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COVER LETTER

TO: Registration Section
Division of Cerporations

Babcock National 317 [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company tor Authorization 1o Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liabiiity company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Thomas Black

Name of Person

Napali Capital

Firm/Company

313 N Quak Street #100

Address

Roanoke TX 76262

City/Swte and Zip Cude

lauren@napalicap.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lauren Linford 312 905-3211
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Maiting 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. FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee Ol 13000 Filing Fee & 0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Creruficate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATK OF FLORIDA:
| Babcock Nauonal 317 LLC

(Name of Foreign Limated Liability Company: must melude "Limited Liability Company.™ "LL.C. " or "LLC.T

(I name unavailable, enter aliernatc nanwe adupied for the purpose of transaciing busincss in Flonda, The alicrnate naine must include “Limnesd Liobility Company

S Ll or LG
3 Tevas

87-23608682

Tursdiction under the Taw ol which foreign inied Trability company s orgamsed)

st

(FEL number, if applicable)
082612021

(Nate firsy transacled business 1n Flonda, 1f pries te segisiration )
{See sections 6050904 & 6050905, .5, 10 deternmne penaliy liabilny)

5. 80§ Secretariat Trail
{Street Addiess of Prancipal Office}

6 I1IN Oak St #1040
{Maling Address)

Kelles, TX 76248

Ruanoke TX 762062

7. Name and sireet address of Florida registered agent: (1.0, Box NOT acceptable}

SRS
I Ee, T 1t -
Name: Paracorp Incorporated .
= 11
- 155 Office Plaza Drive 1st Floor - = “lnpant
Office Address: R
—5 @
S =
-
Tallahassee 32300 rm
. Florida 7~
(City)

{£ip codet
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited tiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

tar comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the ohligations of my position ay registered agent.

Please sce attached.

(Registercd apent's sigaature)



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

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
EManager Name: _Thomas Black OManager Name:
O Member Address: _ S08 Seeretariat Trail OMember Address:
[JAuthorized Keller Tx 76248 (JAuthorized
Person Person
U Other O Cther OOther COther
{IManager Nume: CiManager Name;
OMember Address: CiMember Address:
JAwborized O Authorized
Person Person
{OOther OJOther COOther O Other
OManayer Name: OiManager Name:
ElMember Address: OMember Address:
O Authorized O Authorized
Person Person
COsher CIOther TOther O Other

Linportant Notice: Use an attachment to report more than six (6}, The attachinent will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing vour 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 18 organized. (1f the certificate is i a toretgn language, a translation of the certiticate under cath
of the transtator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b}, Florida Stututes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,.817.155, E.S,

Thomaa Black

Signature of an authorized person

Thomas Black

Typed or printed mame of signce



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 03/02/2022
ENTITY NAME: Babcock National 317 LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

il seven

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Corporatiohs Section
P.O.Box 13697
Austin, Texas 78711-3697

John B. Scott

Secretany of State

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 Babcock National 317 LLC (file number 804 143950). a Domestic Limited Liability
Company (LLLC), was filed in this office on July 09, 2021,

It is further centified 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 otfice in Austin, Texas on February 28, 2022

John B. Scott
Secretary of State
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