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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2019

JAMES B. BARBER JR.
2 LINDA DRIVE
ALBANY, NY 12205

SUBJECT: JIM BARBER INSURANCE AND REAL ESTATE SERVICES, LLC
Ref. Number: W19000064842

We have received your document for JIM BARBER INSURANCE AND REAL
ESTATE SERVICES, LLC and your check(s) totaling $125.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The attached form must be completed in order to file the document.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleas’}ef call
{850) 245-6842. [

-

[2 0 el
[}
L

FA W

Deborah Bruce
Corporate Records Supervisor Il
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \-J|W\ /'% aher Iwnsuvince and Redd cosfz;{-o SQVVM

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tomes P Racbe, To

Name of Person

(\\W\ 8@-\(‘{9{\/ J;\Suv'c;nc,e sl ?é’a«Q ((;MTQ

Firm/Company ﬁ Ve 1'¢e s s Lo
02 L / V\Aé‘x D V. I‘\/é'
Address
AHMM, Ny lraos
City/Siate and Zip Code

IV(Q@WBZV v’@é{vn&l] Com

E-mail address: (lo'bdused for futgrd annual report notification)

B o
For further information concerning this matier, please call: A :%
= ™y
_‘:'- ' m~ = e
Tames R Bt T w B Lok 4ody . T ==
Name of Cantact Person Area Code Daytime Telephone \Jumber_; = -_ '
" -r e,
MAILING ADDRESS: STREET ADDRESS: - = !
Division of Corparations Division of Corporations L
Registration Section Registration Section o ks wr
P.O. Box 6327 Cliftor Building e
Taliahassce, FLL 32314 2661 Executive Center Circle

Tallahissee, FL 32301

Enclased is a check for the following amount:

Pleasprmake check payable to: FLORIDA DEPARTMENT OF STATE
/Eﬁ;zs.oo FilingFee (] $130.00 Filing Fee &  [J $155.00 Filing Fee &~ [ $160.00 Filing Fee, Centificate

Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR A UTHORIZATION IO TRANSACT BUSINESS
IN FLORIDA

IN COMPFIANCE WITF SECITON o05.0%52 FLORIDA STA TUTES, THE FOILOWING 1S SURMITED TO KEGISTER A FORFICGN LIMITED LIABILITY
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Registered agent’s ueceprance:

Having been named ay registered agent and to aceepi service of procesy for the ahave stared limited liability company ut the pluce
designated in this application, I hereby aceep! the appointment as reyisiered agent and agree to act in this capacity. [ further ugree
rrformunce of my duties. and Ium Samiliar with

with the provisions of all sturutes relative to the praper and complete p
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/Z!((:l‘.c:_ \)_P_ ] Cluher S Ooher _ Clother

2. Tor izl indexisg purposes, list names, nile or capacity and addresses o7 the primary mambery managers o persons acthorized to
manage [up @ s (6} emlf:

Title or Capacity: Name nd Address: Title or Capacity: Nome and Address:
[CIManage: Nume: __:L/(éf_[/_ﬂ ? )i 5‘:_,’_ O Manager Neme.
Dthb‘:z Address: _ 3\ C '"-'\ c{ o {\ IV e [:] Membet Address:
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Enperiant Notice; Use ar attaciiment 1o repart more than i (4). The auachment will ke tmaged for reparting purposes enly. Non-
indexed individuals may be added 1o the index when g your Flonida Departmens o7 Siate Annual Repon form,

9 Atached is 4 cerntificate of existence, ne more thar 90 duvs old, duly authenticatzd by the offici having custody of records in the
jurisdiction under the law of which 1t1s arganized {If the certificate 15 o @ foreign lungrage, @ transkstion of the certificate under cuth
ot the translator must be submitied)
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State of New York

, §S:
Department of State j

1 hereby certvifv, chat JIM BARBER INSURANCE AND REAL ESTATE S
a NEW YORK Limited Liability Company Ii rtic £ :
purscant to the Limited Liabilizy Company Law cn 0(8/07 .
Limicecd Liability Company is existing so far as shown by the
the Department.

The Biennial Statement is past due.
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