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

i
INCOMPLIANCE 3717 SECTRON GO30X2, FTLORMA STATLIEN, THIZ FOUOWING IS SUBMTTTED TO REGISTER A FORFICN TIMITED LIABILITY
COMPANY TO TRANNICT BUSINESS INTEIE SEAI OF HORINA:

| BARR PROPERTIES TL.C
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23535 MICHIGAN ROAD PO BOX 830, 2855 Ml(".l'”(—r:\._\'-RO.-\DE
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7. Mame and street address of Florida regestered agent. {(P.Q Box NUT accepiable) =3

C'F Corporation System
Name:

1200 South Pine 1slund Road
Olfice Addiess:

Plantation

33324

. Flonida
i)

HAp cnde?
Registered agent’s ucceptance:

Having becn namoed as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and T am famifiar with
and accept the abfigurions of my position as registered agent,

{iy:

C 1 Corparation System Q@\—% QJ j James M. Halpin

Assisiant Secretary
(Regislesed srent’s aiyzluu:)
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8. For tmlial indexing purposes, list names, litle or capacity and addresses of the prunary member 3 imanagers ar persens authorized to
nuwage [up to s (8) ol )

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
OManuger e Richard Russell — Manager Nane:
IMember Address: POBOX 830 Z Member Address,
TAuthonized 2835 MICHIGAN ROAD. ZAuthorized
Persan MADISON, IN, 47250, UiSA Person
J0ther _d0her — Onther Z10ther
Tidlanager Name: “Manager iName:
CidMernber Address: Zihlember Address:
JAuthorzed ~ Athonzed
Person Person
TOther Tiiher e T (her____ o TiOher
CINanager Name: TiManager Name:
TIMember Address: —Member Address:
TAuthori ced — Authorized
Person Person
i nher Tinher —{rher “Tther

Impoitant Notice 1se an audachment to reporl more than six (6). The attachment will be imaged for repuning purposes only. Non-
indexed individuals nuy be added o the index when filing your Florsda Deparunent of State Annual Repuit torm.

9 Atached is a certificare of existence, no mare than 90 days ald, duly authearicated by the official having custady of records s the

jwisdiction under the Law of which it is organized (1 the certificate is in a foreign language, a wansiation of the certitizate undsr oath
of the transtator muost be submited)

10 This dozument 15 exeeuted 1 accordance with seenon 6030203 (13 (b, Florida Stamtes 1 am aware that any false informanan
subsmitted in a dozument to thie Department of State constitutes a third degree felony as provided forin 2 817,133 F.5.

AL RTRCOC

bizaniure of a0 autherized poaen

RICHARD RUSSELL

Ty ped o pandad ning of agacy

VLAY - 1272027 9 olton Kiumar laig
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

1, CONNIE LAWSON, Secretary of State of Indlana, do hereby certify that | am, by virtue of the laws of
the State of Indlana, the custodian of the corperate records and the proper offidal to execute this
certificate.

| further certify that records of this office disclose that

S ()

duly flled the requlslte dn-cuments to commence business activities ‘urn'de_r?t'he Iaws of the State of
\
Indiana on May 26, 1999,,and was in existence or authorized to transact business In the State of

Indiana on August 12, 2020 —

| further cemfy t_l_'l.l; Domestic Umlted tiabllity c'c-:'n:;any has filed its most receri{‘epcrt required by
Indiana law wim the Secretary of State or is not vet requlred to file such report, arlg tp\at no notice of
withdrawal, d|ssoluﬁon or expiration has been ﬁied or taken . place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or forelgn entity and collected by the Secretary of State
have been paid.

In Witness. Wherecf | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indlanapolls, August 12, 2020

Cornce Agusarn.

CONNIE LAWSON
SECRETARY OF STATE

1899051577 / 20201571953
All certificates should be validated here: https://bsd.s0s.in.gov/ValidateCertificate
Expires on September 11, 2020.




