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FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secretary of State

November 16, 2005

MIKE ELKIN
4800 NW 20TH AVENUE, SUITE 303
FT. LAUDERDALE, FL 33308

SUBJECT: BARI MD. L1C
Ref. Number: W05000051327

We have received your document for BARI MD. LLC and your check(s) totaling
$125.00. 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 80
days prior to the delivery of the application io the Depariment of State, dul
authenticated by the secretary of state or other official having custody of=t 'g
records in the jurisdiction under the laws of which it is incorporated/organizéd,
must be submitted to this office. A translation of the certificate under cath
translator must be attached fo a ceriificate which is in a language other tha@g@e
English fanguage. A photocopy of this certificate is not acceptable. m;
S
Please return your document, along with & copy of this letter, within 60 da;géoer
vour filing wilt be considered abandoned. P

if you have any questions concerning the filing of your document, pieasé*'céll
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 805A00067891

Thixrision of Carnaratiane - PO ROY 2997 ‘Tallabhasaces Flarida 29314
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LAWRENCE A.'CAPLAN, PA.

ATTORNEY aND COUNSELDR AT Law

2200 CORPORATE BLvp., SUrTe 304
Boca RATON, FLORIDA 33431
TELEPHONE: (561) 988-6009
FACSIMILE: {561) 982-7074
E-MAIL: INTLTAXCORPLAWEACL.COM
WIWW.SEQUOLAINTERNATIONAL.LUS
ADMITTED: FLORIDA, CALIFORNIA, OREGON, LLS, Tax Court

November 21, 2005
REGISTRATTON SE2ON/

Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

Re: BariMD, LLC-Application by Foreign Limited Liability Company
For Authorization to Transact Business in Florida-W05000051327

Dear Sirs:
Our recent application for authorization to do business was rejected for failure to include

a Certificate of Good Standing from the State of Delaware. This Certificate is now being

enclosed along with a copy of the original application. Please process the application and
send us a certified copy of the authorization. A check in the amount of $155.00 viqs
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previously enclosed with the application. %"
oy

If you have any questions, please contact me directly. B §
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COVER LETTER

TO: Registration Section
Division of Corporations ,
BALL MD , LLC 75 d#20-328 0740

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 cheek are submitied to register the above referenced foreign limited

Liability company to transact business in Flosida..
Pleasc return all correspondence concerming this matter to the following:

GBIy e seteen/

- (Name of Person)
U S. BATUATIMC, (. (C
(Firm!Company')
SO pwr 207, NTE. 202 =
& M S ;:}c% g%:
{Address) . ;_;’E:n;," % o
28 =
T LA O E , F 2233GK M = ™~
(City/State aud'Zip Code) T = r
= T T3
S

For further information concerning this matter, please call:
AAMOELLE Croes) o Sl y G5F. GOCT
(Area Code & Daytime Telephone Number)

{Name of Person}
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
_ 2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314
PH15500 Filing Fee &  £15160.00 Filing Fes, Certificate
of Status & Certified Copy

Enclosed is a check for the following amount:
512500 Filing Fee  [TJ$130,00 Filing Fee &
Certificate of Siatus Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRIN 608505, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
WWCDWMTOWCTMNMMGFW

L BAL 1D
T o mmgﬁ" ty Company)
2. DELLANE é? 2o 2§ 0 7 #0
(hurisdiclion under the law of which foreign limited liabihity pumber, 1T applicable)
company is organized)
@ 7. 00 5. PEALEIAT
e of Orgamizaion} {Durafion: Year hmited Rabtlity company will cease o

exist or “perptiual”™)
6. Mﬂ%&ﬁm W RO dA TO DARE

Date iransacied business in cl:fl
(Sm sections 608,301 & 608,502 F.S. fo detcnnmc penalty habshty)

7. HEPO ME 207 AEMIE, SUTE 303

e ¢ Magg,g%g = 233 03)

8. If limited lighility company is a manager-managed company, check hereE s

B Y CADd 3I3G AGEA,
10. Attached is an aniginal certificats of existencr, no moee than 90 days old, duly authenticatad by the official having custody of records
the aisdiction. undar the law of witich €35 ovganized. (A photoeopy isnotacoeptable. If the cartificatsisin a fireign language, 2
ranshation of the oartificate under cath of the transtator rm st be subwrritted )

PN AR SON, -~ g0 e 208" B suvrg,:au% ] )

11. Nature of business or purposes to be conducted or promoted in Florida:
PIEONNAR O S GAANCEL (A GAl Dt rlo Pofrsts ATILC. SU LW WG GHT wSS

x Kad Tdaur—

gnature of 4 member or an authorized representative of a member,
{In acoordance with voclion §08.408(3), F.S., the execution of this document constifutes
an affirnation under the ponaltics of pegury that the fecis staied herein are true.)

JERUL_ O bt So | Preg&uweyT] momeuRR.
Typed or printed name of sigdee .
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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:

LA mb L
i _ I;m =
=
2. The pame and the Florida street address of the registered agent and office are: ;g i
= 2 0
> s
LAENLIE B~ CAPLAN , B A - A o
(Name 7 I8g
) ;'n% g f"fi
=L 5 T
Z200 cOnADAATE e, Sy 30 2E T
Florida Street Address (.0, Box NOTACCEPTABLE) gM &
Lo CA pATON, FL 32 ((5/
/ Clity/Suate/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacliy. I firther 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

abligations WWM agent as provided for in Ch 608, Florida Statutes.
Ve ;,;.“74 '

$108.00 Filing Fec for Application

$ 2500 Designation of Registered Agent
$ 3000 Certifled Copy (opticual)

$ 500 Certiflcate of Status (optional)



- Delaware

The First State
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BARIMD, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOL STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2005.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4309841

3819679 8300

050942262 : DATE: 11-21-05



