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Systems, LLC” to be used by Barrier] Systems, LLC, a Delaware limited liebility compaay, in

connection with its Application for Authotization to Transact Business m Florids.

The undersigned hereby acknowiedges that a copy of this Consent may be forwanded to
the Secretary of Staie of the State of Florida for filing

Dited the 11th day of November 2020
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Barrier1 Systems, LLC
Name of Limited Liability Company

The enciosed "Application by Forcign Limited Eiability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and chegk are submitted to register the above referenced foreign limited lisbility company to transact business in Florida.
Please return all correspondence concerning this matier to the following:

Name of Person

Capltol Services - Corporate Filings Team

Firm/Company

—
515 East Park Avenue 2nd FI
IMPORTANT: The Address
email address
entered here will
ba utllized for
future annual

Tallahassee, FL 32301

. -
report natifications City/State and Zip Code : ey
and possibly other -
e 1, | Nhubbard@valescoind.com
the entlty! E-mail address: (1o be used for future annual report nolification)
For further information concerning this matter, please call:

a( 855 498 - 5500
Nanm of Contact Person Area Code Duytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Bux 6327 Clifton Building
Taliahassee, FL. 32314

2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount;

Please make check payable t0: FLORIDA DEPARTMENT OF STATE
|:| $125.00 Filing Fee

D $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy

H20000400670 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTTON 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REUHSTER A FOREXGN LIMITED LIARILITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|. Barrier1 Systems, LLC

(Name of Foreign Limited 1iability Company. must include “Limited Tiability Company,” "1.1L.C.." or "LLC."}

(Il name ymavailable, cnter alternate name adoptod for the purpose of trusacting business in Florida. The altcrte rame ast include “1imited Liabihy Coapany,” “L.1.C," or “LLL.™)
,. Delaware

;. 85-3580981
(Junsdiction under the law of which foreign mited habrhty caompany ts argam2ed)

(FEJ number, if applicable)

4. October 16, 2020

: -2
H . Pk |
s 325 North St. Paul Street, Ste. 3700 6. 325 North St. Paul Street, SteZ3700 -
{Street Address of Principal Office) (Mailing Address) - -l -
Dallas, TX 75201 Dallas, TX 75201 ' . .
- = -
@
[54 =
7. Name and sueet address of Florida regisiered agent: (P.Q. Box NOT acceptablc) -
Name: Capitol Corporate Services, Inc.
Office Address: 915 East Park Avenue 2nd Fl
Tallahassee Florida 32301
{Ciry) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated limited Liability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dulies, and I am familiar with
and accep! the abligations of my position as registered agent,

XM/TM Kim Tadlock. as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.
(Registered agent's signaoure)

LINAANRNDANNDTA D
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
OManager Name: Heather A, Hubbard [J Manager Name: Da@niel H. Moore
[(Member Address: 325 North St. Paul St. [ Member Address: 325 North St. Paul St.

(JAuthorized Suite 3700 (] Authorized Suite 3700
Person Dallas, TX 75201 Person Dallas, TX 75201
Rowver President  [oer Rower Vice President  [Jouer
(CManager Name: {"] Manager Name: _ ', i‘é
[CJMember Address: (] Member Address: . f E .
OAuthorized ] Authorized = i
Person Person ‘T—: i =
Oother Oother [otner '--[j()lhcr(f? )
DMa.nagcr Name: U] Manager Name;
OMcmber Address: (] Member Address:
DAuthorized (7] Authorized
Person Person
CJother Oother Oother Oother
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 your Florida Department of State Annual Report form.

of the translator must be subrmitted)

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. (If the certificate is in a foreign language, a translation of the certificate under oath

10. ‘This document is executed in accordance with section 605,0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document (o the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

[ Mot Bttt

Sigoarure of an authorized persan

Heather Hubbard, President

Typed or prined name of rignee

I FalfaTlTaTalaW lalTatoabr Xal
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BARRIERI SYSTEMS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2020.
"BARRIERI1

AND I DO REREBY FURTHER CERTIFY THAT THE SAID
SYSTEMS, LLC" WNAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D.

2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

{

ASSESSED TO DATE.

g
T

~
[

e L Hd 61 AON [

v,

3908558 R300 Authenticatlon: 203959197
Date: 10-28-20

SR# 20208089489
You may verify this certificate online at corp.detaware.gov/authver.shtmi
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