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COVER LETTER

T Registration Section
Division of Corporations

BARRE SOCKS ELC
SUBIECT:

same of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Compuany tor Awthorization o Transact Business in Florida," Certificate of
Eaistence, and check are submitied to register the above relerenced forcign limited fabilisy company 1o transact business in Florida,

Please return all correspondence concerning this matier to the tollowing:

RY AN YEAGER

Name of Person

BARRE SOCKS, IO

Firm/Company

25480 PRADO DE ORO

Address

CALABASAS. CA

Citnv/state and Zip Code

r~2
c
' (o]
rvinRyeager@gmail .com o
=
E-mail address: (1o be used for future annual report notiticaiion) -2 _
t
FFor turther information concerning this matter. please call:
e
KRyan Yeager Ti2 201-2199 -
at( ! 7
Name of Contact Person Area Code Davtime Telephone Number )
[

MAILING ADDRESS:
Division of Corporations
Registration Section
PO, Box 6327
Tallahassee. FI. 32314

STREET ADDRESS:
[Yivision of Corporativns
Registration Section

Clitton Building

2661 Exceutive Center Cirele
Tulluhassee, FI, 32501

Enclased is a check fur she following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec $130.00 Filing Fee & [ $155.00 Filing Fee & T S160.00 Filing Fee. Certificate
Certificate of Status Centitied Copy of Status & Curtitivd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WIHTH SECHON GUROX2 FLORIA SELTUIEN THE FOLLOWING IS SUBMETHLD 10 REGISTER A FORFICGN LIMOVD LIABILIN
COMPANY IO TRANSACTBUSINEXY INTHE STATE OF FLORID-A:

BARRE SOCKS, LLILLC
’ LG o LG

(Name of Foreign Linuted Liabalinn Company, must inelude “Lamated Liability Company,

THETOX MIAMILILC

(U name unavailable, cater alicrmate name adopted for the purpose of lransacting business in Morida 1he alternate name must include “Limated Eiabihy Company,” “E L O, ot " LLC.")

47-1432626

CALIFORNIA

(Junsdiction under the law of whach foreign hrured habihine company s orgamred)

(FEI numbes if appheable}

NO BUSINESS TRANSACTIED

+.
Date first transacted business i Flonda, i1 pror to registration )
I5ee segtions H05 (003 & 605 0905, F 5 to determine penalty Tability )

25480 PRADO 1 ORO

G341 HARDING AVE
3 6.
{Steeet Address of Pancipal Othee) ™ Mading Address)
&

SURFSIDE, FI. 33154 CALABASAS, CA 91302

4

610

N

ra

7. Name and street address ol Flarida registered agent: (2.0, Box NOT acceptable}

i
HN

4

n_
L9
!

RY AN YEAGER
wame: -

HOOO T COLLINS AVE AI'[ 2504
OMTice Address:
Cad
33160
. Florida

SUNNY ISLES BEACH

(City ) 141 eodey

Registered agent’s acceptance:
Having been named as registercd ugent and (o accept service of process for the above stated limited Habilin: company at the pluce

&
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
o camply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

and qocept the obligations of my position as registered agent.

?Mf@/ \bag v

chN(c(cd accmCanu}




8. For iitial indesing purposes. list names. tithe or cupacity and addresses ot the primary members/managers or persons authorized 1o
manage [up o six {6} toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
COURTNEY YEAGER .
O tanuger Name: ' (] Manager Namg;
23480 PRADO DE ORO
.\-1unl)ur Address: N (] vember Address:

CALABASAS, CA 91302

Oauthorized (] Authorized

Person Person

CJother Clenher [Cother [CiOther

I tanager Name: L] Manager Name:
(Jslember Address: [:] Member Address:
[(JAuthorized [J Authurized
PPersan Person ~
[
=)
e nher Conher Clother (TJother e
I
co
[N amager Numes U Munager Nume:
(I tember Address: [ Member Addruess: .y
Oauthorized L] Authorized P
Person IPerson

Clonher Conher Clother Cother

[mportant Notice: Dse an attachkment 1o report more than six (6). The attachnient will be imaged for reporting purposes only. Non-
indesed individuals muy be added w the index when iling your Florida Depariment of State Annual Report [urm,

9. Attached is a certificate of existence. no more than 90 dayvs old, duly authenticated by the official huving custody ot reeords in the
Jurisdiction under the law of which it is organized. {11 the certiticate is in a [oreign language, o translation of the certiticate under outh
of the transltor must be submitied)

1), This document is exeeuted in gecordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any talse intormation
submitted in o document we the Departiment of Staie constitutes a third degree felony as provided tor ins. 817,155, F.8,

Signatuse of an autherized person

C’ﬁ-ﬁ'{"&'m M{A‘q,(/;\
, g

COURTNEY YEAGER

I yped or pnnted name of signec



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: BARRE SOCKS, LLC

FILE NUMBER: 201420410252

FORMATION DATE: 07/21/2014

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

- UM 610

I, ALEX PADILLA, Secretary of State of the State of California,® = -
hereby certify:

d

The records of this office indicate the entity is authorized tow

exercise all of its powers, rights and privileges in the State of
California. "

|

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
November 5, 2019.

ALEX PADILLA
Secretary of State

SYD

NP-25(REV 02/2013)



