jﬂ'lﬂlhl “’\'\&'7;0”

Office Address: i 14 1o wh ?DA . F ';
¢ - ”

T

Florida_ 3Z-4S9:T L,

~1

_ SehLANE Benen
(City) (Zip code)

legistered agent’s acceptance:
faving been named as registered agent and to accept service of process for the above stated limited liability company at the place
'esignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

o comply with the provisions of all sigtutes relative to the
'nd accept the obligations of my positzn Ecgisrered age

(Junadietion under the Taw of which foreign Timited Tiability company is arganired)

2

R




For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
anage [up to six (6) total]:

tle or Capacity: ~Name and Address: Title or Capacity: Name and Address:
'Managcr Name: O Manager Name:
:Mcmbcr Address: Izz'_-‘ (0] w. r‘w i OMember Address:
Authorized 4\'6 TS -d28 (L Authorized
Person &UQ 7 %, Z b? ; 5 Person
Other, JCther OOther CJOther,
'‘Manager Name: (IManager Name:
Member Address: OMember Address:
Authonized O Authorized
Person Person
Other ClOther O Other Other
Manager Name: [IManager Name:
Member Address: OMember Address:
Authorized OAuthorized
Person Person
Other ClOther OOther OOther

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

Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
risdiction under the law of which it is organized. (If the certificate is in a foreign tanguage, a transiation of the certificate under oath
‘the translator must be submitted)

} (b), Florida Statutes. [ am aware that any false information
Hegree felony as provided for ins.817.155, F.S.

I. This document is exccuted in accordance with section 605.02(
bmitted in a document to the Depafwuootg

/ i ‘ 1gmture ofm authorized person

EAO-\JRMUO -P\(wyéo!\\

Typed ot printed name of signee




Ruth R. Hughs

Secretary of State

Corporations Section
P.C.Box 13697
Austin, Texas 78711-3697

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 BAPLAH Holdings, LLC (file number 801788208), a Domestic Limited Liability
Company (LL.C), was filed in this office on May 22, 2013.

It is further certified that the entity status in Texas is in existence.

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 November 02.
2020.

o

Ruth R. Hughs
Secretary of State

Come visit us on the internet at BIps:/www.sos.texas.govy

Phone: (312) 463-3355 Fax: (312) 463-3709 Dial; 7-1-1 for Relay Services
Prepared byv: SOS-WEB TID: 10264 Document: 13237750003



