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

IN COMPLIANCE WiTH SECTION 805.0002, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Barlington TL Venture I, LLC

1.
{Name of Foreign Limited Linbity Compnny: must include “Limited Linbility Company,” "L.1.C.." or “LLC."}

(f name unavailable, enter alternate name ndopied for the purpose of transncsing business in Florida, The allernate name mwst include “Limited
Liability Company,” “L.L.C." or "LLC.™)

5 Delaware ;. 47-1289069
{Jurisdiction under the Tmw of which forelyn Timited Tiability (FET number, i applicable)
company is organized)
4 N/A

(Date first transacled business in Florlda, if prior lo registrabion.)
(See sections 605.0904 & 605.0905, F.5. to determine penahty Jiability)

. 1637 Calle Ocho, Miami, FL 33135

{Street Address of Principal Ollice)
6 1637 Calle Ocho, Miami, F1. 33135

{Mailing Address)

7. Name and streat address of Florida registered agent: (P.O. Box NOT acceptable)

Name: NRAI Services, Inc,

Oftice Address: 1200 South Pine Island Road

Plantation Florida 33324
(City) {Zip code)

Registered agent’s acceptance:

" Having been named as registered agent und to accept service of process for the ahove stated corporation at the plnce designated In
this application, I hereby accept the appointment as reglstered agent and agree to act in this capacity, 1 ﬂrrmcr agree (o comply

with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am ﬁlmﬂiar with and aceept

the abligations of my position as registered agent, In

NRAI Services, Inc.

By =5 Qagn  Cfuddni

(Registered agent’s signature)
Eileen CHaddock, Special Asst. Secretary
8. The name, title or capncity and address of the person(s) who has/have authority to manage is/are:

Willinm Fuller, 1637 Calle Ocho, Minmi, FL 33135 |, Manager

e e . L 5—3.'-: a@n
Martin Pinilla, 1637 Calle Ocho, Miami, I'LL 33135 . Manadger

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custady of records in the
Jurisdiction under the law of which it is orpanized=({f the certifica r\n a foreipn language, a translation of the certificate under oath
of the iransiator must be subinitied)

Sigml\un: of an suthorized person

This documetit is executed in accordance with section 605.0203 (1) (b), Fiorid’u Statutes. 1 am aware that any false information
submitted in a docwment to the Department of State constitutes a third degreeAd G})rovudcd fori ins, 817.155,F.S,
v

\J\\\\Pﬁ\,_ b \St\ B

Typed or printed nanse of signee

SEAYIN AN Winltevs Blisaer Oline



Delaware ...

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BARLINGTON TL VENTURE I, LLC" IS
DUNLY 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 FOURTEENTH DAY OF APRIL, A.D. 2015.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "BARLINGTON TL
VENTURE I, LLC" WAS FORMED CN THE SECOND DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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SN ST
Jeffrey W. Ballock, Secrctory of State |
AUTHENITNCATION: 2288013

|
|
DATE: 04-14-15

5562689 8300

150506762

You may verily this certificate online
at gorp,delavare.gov/authver.shtml



