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COVER LETTER

TO: Registration Section
Division of Corporations

IV BARS OF TAMPA LLC
SUBJECT:

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 transect business in Florida.

Please return all correspondence concerning this matter to the following:

AARON ROBERTS

Name of Person

Firm/Company
5050 QUORUM DRIVE STE 700
Address
DALLAS, TX 75254
City/State and Zip Code

AARON@IVBARS NET
E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

AARON ROBERTS 305 684-3904
at( )

Name of Contact Person Arca 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 266! Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee O $130.00 FilingFee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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Application for Authorization to Transact Business - Foreign Limiled Liability Company %

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

(4 COLEALIANCE WITH SCONCE! SB0502. FLORTOA SIATUTES, THE FOLLOMNG 15 SUBMITIED TD REGISTER A FOREIGN LIMIFED ty-8IUTY
CrAPANY TO TRANSACT BLSIHESS 1N THE STATE OF FLORIDA

i IV BARS OF TAMPA LLC
1

lame of Foreign Limited | Eanélity Company, maest inclads "Limited Listility Cormpanmy™ "L L85 o0 "LLE 7}

(0F Aty LIRS erie SRSTLN AMTe RIS B D [1aDote 1] Faallinyg Baiiety o kw21 1re akesnate name mudl rcide ~Liried | abeiey Comorny ™71 L Crer L)

2 TEXAS ;. 83-2012868
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T 0w i Bamacied Ennwrss W Florata d {00 Feina bt |
[5rr Loguony 55 0904 & 64 FIS F 5 ke cretme s srtadty Il oy)

5 1905 W KENNEDY BLVD 5 5050 QUORUM DRIVE STE 70!
T Hrm Al e Al Qi) T T T Tl Acrrt
TAMPA, FL 33606 DALLAS, TX 75254

7. Name ari strged actiess of Floiida regisiered agent: (P.O. Box NOT acceplable}

Name: Registered Agents Inc.
otfice agoress: 3030 N. Rocky Point Dr. STE 1504
Tampa Floriga 33607
ey 1716 i)

Regisiered agent’s acceplance:

Having baen named as registerec agent and 10 accepl service of process for the above stated limueed Liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 10 ac in this capacity. ) further agree
10 comply with the prowisions of all siatues retative to the proper and complete performance of my duties, and § am famitiar wilh
and accept 1he obligations of my postion as regrsiered agant

]l

S e

[Rrgraered agert’y ugratam}

B The name. Litle or capacily ang address of the person(s) »no haghave authority lo manage isfére;

Tiule or Capacity: Hame and Address: Tille or Capacily: Mame and Address:
MANAGER AARON ROBERTS

DR ASYRIVEDE 4 -

{Usa attachments tf recesary)

9. Antached ts a cenificate of £xistence, 7o more than 90 days old, duly authenticated by the otlicial having custody of records in the
yutisgiction under ihe Law of which it is organized. {11 the ceriticate is in 3 foreign language. a translation of the certificate under gath

ol the transtator must be submitted) e
) . . Zm
10. Tnis gocument is exacutsd in accardapg® vall 150203 (1) (b). Florida Swtutes 1am avware that any lalse m!o:mauoﬁ o
submirted in a document Lo the Depadt ol 514 tes a third degree Telony as provided lor in s 817.155. F.S. > ;/:13
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Corporations Scction David Whitley
Secretary of Stale

P.O.Box 130697
Austin, Texas 74711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Formation for IV BARS OF TAMPA LLC (file number 803116022), a Domestic Limited Liability

Company (LLC), was filed in this office on September 12, 2013.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 17, 2019.

WA R~

David Whitley
Secretary of State

Come visit us on the internet at hitp://www. sos.stale dx.us/
Phong: (512} 463-5355 Fax: (512) 463-5709 Dial: 7-t-1 for Relay Services
Prepared by: SOS-WERB T 10264 Document; 86203250003



