(Requestors Name}

(Address)

{Address)

(City/StatefZip/Phone #)

[]Pckue [} war [] maL

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Cffice Use Only

AR

700354105817

10/28/20--D1016--010

£¢:¢ Hd 92 120 1207

(]

i

w105,



RUBIN
RUBIN

hY
‘an,\[ IAWYLRS

1

rubinand rubin.com

October 22,2020
Via Certified Mail

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

Re: B & R Rebar, LI.C

To Whom It May Concern:

| gz L0 EN

T - .
o) H

Please find enclosed a completed application to register New York limited Hability ‘com a[i\. B &
P pp 2 Y company

p- e ™~
R Rebar. [LL.C as a forcign limited liability company in Florida, along with Check #2890 made
pavable to I'lorida Department of Staie.

Plcase advise 1f additional information is needed.

Sincerely.

Nicole D. F(j-f

Administrative Assisiant
nfuxidrubinandrubin.com

Please reply to: P.O. Box 393 Stuart. FL 34994

2055 S. Kanner Highwav, Stuart, Florida 34994 « P 772.283.2004 F 772.283.2009
8201 Peters Rd., Ste. 1000, Plantation, FL. 33324 « P 772.283.2004 F 772.283.2009
1649 Atlantic Bivd,, Ste. 200, Jacksonville, Florida 32207 » P 904.396.7711 F 904.212.0136
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COVER LETTER
T Registration Scction

Division of Corporations

SUBJECT:

B3 L gesae LI

Mame of Limited Liability Company

The cntclosed "Applicution by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of

Existence, and check are submitted o register the above referenced forcign limited liability company to transact business in Florida.
Please retumn all correspondence concerning this matter to the following:

/// [LHAEL A’ AL

""- ‘ég
o o
Name of Person }: c:; -
B 2K gespe L0 oL S
Firm/Company AR ’f,,:_
o
4 4e8ey Ko AP
7/ Address

- ' it
V. 076 R
Cify/Staic and Zip Code
Miopse! @ BANARRELAR - CoM.

E-mail address: {to be used for future annual report notifcation)
For further information concerning this matier, please call:

M'{!HEL A Caril/

w( £¥5 ) 353~ Yaco
Name of Contact Person Area Code
Muiling Address:

Daytime Telephone Number
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32303
Enclosed is o cheek for the following amount;
Pleasc moke check puyable to: FLORIDA DEPARTMENT OF STATE
0] $125.00 Filing Fec

O $130.00Filing Fee & O 3155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 650802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED {IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITDA
B P RRESAR LLL

(\lamz of Foreign Limried Liability Company, must include “Lsmtied Lrahility Company,”

"LLC. "o "LI.CY

LM name upesailablc, cter alicrmate zame adopted for the porys in Flonda. The afternate mame must include “Limited Liability Company,” “1.[.C.7 or “1.1.C.")
.ol
3. - l ' - oy
(Juﬂsd-:tmn w Q u r3 orm;n i 1y cormpany 1 organ) (FET nomber, lfmppllﬂ’l:]
R

—
‘n’. -

'I. .
(T fost ransacted business m Flonda, i prior 10 tegistratien,
(Sce sechions 605.0904 & 605.0905, F.§. to dotcrmine penatty ltability}

)
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7. Nume and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ) i .
RV8iN 2 Rubin, Arorneys # CouNSELIRS
Office Address:_2O5S J. KANNER Mhigrudy

Jrvaer,

Forids 34994

{L1p codet
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability campany at the place
designated in this application, | hereby accept the appointment as registered agent and agree tw act in this capacity. [ further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent

A idacd 4 gt
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3. For initial indexing purposes. list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up o six (6) woal]:

Title ar Capacity:

CIManager
N(fcmbcr

O Autharized
Person

TOther,

DIManager
OMember
O Authorized

Person

/
Woner Sod KKEELER.

OMuanager
OMember

O Authorized
Person

D Other,

Name and Address:

Name: ‘!E'“'g_';éﬂz_ {E- Cé{!k“

Address: é&ﬁéﬁy déﬁzl
Q&/_?A@ﬁdﬂﬁ NV [09¢R

Other

Namc:
Address: %ﬁﬁﬁél/ /%ﬁd
mwm;ﬁm; N. ./ /8742

OOther

Name:

Address:

OOther

Title or Capacity:

[OManager

OMember

D Authorized
Person

COther

O Manager
OMcember
[JAuthonzed

Person

COther

OManager
OMember

[J Authorized
Person

Ci0ther,

Name snd Address:

Name:
Address:
Dpi.her =
fee o e
— ==
il o “
- 2
T — -
Name: - -
o o
Address; i~ Ll
-y . = —
e -
Name:
Address:

CHOther

Important Motige; Use an atiachment to report more than six {6). The anachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Anrusl Report form.

9. Attached is o certificate of existence. no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (Ef the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submined)

10). This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutcs. | am aware that any false information
submitied in a document 10 the Department of Stale constitutes a third degree felony as provided for ins.817.135, F.5.

MAML// 4. é//,d/

Signalure of an aGaharized person

/% epel A Ll

Typed or printed name of signoc




State of New York
} ss:
Department of State

I hereby certify, that B & R REBAR LLC a NEW YORK Limited Liability

Company filed Articles of Orxganization pursuant to the Limited Liability
Company Law on 02/11/2013, and that the Limited Liabdseity Company is

existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my band and the official scal
of the Department of State at the City of
Albany, this 02nd day of October two

thonsand and twenty.

1R raden & RListan

Brendan C Hughes
Executive Depury Secretary of State
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