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August 25. 2015
VIA CERTIFIED MAIL

Florida Department of State
Division of Corporations
Repistration Section

Clifton Building

2661 Executive Center Circle
Tailahassece, FL. 32301

RE: Buarkman Arcadia, LLC
Our File No. 11374-18

Dear Sir or Madam:

Enclosed for filing with your office is an executed Application by Foreign Limited Liability
Company for Authorization to Transact Business in Florida with regard to Barkman Arcadia, LLC, a Kansas
limited liability company. Also enclosed are a Certificate of Designation of Registered Agent/Registered
Office, a Cover Letter. a Certificate of Good Standing issued by the Kansas Secretary of State and our firm

check in the amount of $125.00 in payment of the filing fee.

[f you have any questions or need any additional information, please don’t hesitate to contact ow
office. Thank you for your assistance.

Very truly yours,

TRIPLETT, WOOLF & GARRETSON, LLC

By Marga
Legal

MHW
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Barkman Arcadia, LLC

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:

Doug Weinbrenner

Name of Person

Barkman Properties, LLC

Firm/Company

120 santa Fe

Address

Hillsboro, K8 67063
City/State and Zip Code

dweinbrennerébarkmanhoney,. com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Doug Weinbrenner ar{ 316 ) 947-3173
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:
@ $125.00 Fiting Fee O $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIAITED LIABILITY
COMPANY TO TRANSACT BLSIVESS [N THE STATEOF FLORIDA:

1. Barkman Arcadia, LLC
(Name of Fareign Dimited Liabilicy. Company; mustinclude “UTmited Lisbility. Company - ln ko or - LI-Ges)

(If name unavailable, enter alternate name adopted fer the purpose of transacting business in Florida. The alternate name must include “Limited
Liebility Company,” “L.L.C,” or “LLC.")
Kansas

. 3.
(Jurisdicton under the law ol which foreign himited linbility (FET number, if applicable)
company is organized)

Upon qualification

(Date first transacted business in Florida, il prior to registration.}
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

I3 120 Santa Fe

Hillsboro, KS 67063

(Street Address of Principal Office)
6. 120 Santa Fe

Hillsboro, KS 67063

(Mailing Address)
7. Name and street address of Florida registered agent: (P,0. Box NOT acceptable)

Name: C T Corporation System
Office Address: 1200 South Pine Island Road
Plantation , Florida 33324
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree to comply
with the provislons of ail statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent.

Attached

{Registered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Doug Weinbrenner, Manager

120 Santa Fe

Hillsboro, K§ 67063

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody-of recoftts in the
jurisdiction under the law of which it is orgenized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submim
\I¥ e

\ Signeture of an autharized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | em aware that any false information
submitted in a document to the Department of State constitutes a third degree felony es provided for in 5.817.155, F.S.

Doug Weinbrenner

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

Barkman Arcadia, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

C T Corporation System
(Name)

1200 South Pine Island Road

Florida Street Address (P.0, Box NOT ACCEPTABLE)

Plantation, FL 33324

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further 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 obligations of my position as registered agent as provided for in Chapter 6035, Florida

Statuies.

(Signature)
Katherine Lackey, Assistant Secretary

$100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W, KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hercby certify, that
according to the records of this office.

Business Entity ID Number: 8037483

Entity Name: BARKMAN ARCADIA, LLC

Entity Type: KANSAS LTD LIABILITY COMPANY
State of Organization: KS

Resident Agent: DOUG WEINBRENNER

Registered Office: 120 Santa Fe, HILLSBORO, KS 67063

was filed in this office on August 11, 2015, and is in good standing, having fully complied
with all requirements of this oftice.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansasg
on this day of August 25, 2015 A 4]
< i
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KRIS W. KOBACH
SECRETARY OF STATE

[EACL AN

Certificate ID: 702952 - To verify the validity of this certificate please visit
https://www.kansas.gov/bess/flow/validate and enter the certificate ID number.
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