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COVER LETTER

TO: Registration Section
Divisien of Corporations

BA CAPITAL INVESTMENTS LLC
SURJECT: N

Name of Limited Liability Company

The enclosed "Appilication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existcnece, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please rewmn alt correspondence concerning this matter to the following:

Mike Town

Name of Person

Legalzoom.com, nc.

Firm/Company
9900 Spectrum Dr
Address
Austin, TX 78717
City/State and Zip Code

bacapitalinvestmentsllic@gmail.com

E-msil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mike Town 80O 773-0888
Bl ( }
Name of Contact Person Arca Code Daytme Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasses, F1. 32314 2661 Executive Center Circle

‘Tallahassee, FL 32301

Enclosed is a check faor the following amount:
Please make check payable 1o: FLORIDA BEPARTMENT OF STATE

[0 s125.00 Filing Fee [ $130.00 Filing Fee & BB $155.00 Filing Fee & L $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(» TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE, WITH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CUMPANY TO TRANSACT BURINESS IN THE STATE OF FLORIDA:

BA CAPITAL INVESTMENTS LLC

1. .
{Name of Foreign Limited Linbility Gompany, must 1zelude -Limited Lot ity Company,” L L.G.," of “LLC.")

BA Capital Investments Clearwater LLC

(Jf oo unavaibble, sotor aherriate nazx adopted for the purpose of tacsasting busiwess o Florida. Tho alternate ntme munl includr “Limitod Lisbility Conpany,” “i-[.C," or "LLC.™}

Georgia 86-1365663
Ourisdichion under the w of whoch foreign Rirmied [abily company B orgamzed) 3 TFEl muaber, T appbcanis)
4.
B i £0% D304 8603 090 T 5. 1o deomin oty ol
1743 WAYLAND CIR NE 1743 WAYLAND CIR NE
> (Mailng Address)

(Stroci Address of Principal Ofice)

BROOKHAVEN, GEORGIA 30319 BROOKHAVEN, GEORGIA 30319

7. Name and girest address of Florida registered agent: (P.Q. Box NOT scceptable) :‘,._:

-

=

UNITED STATES CORPORATION AGENTS, INC. -

Name: )

o

476 Riverside Ave. -

Office Address: =~
Jacksonville 32202 R )

, Flonida ____ 2

{City) (7ip cods) -

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 accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my pesition as registered agent.
ERIK TREUTLEIN, ASSISTANT SECRETARY, UNITED

. — [l
(M /MMM STATES CORPORATION AGENTS, INC.

{Rogistered pgent's sigranire)
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8. For imitial indexing purposes, list names, title or capacity aod addresses of the primary members/managers or persons authorized 10

manage [up to six (8) total):

itle gr ci Name and Address; Tite or Capacity:
[:]Managcr Name: Brion Aguirre ] Manager
@Mermber Address: 1743 WAYLAND CIR R [ Member
[iAuthorized BROOKHAVEN, GEORGIA 30319 [ Authorized
Person Persun
[Jother — [Jother ____ —_— Cower_____
[ IManager Narme: [ Munager
[IMember Address: (] Member
JAutherized (] Authorized
Perzon Person
{Jother [Oother______ CJother
[ JManager Name: (] Manager
[ IMember Address: ] Member
F)Authorized [] Authorized
Person Person
[TJother . CJother CJother

Name and Address:

Name:
Address: .

DOther_______________
Nume:
Address:

DOther______________
Name:
Address:

Ucnher__

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for repotting purposes ooty. Non-
indexcd 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 baving 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 manslator must be submitted)

10. This decument is executed in accordance with section 505.0203 (1} (b), Florids Statutes. | am aware that any false information
submitied in a document to the Department of Staie constitutes a third degree felony as provided for in 5.817.155, F.8.

[inas [t

Brian Aguirre

"}iigmmre of an suthorired pervon

Typed or priotesd name of signee
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Coutrol Number ; 21005891

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raflfensperger. the ‘Secrctdly 0! Smtc ot"tht, itate nl Gu)rgm do hereby certily under the seal of
my office that o S 3 N i

- . A W »: <
- T i \'. ot
DA ta ~ - I

-~

U BACAPT FAL INw $ erle L W
s ; 4 [lompstlc Limired Lmh:lm Cnmpnm .

was furmed in the Junsdmnon stated’ below of was authorized (o mnmcl buamcss n (Jccngn on the
below date. Said entity is in compliance with the’ applicablc’filing. and annual régistration provisions of
Titic 14 of the OfTicial Code o Georgia L\nnm*nul and has. not Niled articles of, dmnluuun certilicate of
cancellation or any oter sn‘m]m (lm.umc.m with the office 01 the Qu,rctnn of Stmc

This certificate rclmc:, only IO the h.gal existence of the abmc namcd cnmy .as: ofthc dmc issucd. It docs
not certity whetheror' .not a noucc ‘of intent to dissolve, an ﬂppllcanon -for wnhdr’mn] a statement of
commencement of wmdmg up or dnv uier similar. dm.umc,nl ha« been filed ur 1\ pending with the
Sccretary of State. - '-"_--,_ : :

This certificate is 1ssucd pursuanl to Tatlc 14, oi thc Omcml (,odc 0! Lacorgla Annotmcd and is prima-tacic
evidence that said entity is in cmstcncc or is nulhonzcd to tmnswct business in- this state.

S

P : S

Docket Number 0 27305017
Date Inc/’Auth/Filed: 01/07/2021

lurisdiction ¢ Georgin
Print Date : 05/13/2024
Furm Number 211

Bwol Paritomeprtsion

Brad Raffensperger
Secretary of State




