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CORDER DATE : January 3, 2024

ORDER TIME : 10:10 &M

ORDER NO. : 244248-135

CUSTOMER NO: 8315113

FOREIGN FILINGS

NAME : BAF ASSETS 3 SUB, LLC

ZXXX QUALTIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLCOWING AS PROOF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Regisiration Scection
Division of Corporations

BAF Assets 3 Sub, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed * Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificaie of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return ali correspondence concerning this matter to the following:

Mary Grace De Asis

Name of Person

Mayer Brown

Firm/Company

71 South Wacker Drive

Address

Chicago, IL 60606

City/State and Zip Code

mdeasis@mayerbrown.com

E-mail address: (to be used for future annual report nonficationd

For further information concerning this matter. please call:

Mary Grace De Asis 312 701-8867
at{ )

Name of Contact Person Arca Code IDaytime Telephone Number
Mailing Address: : Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroc Street. Suite 810

Tallahassee, FLL 32303

Enclesed 15 a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[ $123.00 Filing Fee O $130.00 Filing Fee & 0 SI35.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIINCE WTTFH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

1 BAF Assets 3 Sub, LLC

(~wame of Foreign Lumited Liability Company: must inelude “Limited Lisbility Company.” "LLC. " or = LLCT}

(L7 name unarailable, enzer alternate name adopted far the purpose of trun«acting business in Florida. The alternate name must include “Limied Liabiliny Company,” "L L.C."or "LLC)

Delaware

(=]

rJurisdicuon under the Taw of which foreign Trrizted Tiability company 1s arganized) (FET uumber. 1T applicable)

Upon Registration

1Nate Tint transacted business in Flonda, 17 prior w regisiratien.)
{See sections 605,094 & 605 0905, F.5. 1o deermine penaliy liabiliny)

5001 Plaza on the Lake, Suite 200

5001 Plaza on the Lake, Suite 200

5. 6.
15tzect Address of Prncipal Office)

(Mailing Address)

Austin, TX 78746 Austin, TX 78748

7. Name and street address of Florida repistered agent: (P.O. Box NOT acceptable)

Corporation Service Company o
Name: :

21 :0IH¥ G-H

1201 Hays Street
Otfice Address:

Tailahassee 32301
. Florida

(City y {Zip eoded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered ugent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stamutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my position ax registered agent.

Corperation Service Company &me /&{L&\ﬂL)
By: 14 '

Assistant Vice President

(Regisiered agent's signatre)



8. Torinitial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) totwal]:

Name and Address:

BAF Assets 3, LLC

Tilde or Capacity:

Title or Capagity; Name and Address:

CiManager Name: OManager Nume:
= Member Address: 5001 Plaza on the Lake. Sulte 200 CMember Address:
D Authorized Austin, TX 78746 T Authorized
Person Person
COther O Other O Other OQther
O Mapagers Name: CManager Nuame:
CMember Address: O Member Address:
O Authorized O Authorized
Person Persan
CiOther O0ther OOther S0ther
ClManager Name: O Manager Name;
OMember Address: OMember Address:
CAuthorized O Authorized
Person Person
O ther OOther COther D Other

Imporiant Natice; Use an attachment to report more thas six (63, The attachment will be imaged for reporting purposes only. Nea-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a centificate 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 is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

19. This document is executed in accordance with section 605.0203 (1} {b), Florida Stalutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third deyree {elony as provided for in 5,817,135, F.8.

o Gt

Signatare of an awhorized person

% V. Gatti

Typed or printed neme of vighce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAF ASSETS 3 SUB, LLC" IS DULY FORMED
UNDER THE LAWS QF 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 THIRD DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAF ASSETS 3

SUB;-LLC"-WAS—FORMED-ON-THE-THIRTEENTH-DAY~OF ~-DECEMBER;—A-D—2023-
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

/
Qmw.mi_mdm b]

Authentication: 202516185
Date: 01-03-24

2760721 8300

SR# 20240022033
You may verify this certificate online at corp.delaware gov/authver.shtml




