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r COVER LETTFER

TO: Registration Section
Division of Corporations

SUBJECT: Barber Fertilizer Supply, LLC

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submitted to register the above referenced foreign fimited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

J. Michael Fields

Namie of Person

Ward and Smith, P.A.

Firm/Company

Post Office Box 8038

Address

Greenville, NC 27835-8088

City/State and Zip Code

jmf@wardandsmith.com

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

For further information concerning this matter, please call:

J. Michacl Fields 252 215-4000
al ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Secction
.0. 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 £ $130.00 Filing Fee & [ $155.00 Filing Fee & X$I()0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RAGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORID:A:

1. _DBarber Fertilizer Supply, LLC
{Namc of Foreign Limited Liability Company; must include “Limiled Liability Company,” "L.L.C.," or “LLC.™)

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

2 North Carolina 3. B81-4951475

l(Jurisdiclion under the law of which foreign linuted Labidity (FEE number, af applicable)
company is organized)

(Date first transacied business in Florida, il prior to registration.)
(Sce sections 605.0904 & 605.0905, F.S. to determine penalty liability)

413 Main Street

3,
I s
Severn, NC 27877 P ::::
m— . L3S

{Street Address of Principal Office} < (:. .

6. Post Office Box 200 -
Severn, NC 27877 Ca
{Matling Address) ' ‘ o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ” :F
Paracorp [ncorporated :v o

Name;

Office Address: [55 Office Plaza Drive, st Floor

Talahassee Florida 32301
(City) (Zip code)

Registered agent's ncceptance:
Having been named as registered agent and to accept service of process for the above stated limired llabllity compuny af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree
to complywith the provisions of all stututes relative fo the proper and complete perfermance of my duties, and I am familiar with and

accept the ebligations af my position HW ngent,
—/f;,f Nin —/k At 53@%7

4chisfcrcj agent's signa{urc)

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

G. Dallas Barnes, Jr., Manager

413 Main Street

Severmn, NC 27877

9. Attached is a certificale of existence, no more than 90 davs old. duly authenticated by the olTicial 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 translator must be submitted)

Signature of an authoTized persan

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
submitted in & document to the Depariment of State constitules a third degree felony as provided for in 5.817.155, F .8,

G. Dallas Barnes, Jr.

Typed or printed name of' signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby

certify that
BARBER FERTILIZER SUPPLY, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 24th day of October, 2016, with its period of

duration being Perpetual.
[ FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North

Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company

Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.
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IN WITNESS WHERECF, 1 have hercunto set
my hand and affixed my official seal at the City
of Raleigh, this 12th day of January, 2017.

Gl 2 Spadatt

Secretary of State

Scan to ve-ify online.
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