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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2023

CHRIS CATHCART
225 S. WESTMONTE DRIVE, SUIT1160
ALTAMONTE SPRINGS, FL 32714 US

SUBJECT: BARTERSAVES, LLC
Ref. Number: W23000036857

We have received your document for BARTERSAVES, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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 your document, along with 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) 245-6051.

Andrea Andrews
Regulatory Specialist i Letter Number, 723A00006268

www.sunbiz.org
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CATHCART LAW GROUP

PROFESSIONAL ASSOCIATION
ATTORNEYS AT LAW
CHRISTOPHER C. CATHCART*
chris @fawece.com 225 S. WesTMONTE DRivE, SUITE 1160
*BOARD CERTIFIED INREAL ESTATE ALTAMONTE SPRINGS, FLORIDA 32714

MEIDI HEBDEN_**
heidi@lawcee.com

**icensed in Colorado, Florida & Wisconsin TeLEPHONE {407} 629-2484
FacsimiLE (407) 629-4429
CALEB M. MAGGIO www.LawCCC com
caleb®@lawcce.com
March 23, 2023

VIA FEDEX

Division of Corporations

Registration Section — ATTN: FOREIGN LLC
2415 N. Monroe St., Suite 810

Tallahassee, F1. 32303

Re:  BARTERSAVES, LLC/Corporate
Document No: W23000036857
File No.: 4728.001

To Whom It May Concern:

Enclosed is the printout from Sunbiz showing the Application by Foreign Limited
Liability Company for Authorization to transact Business in Florida for BARERSAVLES LLC
was rejected. together with the Certificate of Good Standing from New Jerscy. Please be advised
that New Jersey issues black and white Certificates of Good Standing and not in color like
IFlorida.

After my assistant spoke with vour office today, she was advised that this was the only
thing that vou needed in order to finalize the filing of the Foreign LLC.

If I can provide vou with any additional information, or should vou have any questions
regarding the foregoing. then please do not hesitate to contact my assistant. Joann Duncan, on

her direct number: (407) 616-7001.

Very truly vours,

hris Cathcart

CCChd
Enclosures

10031314 1L.DOCX- 1



COVER LETTER '

TO: Registration Section
Division of Corporations

BARTERSAVES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspandence concerning this matter to the following:

CHRIS CATHCART

Name of Person

CATHCART LAW GROUP, P.A.

Firm/Company

225 S. WESTMONTE DRIVE, SUITE 1160

Address

ALTAMONTE SPRINGS, FL 32714

City/State and Zip Code

joann{@lawccc.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Joann Duncan 407 616-7001
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassece. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

® $125.00 Filing Fee 0 5130.00 Filing Fee & (0 S155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Cenrtified Copy of Status & Cenified Copy



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

IN COMPLIANCE W SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING I SUBMITTID TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANYTOTRANTACT BUSINESS INTIHE STATE OF FLORIDA:
BARTERSAVES, LLC

(Name of Foreign Limited Liability Company: must ncluede “Limited Liability Company,” "L1.C.. 7o "LIL.CT)

1

(11 name unavailable, enter alternate name adopted for the purpose af tmnsacting business in Flarida. The aliernatc nane must include “Limited Liability Company,” *L.L.C.”" or “LLC.™)
New Jersey 47-4592155
2 3.
(Tursdiction under the law ofwhich foreign Tiranied Taabifity company 1s orgameed) (LT number, 1 applicable)

January 10, 2023

4.
(Date first transacted business in Flonda, 1 praot 10 registration )
{Scc seetions 6050904 & 60509035, F.S. to detennite penabiy Habuliny }
331 NEWMAN SPRINGS ROAD, 331 NEWMAN SPRINGS ROAD,
5. 6.
(Strect Address of Pnneipal Ofhee) (Maling Addressy
BUILDING 1, 4TH FLOQR, SUITE 143 BUILDING 1, 4TH FLOOR, SUITE 143
RED BANK, NJ 07701 RED BANK, NJ 07701
v e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =7 ~
- . —
—_ sl ‘é'g
—-— (ws) :
CHRIS CATHCART o ) T
Name: fE D i
. A - FaRA
225 §. WESTMONTE DRIVE, SUITE 1160 i - R
Office Address: T ==
ALTAMONTE SPRINGS 32714 i Uhed
. Florida o
[Cuiv} {Zip caude)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited tiability company af the place
designated in this application, I herehy accept the appointment us registered agent and agree to act in this capucity. I further agree
to comply with the provisions of all statutes relative 1o the proper und complete pe -of-my duties, and I am familiar with
and accept the obligations of my positign as registered a

(Registered agent's signatuc)



8. For initial indexing purposcs. 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:
= \1anager Name: CEORGE ACKERSON O Manager Name;
= rMember Address: 331 NEWMAN SPRINGS RO/ COMember Address:
& Authorized BUILDING 1, 4TH FLOOR, SUITE 143 O Authorized
Person RED BANK, NJ 07701 Person
OOther COther [1Other OOther
TiManager Name: OManager Name:
COMember Address: CidMember Address:
OAuthorized OAuthorized
Person Person
OOther O Other O Other OJOther
(O Manager Name: ClManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
COther, Ol Ocher ] Other CiOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o 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 custedy 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)

10. This document is executed in accordance with satiunﬁ()é.m 3 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State Tgnsti ul‘té;hird degree felony as provided forin s.817.1535. F.5.

/ / Signature of an avthorized persan

GEORGE ACKERSON

Tyvped oe printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BARTERSAVES, LLC
0600422865

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 21, 20135.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certifv that the registered agent and office are:

GEORGE ACKERSON
12 CHRISTOPHER WAY
SUITE 200
EATONTOWN NJ 07724

IN TESTIMONY WHEREOF, I have
herewnto set my hand and affixed
my Official Seal at Trenton, this
30th dav of January, 2023

g AS oo

Elizabeth Maler Muoio
State Treasuwrer

Certificale Number ! 6139782172

Ferifi this certificate online ai

heips/howw lstate nfae/TYTR_Sianding Cert/ JSP/Verifi_Cert jsp



