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COVER LETTER
TO: Registration Section

Division of Corporations

BARBARA VICTORIA 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 regisier the above referenced foreign limited liability company to transact business in Florida.

Pleuase return all correspondence concerning this matter to the following:

VINEE MEHTA

Name of Person

STROME GROUP

Firm/Compiny

1688 MERIDIAN AVE. SUITE 727

Address

MIAMI BEACH, FL 33139-2710

Citv/State and Zip Code
VMEHTA@STROME.COM

~a
[ He)
- - 0 0 - E‘_D- - }l
E-mail address: (to be used for future annual repert notification) (b A
=
- ; LI Ll
For further intormation concerning this matter, please call: — 7
[ ]
VINEE MEHTA 310 882-8752 L
-~
at { ) - -
~Name of Contact Person Area Code Dayume Telephone Number "-'-— -
(%}
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6527 Clifton Building
Talahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
(1 s125.00 Filing Fee [ s150.00 Fiting Fee &~ [0 $155.00 Filing Fee &

E $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES THE FOLLOWING IS SUBATTED TO REGISTER A FOREIGN LIMITED LIABITTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

BARBARA VICTORIA LLC

tName of Fareign Limited Liability Company: must inchade “Limated Liability Company,” "LL.C."or "LLC

(1 mime unavailable, enter allemate name adopted for the pupose of transacting business in Flonda. The alternate name must include “Limuted Liabadity Company " L L U7 or “LLC™)

DELAWARL 84-2396084
2. 3.
Juosdictnon uader the law of which forenm lumited habiliny company 1s orgamsed) {FE> nunber, 1f apphicable)
06/01/2019
4.

{Date Nirst transicled buswess i Flonda,af pnior 1o registraton.)
(5ee sections 605 0904 & 605 0905, F 5. 1o determine penalty liabihiey)

1688 MERIDIAN AVE, 1688 MERIDIAN AVE,
3 6.
(arect Address of Principal Office: {Mailing Address)
SUITE 727 SUITE 727
MIAMI BEACH., FL 33139-2710 MIAMI BEACH, FL 33139-2710
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) =
3
VINEE MEHTA s v
Nume: - e ‘.
o b
1688 MERIDIAN AVE, SUITE 727 o - .
Oftice Address: - "
[12%]
MIANI BEACIH 33139-2710 -
. Florda
(Cinny (Zip code)

Registered agent’s aceeptance;

Having been named as registered agent and o accept service of process for the ubove stated limited liahility company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciee. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligutions of my position ay registered agent.

=

(Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authorized o
manage [up to six (6} total]:

Title or Capacity:

@n\-lnnagcr
CMember
[(JAuthorized

Person

[Lother

Name and Address:

MARK STROME
Name:

1688 MERIDIAN AVE.
Address:

SUITE 727

MIAMI BEACH, FL 33139-2710

[ ]Other

(IManager

CMember

JAuthorized
Person

_]Other

Name:

Address:

(Joaher

(IManager

DMcmber

[ JAuthorized
Person

DO[hcr

Nime:

Address:

Clother

Title or Cupacity:

J Manager

] Member

] Authorized
Person

[(lother

Name and Address:

Name:

Address:

[ lOther

(] Manager

O] Member

L1 Authorized
Person

[ Other

Name:

Address:

(] Manager

C] Member

[] Authorized
Person

(lother

[T]other

H
fy

Name:

Address:

(21| Hd |81 [20 81D

DOlhcr

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is v a foreign language. a translation of the certificate under oath
of the ranslator must be submitied)

10. This document is execuwted in accordance with section 603.0203 (1) (b)
subimived in a document to the Department of Siate constitutes a third d

flopfda Statutes. | am aware that anv false information
ided for ins.817.135. F.S.

MARK STROMLE

Signature of an authorszed person

Taped or printed name of symee



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY “BARBARA VICTCRIA LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS5 IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE ELEVENTH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BARBARA VICTORIA

LLC" WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D. 20139.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE BEEN

ASSESSED TO DATE.

Qﬁmw Wi, Dulloch, Seciciary of SLate )

Authentication: 203772645
Date: 10-11-19

7457752 8300

Lcald '{ )
SR# 20197499014 NS
You may verify this certificate online at corp.delaware.gov/authver.shtml
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