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COVER LETTER
TO: Registration Section

Division of Corporations

BAREFOOT CONTESSA HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company
The enclused " Application by Foreign Limited Liability Company for Authorization w Fransact Business in Florida,"” Centificate of
Existence, and check are submitted to register the above referenceed foreign lnmieed Lability company to transact business in Florida.

Picase return all correspondence concerming this matter to the following:

GREGORY T. MIZEN

Name of Persan

BAREFOOT CONTESSA [HOLDINGS LLC

r-?:?i-.
FimvCormpany =3 i
r.:_'__>‘ e
111 EJEFFERSON AVE. _ hand
fas ) -
Address i i
»o D
NAPERVILLE, [L 060540 loe’
- - L
Cuy/State and Zip Code - ool
GMIZENEGMIZENLAW.COM
E-mail address: {(to be used for tuture annual report notilication)
For turther information concerning this matter, please call:
GREGORY T. MIZEN 630 349900
ai{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Comporations Division of Corporations
Registration Scetion Registration Section
£.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Cirele
Tallahassee. FL 32301
Enclosed is a check for the following amoeunt:
5&25.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificale ol Status Certtfied Cupy

of Status & Certified Copy



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

INCOMPLIANCE W SECHRON (30002, FLORIDA SESTUTES, THE FOLLOWING IN SUBMNTTTED 10O REGINTFR A FORION LINTTED LEARILITY
COMPANY TOTRAASHCTBUSINERS INTHE ST OF FLORIDA
| Barefoot Contessa Holdings LLC, a Limited Liability Company

(Name of Fareign Limited Liabiliy Company, mustinelude " Limited Tiabiliny Company

TLLO.Tor LT

I name wunvailzble, enter alterate meme adopled for the purpose of ransacting business i Flornda  The abiemate rame must imebude = Limated Liabiy Conpaer
2 Wom -Ng

Uu:rmllc,fon under the |a»\f which frcrgn imuicd fiability company 15 onganecd!

el L
-
.

Jar LLCT)

{FEI number, o applicable }

e o0 B oS, E S o e peaai bl .
WE Tellerson Aur. .yl E Telerson fr
(Street Address ol Prinarfal (Jthcc (\lmll \ddrcssl
Adyperv e, ZC 60550 ///pp e Z< 4705/0

e
3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) f:: —m
—t
Name: Registered Agents Inc. pod i
. Paint T . 3
Office Address: 3030 N. Rocky Point Dr. STE 150A T _j
Tampa . Florida 33607 - o8
i t7ap comde) )
Registered agent’s acceptance: - L=y
Having heen named ay registered agent and to accept yervice of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. | further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and aceept the oblipations of my position as registered agent

Beeher

{Reyutered agent’s signasure)

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

Name and Address: Title or Capacity; )
—
é/{/ﬁﬂ//f [/ le2l]

Name and Address:
e sen ALV(

{(Use attachments if necessary)

of the translator must be submited)

9. Auached is a centiticate of existence. no more than 90 days old, duly amthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1{ the certificate 1s in a foreign language. a wranslation of the certificate under oath

10. This document is exceuted in accordance with section 605.02

7. Florida Statutes. | am aware that any false information
submitted in a document to the DC[MI’IH] tof State co .Il)[‘yﬂ third depree felony as provided for ins.817.155.F.S.

/// / /&mc of an authorized peron

bioGy 5 7 . 2€
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Barefoot Contessa Holdings LLC, a Limited Liability Company
is a
Limited Liability Company _
nj_
formed or qualified under the laws of Wyoming did on October 18, 2010, comply With all applfcable
requirements of this office. Its period of duration is Perpetual. This entity has been asmgned “entity
identification number 2010-000591360. s
I

This entity is in existence and in good standing in this office and has filed all anpual reports
and paid all annual license taxes to date, or is not yet required to file such annual repo_r;t,s and has
not filed Articles of Dissolution. ~-

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 12th day of October, 2018 at 4:29 PM. This certificate is assigned 028266328.

M}Bﬂ»j‘*—'\

Secretary o State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/iwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




