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COVER LETTER

TO: Registrstion Scction
Division of Carporations

Barrington Family Homes [, LLC
SUBJECT:

((H15000120221 3)))

Name of Limited Liability Company

The enclused "Application by Forcign Limited Liability Company for Authotization 1o Transact Business in Florida," Certilficate of
Existence, and check are submitied to register the above referenced foreign [imited liability company to rransact business in Florida..

Please return afl correspondence conceming this matter to the following:

Michasl Gallinar

Name of Person

Adams Gatlinar, P A

Fam/Company
1006 Brickell Ave, Sz 300
Address
Miami, FL 33131
City/State and Zip Code

mgallinar@agilsw.com

E-mail address: (to de used for future annual repott notification)

For further information conceming this matter, please call:

Michael Galliner 305 416-5810
at{ }
Name of Contact Person Arza Code Dawvtime Telephone Number
: STREET ADDRESS:

Division of Corporations
Registration Section
P.0O. Box 6127
Tallahassee, FL 32314

Enclased is n check for the following amount:

Division of Corporations
Registration Section

Ciifton Building

2661 Executive Center Circle
Tallahasses, FL 12301

0%)2500FilingFee O 313060 Filing Fee & [ S155.00 Filing Fee & & S160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy

(((H15000120221 3)))
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May 19, 2015 ..
FLORIDA DEPARTMENT OF STATE
AGI REGISTERED AGENTS, INC. Drvision of Corporations

Is

SUBJECT: BARRINGTON FAMILY HOMES I, LLC
REF: wW15000035121

We received your electronically transmitted document. EHowaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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 custcdy of the records in the jurisdiction under the laws
of which it is incorporated/ocrganized, must be submitted to this cffice.

A translation of the certificate under oath of the translator must be
attached to a certificate which i1s in a language other than the Engliash
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) 245-8051.

FAX Aud. #: H15000120221

Terasa Brown
Letter Number: 615400010410

Regulatory Specialist 1II

P.O BOX 6327 - Tallahassee, Flonda 32314

RECEIVED

15MAY 19 AH10: 38
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLTOWING J5 SUBMITTED TO REGISTER A FOREGN LIAMTED LABRLIY
COMPANY FO TRANSACT BUSINESS N THE STATEOF FLORIDA:

{ Barrington Family Homes i, LLC

TNEme of FORTign Lintited Liability Lompany; mosi incfude “Limited Liability Coropany,” "L LC.," or “LLC7)

(If name unavilable, enter alrernate name adopted for the purpose of transacting busimess in Florida. The altemate namz must include ‘Limited
Liability Compamy,” “L.L.C."” or "LLC."}

2 Delaware 3, 271325143

THursdichion der The Taw of which farcagn 1nmted Habilty

(FEL nurmber, if applicable)
corpany is organized)
4.

TDate first Tansacied business i Flonak, i pror 1o reglstcation. )  an

(See sections 605.0904 & 605.0905. F 5. to defermine penalty hiability) on

-
5. = 7Ty
- s
247 SW 8th Street #2590, Miami, FL 33130 5 r‘-
(Street Address of Principal Officc) oy
5. 247 §W 8th Stree %290, Miami, FL 33130 - =5

S

Lii i~

(Malling Address) o=

7. Name and street ddress of Florida registercd agent: (P.O. Box NQT acceptable}
AG! Reglstered Agents, Inc.
Name:

Office Address; 1000 Brickell Avenue, Sulte 300

Miami

, Florida _33131
(City) {Zip code)
Registered agent’s acceptance:

Having been named as regpistered agent and t¢ accept service of process for the above staied corporation of the place designnted in

this application, { kereby accap! the appointment as registered agent and agree to act in this capacity. I further agree to cotnply
with the provivions of olf statutes ralative 1o the praper and comp,

e performance of my detles, and I am fomiliar with and eccept
the obligations of my position as registered agent.
AG| Rggigler ﬁi?nt)w
Bv: . A

[Regi;tctcd agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have anthority 10 manage is‘are:
Bnrringwon Heritage, LLC

Manager

247 §W 8th Swreer, #290, Miami FL 33130

9. Attached is a certifizate of existence, no more than 50 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under 1he law of which it is orgamzed. (If the centificate iz i

n a foreign language, a translation of the certificate under asth
of the transiator must be submitted) W ;7

Siémure of 21 authorized person

{In accordance with section 605.0203, F.§_, the execinion of this document constinates an affirmation under the penaliics of perjury that
the facts stated herein are true. | am awnre that any falce information submitted in n document to the Department of State constitutes a thind
degree telony as provided forin s BE7.155,F.S)

Authovized Feyson

Typed or printed name af signee

(((H115000120221 3)))
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "BARRINGTON FAMILY HOMES I, LLC" IS
DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BARRINGTON
FAMILY HOMES I, LLC" WAS FORMED ON THE FIFTEENTH DAY OF MAY,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

leffrey W Dullock, Secretary of State =,
AUTHEN. TON: 2388842

5748369 8300

150706972 DATE: 05-198-15
You may vorify this certificace online

e Ty
at corp.delawars.gov/authver,shtml (((I‘I'ISOOOIZOZ?.] 3)))



