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COVER LETTER

TO: Registration Section
Divisinn of Corporations

Barbara Larimer, LLC
SURJLCT:

Namwe of Limited Lisbility Company

The enclosed “Application by Porzign Limited Liabilite Compmy for Aathanization to Transact Business i Florda* Cerdlicate of
Existenee, and check are subsmitted o regisier the above referenced loreign -smited Hability company o raosaet busivess 1o Florida..

Please return all cerrespondenee concerning this matter e the ToHowing:
3 E

Cheyenne Moseley

Nannwe of Person

Legalzoom.com, Inc.

FimeCorngrany

131 N Brand Blvd 11th Floor

Addigss

Glendzale, CA 91203

Citv/Sute and Zip Codde

barbara.larimergimail.com

E-manl address: (10 be used Tor future annual veport notilication

For further infurmation concernig this mutier, plesse call:

Cheyenne Moseley 800 - 773-0888 ext9724
i - )

Nanne of Contaet Parson Arca Code Daytme Tetepbene Number
MAILING ADDRESS: STREET ADDRESS:
Irivision o Corpocations PHvision of Corpurations
Reaistration Section Registration Scetion
PO, Box 6327 Clitten Building
Tallahassce, )1, 32314 2661 Exceuntive Center Cirzle

Tallabwssce, FL 32301

Enclosed 1s a check tor the following amount:
O 512500 Filing Fee O 513000 Filig Fee & G 5$135.00 Filmg Fee & O $160.00 Filing Fee, Catiticate
Cerliticule ui Status Certilicd Copy ol Stas & Certilied Copy
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLORIDA

IN CORIPLLANCE WTTT SECTR N OS.0W02, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 1O REGISTER A FOREIGN  LIMITED LIABIITY
CUMPANY TO TRANSSCT BLAINFXS INTHE STATE (OF FLORIDA:
| Barbare Tanmer, 1.E.C

TName of Foreign Cimited Liability Comparty: muvt inclede "Litnieed Lishiliny Company,” "L.L.C.7 nr "LI.CT)

{1f tame unavailable, enier sliemate nume adopted for the purpose of transueting business i Flosida, The alernate nums must include ~Limited
Liability Company.” "L L.C," or “"LLC.™)
4 Pennyylvania

kR
{Jurisdictop vader the law of which Joreign Titnited Nobility (¥L:1 rumber, (f applicable)
comany is o1 ganizad) — oo
> it
4. . - -l 4—--1(-.
TDate Tirat irunsucted busiaess in Flonids, if priof to registration.) w 3 i
(See sootions 605.0904 & 605.0905. F.S. o dewiming penalry Lokl v T Q —
3. "‘-':- ™~ Yﬂ:"
oy L
1196 Lehigh Rd., Piasburgh, Pennsylvania 15208 L ,‘;,n- .
(Succt Address of Principal Office) (__‘ e ._-_T?;
6. . = '
. . o e o
1156 Lehigh Rd., Pinshurgh, Pennsylvania 15205 5. .
iMailing Addresst a-
7. Name and gtrect addregs of Florids registered agent: (P.O. Box NOT acceplable}
Name: .Burbara Larimer
. - o
Office Address: 130 Culle Bl Jardin #1102

St Augusting

. Florida 32095
(City) {7ip vodc)
Reglstered agent’s acceptance:
Having been named ay reglsiered agent and to accept service of process for the ubove stated Umited lability company of the pluce
designated in this application, I hereby acc
to complywith the provisiony of all ste
accept the obligations af wy posy,

redative to the praper and complete performance of wy duties. and [ am Jamiliar with and
as r ﬂ';ferg'd agen’.

s " Barbara Larimer
N
N

{Registered agenmt's signature)

the appoinimont us registered agent and agree 10 act in this capacity. | further agrec

&. The name, title or capacity amd address ol the person(s) who hasfhave arfurity 16 manape isae:
Harhara Larimer, Member, 130 Calle El Jardin #102, 81 Augusting, FL 32095

0. Anached is v certificate uf cxistence, no more thum 30 Jays uld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgagized/ (I the cenificatc isina foteign lunguaye, o trunslation of the eertificute under oath
af the trans]a1gr must be submitted) / e

>~

L

Signanire of an nuthonred person

This dacument is executed in accordance with scction 605.0201 (1) {b), Florida Statutza. | am aware that auy fatse information
Barbara Lozimer

submitted in a document (o the Deparimant of Stale cunalitules a third degree telony as provided for in s ¥17.1553 F.5.

Typed or prinied name of vignec

s
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09132097

TO ALL WERONM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Barbara Larimer, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

as of lhe date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificzie shall not imply that z2ll fees, taxes
and ponallies owed (o the Commanweaith of Pannsyivania are paid.

i) Somn IN TESTIMONY WHEREOF, £ have heseumo set
R my hand and caused the Seal of the Searvtay’s
.;_3. ‘\’.:-\1 OMhee to be affxed, the day and year ahove written
k3 Q]
\\ . /// edos O\- Qc-\_)u_&
%ﬁ-}b‘ky Secretary of the Commonwealth

Cerification Mumber: TSC170913110707-1

Verify this ceriificate online at htip:/fwww .corporations. pa.goviordersiverity

-t




