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

IN COMPLLANCE WITH SECTION 605.0%02, FLORIDA STATUITES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Barrera Farms LLC

{~ame of Forogn Limiicd Liabinty Company; st include - Lintited Liability Company.” " L.L.C."or "LLC.")

{1 name wiavailably, eites alterate name adepted for the purpose of transacLing busstess in Forida, The aliemate same st include ~Lamited Liability Company,” "L L.C," or "LEC.Y)

_Washington . 84-4188051

(Jursdsction under the law of whach forsym hnstied labiliry company s vrganized)

(FET number, 1 apphicabke)

(Date fint transayied business in Flonda, it prier te registration )
1 See sections 605 (504 & &D5.0905. F.S o determine peraley Jubihty)

. 3451 Lila Dr 3451 Lila Dr

[Sirect Address of Pongipal Office}

(Maing Address)

) s

Orlando Florida 33806 Orlando Floruda 32806 -
™

7. Name and streci address of Florida registered agent: (P.O. Box NQT acceptable) e wd ,.....,
r$ kN -G _'_‘

Registered Agents Inc. T W

o -
Lyl

7901 4th St N STE 300
St. Petershurg 33702

. Florida
1Ciny) {Z1p code}

Name:

Office Address:

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment us registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative 1o the proper and complete performunce of my duties, and §am familiar with
and accept the obligutions of my position as registered ugent.

B N

[Registesed agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up 1o six (6} total]:
Name and Address:

Title or Capacity: Title or Capacity:

Name and Address:

Ronald Stearns

(Manager Name: {0 Manager Name:
[“IMembet Address: 3451 Lila Dr (] Member
[(JAuthorized Orlando. FL 32806 (] Authorized
Person Person
Clother Cother [(JOther ClOther
JManager Name: (] Manager
CiMember Address: [ Member
(JAwthorized (] Authorized
Person Person
Cosher (CJOther CJOther ClOther
D,\«lunagcr wame: D Manager
[ IMember Address: (] Member
[JAuthorized (] Authorized
Person Person
Clother CJonher Cother DOlhcr

Important Notice: Use an attachment to report mere than six (6). The attiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs uld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the centificate under oath
of the ranslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. 1 am aware that any falsc information
submiitied in a decument 1o the Department of State constitutes a third degree felony as provided for in s817.155.F.S,

TRl Tok

Riley Park

Signature of an autharized persar

I vped or prinied name of vignee



"Amy

Eazbmgtun

Secretary bf State

I, KIM WYMAN., Secretary of State of the Siate of Washington and custadian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

BARRERA FARMS LLC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the Staie of
Washington and that its public organic record was filed in Washingion and became effective on 01/13/2020.

| FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.
I FURTHER CERTIFY that all fees, interest. and penaltics owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been defivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  09/02/2020
URBI Numher: 604 568 137

Given under my hand and the Seal of the State
of Washington at Olvmpia. the State Capitat

Jlon Uro—

Kim Wyman, Secretany of Stare

Date Issued: 090272020 .

e




