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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: BA Clematis Banyan GP, LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christina T. Rodriguez

Namx of Person

¢/o Haynes and Boone, LLP

Firm/Company
2323 Victory Avenue, Suite 700

Address

Dallas, Texas 75219

City/State and Zip Code

adam@midnightholdings.com
" E-maif address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Adam Demark ar( 917 ; 514.6546
Wame of Contact Person Area Code Daytime Telephone Number
Maillng Address; Stree Address;
Registration Section Registration Szction
Division of Corporations Division of Corporstions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is 8 check for the following amount:

Pleasc make check payablie t0: FLORIDA DEPARTMENT OF STATE '

(2512500 Filing Fce [ $130.00 FilingFee & (X $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Sustus & Certified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION (05000, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOGREIGN LIMITED LIASILITY
COMPANY TO TRANSACT BLSINESS INTVIE. STATE OF FLORIDA:
. BA Clematis Banyan GP, LLC
{Namie of Furaign Limited Labilty Company; muast mehude "Limited Liability Comgany,” "LL.C.." of "LLL.")
(1f rame wravallable, emter alteratse same adopod Jor the purpose of ting bosiness is Florids, The shermate same must icclades *Limied Lisbil ty Corpagy,” ~1-1.C," oe “LLC.™)
2. Dclawarc 3, None
— (Turndichion undcr the Bw of which forelgn Ui FUBIRy comypmoy B orgarazed) (FEI marcher, f sppBoable)
4. — S
Tou ocnies 5050904 & 6080904, .5 v arcraioe peeatty Lablry)
5. 440 Rogl_ Palm Way, Suite 100 6. 440 Royal Palm Way, Suite 100
{Strest A o 1pa xy Matling Addren)
Palm Beach, Florida 33480

Palm Beach, Florida 33480

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acecptable)
Bt I N1 acoep
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Name: Adam Demark PAYCIRC
ST L
Office Address: 440 Royal Paim Way, Suitc 100 “r
Palm Beach
(Liny}
Réglnered agent's nccepiance:

Floris 13480

{iip cade)
Having been nemed as registered agent and te acceps service of process for the above stated limited liabillty company af the place
and accept the obligations of my posifion as regictered agenr.

designated in thiy application, I hereby accept the appolntment as registered agent and agree to act in this capacity. [ further agree
/s/ Adam Demark

to comply with the provisions of all statutes relative to the propsr and complete performance of my duties, and I am famillar with

(Regiiicrod agent’s ugrature)
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8. For initia] indcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to

manage [up 10 six () total]:

Title pr Capacity: Name pnd Address: Title o Capacity: Name and Address:
O Manager Name: _ Adam Demark OManager Name:
{OMember Address; 440 Royal Palm Way, Suite 100 OMember Address:
Butherized Palm Beach, Florida 33480 ClAutherized

Persan Person
0ot 00w 0ot Oow P

et er er er Cayo = ,{\
(—(‘r_" 7o -
7 2
OManager Name: CManager Name; AN ('C \
L{:\’},‘— {
CIMember Addrosy: CIMember Address: . H -
gy L@
OAuthortzed O Authorized [y ‘()
[
o @

Person Person <
OOther O0Other OOther___ C10ther
O Manager Name: OManager Name:
CIMember Address: OMember Address:
OAuthorized (JAuthorized

Person Person
OOther Oother, OOther OOther
Important Notice; Use an attachment 1o report mare than six (6). The attschment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

5. Attached is & contificate of existence, no more than 30 days old, duly anthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificalc it in a foreign language, & translation of the certificate under vath

of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false ioformation
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§.

/s/ Adam Demark

Nigemiure of an suthowized parscn

Adam Demark

Typed or printed
April 28, 2021

e of signes

4347.8273.9687
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO HEREBY CERTIFY "BA CLEMATIS BANYAN GP, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCK SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BA CLEMATIS
BANYAN GP, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF APRIL, A.D.
2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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5878328 8300

SR# 20211509162

You may verify this certificate enline at corp.delaware gov/authver.shtmil

Authentication: 203088313

Date: 04-29-21



