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1 COVER LETTER
® .
TO: kcgisi ratién Section . -
Division of Corporations

BAMCap! GP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Auhorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited tiability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the followinyg:

Michacel Blackham

Name of Person

Fund Law Group PPLLC

Firm/Company

6510 Millrock Dr STE 400

Address

Holladay. UT 84121

City/State and Zip Code

michael@fundlawgroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michael Blackham 385 297-8048 —
at{ ) :
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address: .
Registration Section Registration Section
Division of Corporations Division of Corporations -
P.O. Box 6327 The Centre of Taltahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810 =
Taliahassee, FL. 32303 (

Enclosed is a check for the tollowing amount;

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee = $130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Cop



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

IN COMPLIANCE W SECTON 6050902, FLORIDA STATUTEX THIE FOLEOWING IS SUBMTTTED 1O REGINTIR A FOREIGN TIMITED LABIITY
COMPANY TOTRANSHCTBUSINESS INTIHE STATREOF FLORIDA:
BAMCap! GP LIC

(Name of Forergn Limiled Liability Company: must include “Lamated Liabihty Company,” "L LC. T or“LLCT)

13 manse unan aifable, enter alternate e adopted for the purpose of runsacting business in Florida The allenuase name musr inglude “Linuted Lishalins Compamy,” L L C."or “LLC.™

Delaware B6-1421333
2. 3.
tJunsdictian under the Tayw of which foreign Timited Trabiliny company s arganized) (FTI mumber, 1F applicablel
1/4/2021
4.

(Date first ransacted business i Flonda o prier w regstrabion )
{Sce sections 605 0X-4 & 605095 F.S 10 determine penaley liabiliny )

3600 NW 17 Street #140

5. 6.
(5treet Address of Principal Difice)

(Mashing Address)

Miami, FL 33126

—
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) '

Repistered Agents Inc. “

Name: o

7901 4th StN STE 300 -

Office Address: o

Dy Petersburg 33702 A

. Florida -

ity ) (Zip code)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, | herehy accept the appointment ay registered agent and agree ter act in this capacity. I further agre
to comply with the provisions of all statutes relative to the proper amd complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ay registered ugent,

57 Bl Havre

(Registered agent's signaturc)



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

Title or Capacity:

OManager
A\ lember
O Authorized

Person

O Other

CIManager
= Member
O Authorized

Person

O Ocher

OiManager
& \ember
OAuthorized

Persan

OOther

Name and Address:

. Alberto Gross
Name:

Title or Capacity:

K600 NW 17 Strect #140
Address:

Miami, FL 33126

O Other

Christian Hultner
Name:

Claveles 10, Urb Monteclaro
Address:

28223 Porzuelo de Alarcon, Madnd SPAT

O Other

N James Sheward
Name:

[515 Springnnll Lane
Address: prng ¢

Villanova, PA 19085

OOther

OManpager
= Member
O Authorized

Person

(OOther

O Manager
= \ember
O Authorized

Person

COther

OManager

CIMember

T Authorized
Person

COther

Name and Address:

, Roberto Saint-Malo
Name:

Avenida Concha Espina 3
Address:

2R016 Madrid. SPAIN

OOther
Name:
Address:
OOther
Name: )
Address:
TOther )

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes vnly. Nan-
indexced individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached s a certificate of existence, no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

10. This documeni is executed in accordance with section 685.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in @ document to the Depariment of State constitutes a third degree felony as provided for ins.817.135,F.S.

NV

t.\)\\\\(\m/

Sunﬂnul: of an authorized person

Michael Blackham - Authorized Person

Fyped or printed nune of signee
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4622757 8300
SR# 20210015626

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

Authentication: 202215170
Date: 01-05-21




