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COVER LETTER

T Registrativn Section
Division of Corporations

sunseer:  Mullin Barens Sanford Financial & Insurance Services, LLC

WName of Limited Liability Company

The encloscd "Application by Forcign Limited Liability Company for Authorizalion 10 Transact Business in Florida,” Cerlificaie of
Lxistence, and check are submitied o register the above reterenced foreign lintited lability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Kristin Barens

Name of Person

Mullin Borens Sanford Financiat and Insurance Services LLC

Firm/Company

2242 Purdue Ave

Address

Los Angeles, CA 900064

Citv/State and Zip Code

kristibarens@Embsiin.com

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

For further information concerning this matter, please call:

Kristi Barens 213 359-8809
al{ )
Name ot Contact Person Avea Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32501

Tallabasses. FIL 32314

Enclosed is a check for ihe following amount;
O $125.00 Filing Fec O3 $130.00 Filing Fee & [ $155.00 Fiting Fee & O $16¢.00 Fiiing Fee, Certificate
Cernficate of Staus Certifted Copy of Sratus & Cectified Copy



APTPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLLINCE WITH SECTION 805.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUYNESS INTHE STATEQF FLORIDA:

|. Mullin Barens Sanford Financial & Insurance Services, LLC
(Name of Fareign Limtied Linbility Company: must include "Timned Linhility Company.,” 1. 1.C., of “L1.C. )

Mullin Barens Sanford Financial LLC

{Ifpxme pnavailable, emer siemate name adopted for the purpesc of ansacting busingss in Farida, The ahemate nung st inelude “Limiled Liability Company,™ ~1.LC " or “LLC."}

DE 3. 462398982
Uunisdiction under the law of wincl: foreiym lnndled Babilivy company is wipanized) (FEI mambher, if applicable)

411117

2.

{[Jate lirst tmnsacted business in Flonda, if paor to n:giumnon.)
Sce sections 605.09C4 & 605.0503, F.5. 10 detennine penalty hnbility)

6. same

2242 Purdue Ave
(Mailing Address)

1Strect Address of Trineipal (itice)
Les Angeles, CA 90064

. Florida 32301

Tallahassee
(Zip ¢ode)

—h
-I-‘q
=
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) .?—_
rated N

Namc: Paracorp Incorpo =

; jve, st Floor )
Otfice Addruss: 155 Office Plaza Drive, 13?

-'-..‘J -

re

{City)
Registered agent’s acceptance: =
Having been numed as registered agent und to accept service of pracess for the abave stated limited Hﬂ‘bfﬁj’jf campany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cupacity. [ further agree
to comply with the provisions of all statutes relative (o the proper aud complere performance of my duties, and I am fomiliar with

and accept the obligations of nyy position as registered agent.

j/—f/ fMJHaO_Mm AjJ'S'Ln% .q,crt’!‘mnf

(Repgisierncd agent's sig,qw\’un:)

8. The name, title or ¢apacity and address of the person{s) who hasthave authority 1o manage isfare:
Title or Capacity: Name angd Address: Title or Capacity: Name and Address:
Principal Kristin L. Barens Chairman Peter W. Mullin
2242 Purdue Ave 2242 Purduc Ave
Los Angeles, CA 90064 Los Angeles, CA 90064
Principal John L. Sanford

2242 Purdue Avc
Los Anecles, CA_ 90054

{Use attachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly autheniicated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docwiment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
stitutes a third degree Telony as provided for ins.817.155, F.S.

submitied in a document to the Department of State ¢ g
s - 4‘- -
/2{_&7 P =

[ . " Signaturs of an awhorized person

Kristin L. Barcns

Typed or printed name of timee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MULLIN BARENS SANFORD FINANCIAL &

INSURANCE SERVICES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE

OF DELAWARE AND IS IN GCOD STANDING AND HAS A LEGAL EXISTENCE SO

FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY

OF NOVEMBER, A.D. 2017.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "MULLIN BARENS

SANFORD FINANCIAL & INSURANCE SERVICES, LLC"

EIGHTEENTH DAY OF MARCH, A.D. 2013.

WAS FORMED ON THE

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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5301976 8300
SR# 20177218200

You may verify this certificate online at corp.deIaware.gov/authver.sh{ml
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J!flluw Uytocs, Secittarg ot birie )

Authenticanon: 203622425
Date: 11-22-17



