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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 01/17/24

Order #: 1389532-1

Re: BCPF Osceola LLC

Processing Method: Routine

_TO WHOM IT MAY CONCERN:

—— ____Enclosedpleasetind: . - . —

Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195 -~
auth N ,n{ﬂ .
IR a5

Please take the following action:

File in your office on basis

Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

IN CONPIIANCE WETE SECTION &5.0902 FLORIDN STATUTES, THE FOLLOWING IS SUBMITIEL 10 REGISTER A FORFIGN  LINTTED [IABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
BCPF Osceala LLC
imited Lizhiiny Company, LLC.. w1 "LLC.)

l.
(+vame of Foreign Limited Liubility Company: mwstinclude “Limited Lizhilny Company

eI LLC Mo CLLET)

(I natne unavailable, enter altemate name adopted for the purpose of rimsacting business in Flonda. The alternare name must include “Limited Liability Company

El

Delaware
2. 3.
hirisdiction under the law 0f which tareign lmited iability company 15 or gantzed) \FET nuinber, 1M applicablel
4.
—_— T T Date st uanfacted buatiess W Florida, 1l pros1o repmstiation. § -— - . —_—
{See sections $65 0004 & 605 0905, F S 10 deternune penally lability )

¢/o Barings LLC, Attn: Corporate Real Estate c/o Barings LLC, Attn: Corporate Real Estate
6.

tNaling Address)

D.
(Stieet Address of Prncipal Dffice)

300 South Tryon Street, Suite 2500

300 South Tryen Street, Suite 2500

Charlotte, NC 28202

Charlotte, NC 28202

7. Name and street address of Florida registered agent: (PO Box NOT acceplable) ~
bt
S =g
e oy
Corporation Service Company i £y
Name: o r3ma
:‘ _._J g"‘"ﬂl
1201 Hays Street .-
. -]
Offtce Address: __:\':’ P
amay
: A L
Tallahassee - 32301 - .
_ . Florida _ =
(Ciy) (¥ip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stuted limited tiahility company at the place
designated in this application, 1 kerehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
for comply with the provisions of all statutes refative to the proper and complete pecformance of my duties, and I am familier with

and accepr the obligations of my position as registered agent,
Corporation Service Company (’_,L,U\\f‘ 6&&\9{
Assrant Vice Proadent

By:

{Repisiered agent’s sxg,ni‘rfurc)



8. Forinitizl indexing purposes. list names. title or capacity and addresses of the primary members/managess or persons authorized 1o
manage [up 1o six {6} totalf:

Title or Capacity:

CManager
CiMember
= Authorized

Person

COther

Name and Address:

Cassie A. McCrain
Name:

Title or Capacity:

/0 Barings LLC
Address; co ng

300 South Tryen Street, Suite 2500

Charlotte, NC 28202

Li0ther

~~~OMapnager T

CIMember

= Authorized

Person

0ther

... Chelsey Horan _
Nami:

I _l’:\ll\r

Address: c/o Barings LLC

300 South Tryon Street, Suite 2500

Charlotte, NC 28202

CiOeher

OIManager

Cidember

= Authorized
Person

COther

Christopher Berry
Name;

c/o Barings LLC
Address:

300 South Tryon Street, Suite 2500

Charlotte, NC 28202

[Cinher

[CIManager
OMember
= Authorized

Person

Other

Name and Address:

Christopher Cassella
Name;

c/o Barings LLC
Address:

300 South Tryon Street, Suite 2500

Charlotte, NC 28202

OOther

Oy Manager™

O Member

= Authorized

Person

T Other

“Name:

Deborah Schwartz

c/o Barings LLC
Address:

300 South Tryon Street, Suite 2500

Charlotte, NC 28202

OOther

CiManager
Ohember
= Authorized

Person

D Other

Shawn Kimble
wame:

c/o Barings LLC
Address:

300 South Tryon Street, Suite 2500

Charlotte, NC 28202

OOiher

Imponant Notice: tse an attachment io report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o 1the index when filing vour Florida Depurtment ot State Annual Report form.

9. Attached is a certificate of existence. no inere than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is erganized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submirtted)

L. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information

“submitted in a document to the Department of $tate constitutes a third degree telony as provided for in 5.817.135. F.S.

/st Deborah Schwartz

Stgnagure of an authonzed person

Detzorah Schwartz

Thtseeed mir Tirartbeed rreezrie 18 ot trpasgs



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BCPF OSCECLA 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 SEVENTEENTH DAY OF JANUARY, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BCPF OSCEOQOLA

_______ LLC!" WAS_FORMED_CON_THE TWENTY-SECOND_DAY OF MARCH, A.D. 2022. _ ____ ___ .

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

PAID TO DATE.

N

Jmmw Buboxh, fecretary of Siste )

6689972 8300
SR# 20240146565

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

Authentication: 202607477
Date: 01-17-24




