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

N COMPLIANCE WITH SECTION @05002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 0 REGISTER A FOREIGN {IATTED LABIITY
COMPANY TO TRANSHCT BUSINISS INTHE STATE OF FLORIDA:
| BA Leusing BSC.LLC

(Rame of Toreign Limited Taabilis Company: ol melude T amited Fabiliny Company ™ LI "o TTCT

L rume unan arlable, enter alierate tams adopted lor the purposs o Brarssching busimgss m Flonda The sliermale nanc must inchude “Linuied Liabdity Compans

I LC) el T
Delaware
5

Lo

Dwndrcaon nnder the Taw of whick toroigs histed lizbiling company 3 oranized)

F LT aumdna i apphcable}
upon filing
4.

Dt st iramacied bisiness wn Flonda,  poor o iegttranion )
{oe scetions 605 0904 & 605 0505 £.5 1o determine penalty Tiabiliny)

555 California Sucect

- n . D

353 California Stree, !t Ith floor ™
. 6. e
(sirzel Address of Pouwopal e} (3l Addr)

San Francisco, CA 94104 San Francizeo, CA 94104

™~

5=

o

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

C T Corporation System
Name:

1200 South Pine Island Road
ONice Address:

Plantation

. Florida
(v

Registered agent’s acceptance:

Having been numed as registered agent and to aecept service of process for the above stated fimited liability company at the place

designated in this application, { hereby accept the appointment as registered agent and ugree to act in this capucity. | fierther agree
tor comply with the provisions of alf statutes refative to the proper and complete performunce of my duties, and ) am familiar with
and accept the abligations of my position as registered ugent,

(: T Corporation System N m
By

(Registered gent’s symatuie)

By: Terrie Bates, Asst. Secy.

Flua? 1200500 Woltsts Khawer Urlire
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&. For initial indesing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wal):

Title or Capacity: Name and Address: Title or Capacity, Name #nd Address:
Sunja Delen - . Christioe Costamag
I anager Name: — Munager Nume:
335 Calitornia Surect - 335 Culifornia Serect
Onember Address: —Member Address:
) San Prancisco, CA 94104 — , San Francisco. CA M104
=} Authorized = Authorized
Person Person
dOhwer (nher — Other, 1nher
TINfanager Name: — Manager Nine:
M ember Address: — Member Address:
JAuthorized — Authorized
Person Person =3
P
JOther Z(nher Z Other JOther '
~a
OIManager Name: — Manager Nume: <
— [
Infember Address: _ Member Address: .
N
Authorized — Authorized
Person Person
Tnher _ Other Z Other JOther,

Importamt Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only, Non-
indexed individunls may be added to the index when filing vour Florida Deparunent of State Annual Report form,

9. Attached is a cerlificate of exivtence. no maore than 90 davs old. duly authenticated by the offivial having custody of records in the
jurisdiction under the law of which it 13 vrganized. {(IT e certificate is in a Toreign language. a translation of the certiticate under oath
ol the translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in 3 document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F.S,

Christine Costninagna

Sgnature of oo Lthengad pecsen

Christine Costamagna

Taped or printed wame of wgnes

120 2020 Wohers Kumet dnlore
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BA LEASING BSC, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

! el
\)xﬂu-, W ulc ik, Secratary of Bista )}

Authentication: 204657969
Date: 10-19-22

4156626 8300
SR¥ 20223811881

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




