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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FIL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 426763 4342390
AUTHORIZATION

COST LIMIT : $ Yed-00

ORDER DATE : February 1, 2023

ORDER TIME : 2:51 PM

ORDER NO. : 426763-015

CUSTOMER NO: 4342390

FORETIGN FILINGS

NAME : BAF ASSETS 6, LLC

AXAX  QUALTIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

BAF Assets 6. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Cenificate
Existence. and check are submitted to register the above referenced toreign limited habihity company to transact business in Florid

Please return all correspondence concerning this maiter 1o the following:

Joseph V., Gati

Name of Person

BAF Assets 6. LIL.C

Firm/Company

5001 Plaza on the Lake, Suite 200

Address

Austin. TX 78746

City/State and Zip Code

Liavior@amherst.com

E-maii address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Joseph V. Gatti 301 213-1236
a ( )

Nane of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee U3 §130.00 Fiting Fee &  [J $135.00 Filing Fee & 11 $160.00 Filing Fee, Certiticate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LI4R,

COMPANY TO TRANSACT BUSINERY INTTHE STATE OF FLORIDA:

BAF Assets 6. LLC
{Name of Foreign Linuted Liabibity Company: must include “Liumited Diadility Company,” L.LC or "1.LTT)

{1 marne unavzilabic, enter alternare name adopted Far the purpose of tramacting business in Flonida. The aliernate name must include “Limited Liabiity Company,”™ L[ C." or =LLC.7)

Delaware

(9%

5
“{FEI number, 1t apphcable)

(urisdiction under the law of which Toreign limned habaliy company s organwred)

{Date first ransacted business in Florida, if prior to registration,
{See secnons 605 0B0W & 605.(#05. F.S 1w determine penaliy Labiling)

3001 Plaza on the Lake. Suite 200 3001 Plaza on the Lake, Suite 200
5 6.

D,
(Sireet Address of Principal Oiffice)

(Malling Address)

Austin, TX 78746 Austin, TX 78746

L
- =}
) Lt }
. ‘ . ) i B LT
7. Name and street address of Flornida registered agent: {P.O. Box NOT accepiable) L —T3
- a2
] .
Corporation Service Company - ro i i’:i
Name: IBAER
. 0 [ -
- x 3
i 1201 Hays Street R -
Office Address: .o
- o
Fullahassce 32301
. Florida
(City) {2ip coded

Registered agent’s acceptance:
Having been named ax registered agent and 10 accept service of process for the above stated limited liability company at the place

desigmated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agre
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, und I am fomiliar with

and accept the obligations of my position us registered agent.
4 Y -
(ijft‘-”"\"” Opar

Assistant Vive Premident
uchi..'-tcrcd agent's signature)




8. For initial indexing purposes. list names, tile or capacity and addresses of the primary members/managers or persons authorizec
manage [up 1o six (6} total}:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
OiManager Name: Joseph V. Gatti I Manager Name:
UMember Address: 3001 Phuzi on the [Lake, Suite 200 O Member Address:
& Authorized Austin, TX 78746 T Authorized
Person Person
= Other Viee President = Other Secretary CIOther OOther
CiManager Name: CiManager Name:
OMember Address: JMember Address:
3 Authorized iJ Authorized
Person Person
OOther CIOkher COOther OOther
OManager Name: O Manager Name:
Cinember Address: M Member Address:
O Authorized Ol Authorized
Person Person
TOther O Other TOther OOther

Important Natice: Use an arachment w report more than sis (6). The ainchment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depaniment of Siate Annual Report form.

9. Attached! is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized, (I the certificase is in a foreign language, a translation of the certificate under vath
of the translator inust be subminted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. [ am aware thar any {alse information
submitted in a document to the Department of State constiwates a third degree felony as provided for in 5.817.155, F.S.

Aot

Sigipure of an auiiorized persun

Joseph futd, Vice President 3and Secretary

Tiped or promied name of segnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAF ASSETS 6, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAF ASSETS 6,
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

Qmw.umn.m«sm- b

Authentication: 202626470
Date: 02-01-23

7267485 8300
SR# 20230342624

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




