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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2015

KEVIN D QUINN J.D.
117 PLEASANT ST
EASTHAMPTON, MA 01027

SUBJECT: BARNSTABLE SERIES, LLLC
Ref. Number; W15000035716

We have received your document for BARNSTABLE SERIES, 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):

Effective January 1, 2014, all limited liability company forms must be submitted in
gccordance with the Revised Limited Liability Company Act, Chapter 605, Florida
tatutes.

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) 245-6052.

Terri J Schroeder
Regulatory Specialist Il Letter Number: 615A00011468

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE LT
Division of Corporations dea
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May 20, 2015 rr: .
o
KEVIN D QUINN J.D. %;Eg
117 PLEASANT ST ol

EASTHAMPTON, MA 01027

SUBJECT: BARNSTABLE SERIES, LLC
Ref. Number: W15000035716

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

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address{es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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.

Terri J Schroeder
Regulatory Specialist |i Letter Number: 415A00010636

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Barnstable Series, LL¢
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 to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kevin D. Quinn, J1.D.

Name of Person

Legacy Counsellors, P.C.

Firm/Company

117 Pleasant Sireet

Address

Easthampton, MA 01027

City/State and Zip Code

kquinn@legacycounsellors.com

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

For further information concerning this matter, please call:

Kevin D. Quinn, J.D. 413 527-0517
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
‘Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

W $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

Fee previcusly submitted.



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

N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDUA:

1. e kb Barnstable Series, LLC

(Nume of Foreign Limited Lighility Company; mugt include *1imited Linbility Company

SULLC  ortLLEY

(If name unavailable, enter altermate name adopted for the purposc of transacting business in Florida. The alternate name must include “Limited
Linbility Company,” “1..1.C," or “LLC.")

5 Delaware 47-3336988

3.
(lunsdu.um‘\ unider the Taw of which forcign himited hanfity
company is organized)

(FEl number, if applicable)

(Date first transacted bustness in Florida, i prior to registration.)
(See sections 605,0904 & 605.0905, F 8. 1o derermine penafty linhibity)
5 137 Flarbor Bluff Road

Flyannis, MA 02601 T T e S

(Street Address of Principal Office)
6. 137 Harbor Bluff Road

- T

n WM

Hyannis, MA 02601 . oY

— = E=M

{Mailing Address) ]
. N TED
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) e A<y
s . . _ o IzDC"

Name: Registered Agent Solutions, inc, - [;:;‘

Office Address: 155 Office Plaza Drive, Suite A ‘-\) =

-

Tallahassee . Florida 32301 z
. {City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I herehy accepgthe appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions aof all st i ¥

the abligations of my position

Ricarda. Orozeny, DRV Yoy

4 signature)

8. The name, title or capacity and address of the person(s) whn has (pave authority to manage isfare:
Nancy L, Johnson, Manager

137 Harbor Bluff Road

Hyanais, MA 02601

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody 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 transhator must be qubmlltcdk—%

Slgnyg_ an auﬁryﬂ persan
(In accordance with section 605.0203, F.S., the execution of this d

ent constitutes an affirmation under the penalties of perjury that
the facts stated hercin are true. I am aware that any false information submitted in a document to the Department of State constitutes a third
degree felony as provided forin 5.817.155, F.S.)

4'7«-\

Nancy L, Johnsen

Typed or printed nome of signee
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "BARNSTABLE SERIES, LLC" IS DULY
FORMED UNDER THE LAWS 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 SIXTEENTH DAY OF APRIL, A.D. 2015.

NS

Jeffrey W. Bullnck. Secretary of State
5704157 8300 AUTHEN ION: 2297959

150444228 DATE: 04-16-15

You may verify this certificate ocnline
at corp.delavare.gov/authver.shtml




