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15 N CALHOUN ST., STE. 4

; -
o TALLAHASSEE, FL 32301
. ‘ | . P. 866.625.0838

COGENCYGLOBALCOM

Account#: 120000000088

Date: 07/19/2021

Name: Eric Marcano

Reference #: 1422165

Entity Name: BARHAR LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[[] Change of Agent

[] Reinstatement

(] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Cther Please provide a certified copy upon filing.
Authorized Amount: $155.00
Signature: Erie Marcano
T CORPORATE HQ SEUROPEAN HQ BAS1A PACIFIC HQ
COGEHCY GLORAL INC, COGEMCY GLOBAL (US) LIMITED COGENCY GIOBAL (H) LIMTED
105 A0 ST 0™ FL RECISTTRID N FHGLAND v WAIES ARCSG UG T D COMBANY
NY.NY 0016 REGISTRrzalom? UNITT B, UF, PO LEIGHTON TOWER
D: +1.212.547.7200 SLLOYDS AVE UPITACL 163 LEIGHTOM 20, CAUSTWAY BAY
P 800.221.0102 LOHDON ECZH 3AK HONG <ONG
F:800.944,6607 +44 (0)20.1961.308¢ P: +852.26B1.9633

F: +852.2682.9790



COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: BARHAR LLC

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alan Barson

Name of Person

Attorney-at-Law

Firm/Company

455 TARRYTOWN ROAD - SUITE 1556
Address

WHITE PLAINS NY 10607
City/State and Zip Code

manager@peprollc.net

[Z-mail address: (to be used for future annual report notification)

For funther information concerning this maiter, please call:

Alan Barson at ( 212 ) 254-0500

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

£125.00 Filing Fee 5130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fece.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section

izivision of Corporations Division of Corporations
I".O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2061 Exccutive Center Circle

Tallahassee. F1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ZF81 1t g AN
RS 5

ARTICLE I - Name: BEO T .
I'he name of the Limited Listolity Company is: Tal( : “.‘- ' ' ,r-..——:: LA\TE
BRI S o R
BARHAR LLC

{Must contain the words ~Limited Liability Company, “L.LL.C.." or "LLC."}
ARTICLE 11 - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
455 Tarrylown Rd. 455 Tarrytown Rd.
STE 1556 STE 1556
White Plains NY 10607-1313 White Plains NY 10607-1313

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Florida registration.)

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

COGENCY GLOBAL INC.

Name

115 North Calhoun Street, Suite 4
Florida street address (P.O. Box NOT acceptable)

Tallahassee Florida 32301
City State Zip

Having been named as registered agent and to aceept service of process for the above stated limired liability company al the
place designated in this certificoaie, Thereby aeeept the appointment as registered agent and agree to act in this capaci. 1

Surther agree to complywith the provisions of afl statutes relating to the proper and complete performance of e dutivs. and 7

am familicr with and accept the vbligations of nwv position as registered agent as provided for in Chupier 603, 1.5

st Ann Marie Cumming
Registered Agent’s Swgnature (REQUIRED)
Ann Marie Cumming, Assistant Secretary

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized 1o manage and controt the Limited Liabitity Company:

'I'“Il.- .:'.i u]: .ln‘l .3 ““[ .:-:‘.
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Alan D. Barson, Attorney-at-Law
455 Tarrytown Road - Suite 1556
White Plains NY 10607-1313
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{Use attachment if necessary) M

ARTICLE V: Etfective date. if uther than the daie of tiling:

AQOPTHONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior (e or 90 days after
the date of filing.)

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLFE VI: Other provisions. if any.

RECQUIRED SIGNATLURE:

.. 4 . .
Signature of a2 member or an authorized representative of a member.
This document is executed in accordance with section 6033.0203 (1) (b). Flonda Statutes.

 am aware that any lalse information submitted ina document to the Department of State
constitutes a third degree felony as provided for in s 817155, F.S.

Alan D. Barson
Typed or printed name ol signee

Filige Fees.

512500 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
k)

.00 Certificate of Status (Optional)
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