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Inf:orporating Services, Ltd. i n C S e r-\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail. accounting@incserv.com

ORDER FORM
TO] Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite B10
Tallahassee, FL 32303 850.656.7953
carphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 1/25/2024 PRIORITY | Regular Approval OUR REF_# (Order ID#)] 1224675
ORDER ENTITY___|
BAYPOINT BTR DIXIE HIGHWAY, LLC
PLEASE PERFORM THE FOLLOWING SERVICES: |

BAYPOINT BTR DIXIE HIGHWAY, LLC (FL}

File the attached foreign qualification document

NOTES: j
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER. 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resuits.

Thursday, January 25, 2024 Page 1 of |



COVER LETTER

TO: Registration Section
Division of Corporations

Baypoint BTR Dixie Highway. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sue Wedemever. Paralepal

Name of Person

KRIEG DeVAULT LLP

Firm/Company

One Indiana Square, Suite 2800

Address

Indianapolis, Indiana 46204

City/State and Zip Code

struchan@kdlegal.com

E-mail address: (10 be used tor futare annual report notification)

For turther information concerning this mantter, piease call:

Sue Wedemeyer 317 BO8-5824
at ( )
wame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street., Suite 810
Tallahassee. FL 32303

Enclosed is a check for the iollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee (813000 Filing Fee & O $155.00 Filing Fee & £ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE WIIVE SECTION 6030902, FLORIDA STATUTES TTHE FOLLOWING IS SUBMITTTY TO REGINTER A FORFIGN  LIMITED LIABIITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORITLA:
| Baypoint BTR Dixie Highway, LLC

(Name of Foreign Limited Liabalty Company; must melude "Linnted Liability Company,” "L T.C T or "LLE™

2.

{1t name unasilable. enter alternate name adopied tor the purpose of uansacting business in Flonda The aliernate name must include “Limited Liabiluy Company,” "1 .C," or “LLE 7y
Indiana

[ ¥l

{lwisdhction under the Tow ol which fwcign Tmated Tabihity company s erganired)

IFED numbes, 1T apphcable)
4,

{Date tiest ransacicd busimess m Flonda, if prioe (o segistration
(8ee sccuons 605 0904 & 605 0905, F S 10 determine penaliy liabiliey s

333 North Alabama Strect

[.S-ln:ﬂ Address of Pnincipal Office)

323 North Alabama Street
6.

{Maling Address)
Suite 350

Suile 350

Indianapolis, Indiana 46204

Indianapolis, Indiana 46204

7. Name and street address of Florida registered agen

t: (P.O. Box NOT acceptable)
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SP1 Agent Solutions. Inc. Lt
Name: <
Name:
nel :
1540 Glenway Drive - T
Office Address: . o
(%)
Tallahassee (Leon County) 32301 o
. Florida
(Ci)

{Zap code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and daccept the obligations af my position as registered agent.

c:}LLLAJ-CA_L_LA 8‘69—‘3-‘5—

¥

(Registered agent’s signatwic)



8. For imuial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jose kKreutz Eric Nelson
CIManager Name: ¢ hreut [OManager Name: rie relso
— 333 North Alabama . 333 North Alabama
= MNember Address: m Ncmber Address:
. Suite 350 . Suite 350
C Authorized O Authorized
Indianapolis, indiana 46204 Indianapolis, Indiana 46204

Person Person
O Other O Other CiOther ClOther
CiManager Name: OManager Name:
CiNember Address: OMember Address:
J Authorized O Authorized

Person Person
OOther O Other OOnher ClOther
C Manager Name; O Manager Name:
O Member Address: OMember Address:
T Authorized O Authorized

Person Person
GOther _}Other OO0ther O0ther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added to the index when filing your 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
Jjurisdiction 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)

t0. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

g

Jose Kreutz

Signature of anauihnnszed person

Typed ur printed name of signec



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of tndiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate. /f N /\

| further certify that records of this office dlsclose that

i:{Ea‘nnf OINT BT'R DIXIE HIGHW AvaL“ 7_/}\:{

S () g

duly filed the requisite documents to commence business activities under the taws_of the State of

(e~

indiana on January 22, 2024,

Indiana onJanuary 22, 2024, 3nd was in existance orfauthorlzed to traﬁ&‘ift busines$ in"the State of

I further certify,this Domestic Limited Liability Company has filed its most recent report required by
Indiana law With tHe Secretary of State, or is not vet}required to fildisuch report, and that no notice of
withdrawal, dissolution, or expi}r’atio*n has beenffiled or taken pla‘c‘e. All fees, tai@s, interest, and

penalties owed to Indiana by the domestic or*foreign entity and collected by the Secretary of State

have been paid. C‘t //\\ ﬁ
% * In Witnesséw\llereof, | have caused to be affixed my

sighature and the seal of the State of Indiana, at the City
of Indianagpolis, January 22, 2024

Lvege Nferade

DIEGO MORALES
SECRETARY OF STATE

202401221758321 / 20243576222
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on February 21, 2024,




