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COVER LETTER

TO:  Registration Section
Divigion of Corporations

?)%ms‘ @é_’/s’,xuﬂ-LS L L &

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

//)#/ L

(e B ws

Name of Person

Bonens Origiones
Firm/Company
S93s Rivge P
Address
LA e omn =l 323%/3
City/State and Zip Code

1o Cos (C EArreNag. po T
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

?f/L 6/2 €

Name of Person

a(_S@3 ) ¢6/-355¢
Arca Code & Daytime Telephone Number

STREET ADDRESS:;

AILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahasses, FL 32314

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Dsus.oo Filing Fee E

$130.00 Filing Fee & D$155.00 Filing Fee &
Certificate of Status

Certified Copy

EFI(S0.00 Filing Fee, Certificate
of Status & Certified Copy




RECEIVED

11 NOV -7 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

November 3, 2011

PHIL GREENE
5935 RIDGE DR
LAKELAND, FL 33813

SUBJECT: BARON'S ORIGINAL'S, LLC
Ref. Number: W11000056153

We have received your document for BARON'S ORIGINAL'S, LLC and your
check(s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist |l Letter Number: 611A00025026

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

._ Bemeons (Deigiwaes LLL
(Name of Foreign Limited Liability Company; must include “Lirmted Liabihty Company,” "L. oN . or “LLC.™)

(If name unavailable, enter alicrnatc name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C." “LLC.™)

2. WA SSissien) 3. K0 -073264Y
(unsdiction under the Taw of which foreign limited Irability (FEI number, if’ applicable)
company i3 organized) ) '
4 S/23 /i1 5. perperdse .
(Date of Organtzation) g_t;{n;q% e:rmali]z%ited liability cornr:g__a:): w:Hf-ocase to
e
6. == S
(Date first transacted business in Florida, if prior to registration.) b —_—
(Sce sections 608.501 & 608.502 F.S. to determine pe llablllty) A z Mo
<
7. . ':9 = me
. (S2 N o
13 AR 1§7  Blue sPriSes s 3§55E °
‘ (Street Address of Principal Office) =m 5
™

8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

?HJL Gf’feém
B 5535 /Rivee Dn

LA’ZC’C&WQ L 335(3

10. Attached is an original certificate of existenoe, no mare than 90 days old, duly authenticatex by the official having custody of reoards in
the jurisdiction under the law of which it is organized. (A photooopy is not acoeptable. Ifthe certificateisin a freign language, a
transhtion of the certificate under cath of the translator nmust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Seee O u.‘AO P A
/
frurm~tun e e,

tr [
Signature of a memberéor an %orized representative of 2 member

(ln accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. [ am aware that any faise information submitted in 2
document to the t of State constitutes a third degree felony as provided for in 5.817.155, F.5.)

#'I'Zl-ﬂ B éﬂ/féﬂﬁ
Typed or printed name of signee

ey i




_ CERTIFICATE OF DESIGNATION OF
’ . ; REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Bﬁ’flr)—nf 6,@,;,,J,¢.L 5

if unavailable, the alternate to be used iﬁ the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

?H—tr. é/&rf Cre_

(Name)

$835 Kwse Da 2

Florida Street Address (P.O. Box NOT ACCEPTABLE)

late s a0 FL <&/ 3

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

B

(Signature)
B B
[ R
o o= .
$100.00 Filing Fee for Application - 8 o 7
$ 25.00 Designation of Registered Agent?af_ij A
$ 30.00 Certified Copy (optional) ‘.-rﬁ-‘: M
$ 500 Certificate of Status (optional) - < & ©
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State of Mississippi

Office of the Secretary of State

C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

I, C. DELBERT HOSEMANN, IR, Secretary of State of the State of Mississippi, and as such the
legal custodian of the records as required by The Mississippi Limited Liability Company Act to be
filed in my oflice do hereby certify that;

BARON'S ORIGINAL'S, LL.C
Formed May 23, 2011

A Mississippi Limited Liability Company has filed the necessary documents in this office and has
obtained a certificate of formation under the provisions of The Mississippi Limited Liability
Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

1013 CR 187
BLUE SPRINGS MS 38828

and that the registered agent al that address is:
GREENE, PHILIP

I further certify that said Limited Liability Company has paid the fees for filing the above papers
required by law as shown by the records of this office and that said Limited Liability Company is
in good standing to do business in Mississippi at this fime.

Given under my hand
and scal of office
November 7, 2011

Q\\-M Ms-awwvwfac.

C. Delbert Hosemann, Jr.
Secretary of State

Certificaion Number: 12557722-1 Page | of |  Reference;
Verify this certificate online at https://business.sos. state, ms,us/corp/sosk b/verify asp




