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COVER LETTER ’

TO:  Wegistration Scction 0
“ Division of Corporations

Barr Corporate Success. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Lizbility Company for Authorization to Transact Business in Floride,” Certificate of
Existence, and check arg submitted to register the ubove referenced foreign limited liability company 10 trensact business in Florida.

Please return all correspondence concerning this matter to the following:

Kyle Black. Paralegal

Namec of Pcrson

Graydon Hesd & Ritchey LLP

Firm‘Company

312 Walnnt St Suite 18G0

Addrass

13
Cincinnati, OH 45203 H
it
City/State and Zip Code T -
1y o
kblack(@gravdon.law '

206 Wd 52 83310

E-mail address: (1o be used for Tuture unnual report notification)
“or funher informzation concerning this matter, please call:
Kyle Black 513 629-2725
at{ !

Arca Code Daytime Telephene Number

Name of Contaci Persorn

Mailing Address:
Registration Secuon
Division of Corporations
P.O. Box 6327
Tallahassce, F1L 32314

Street Address:

Registratien Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Encloszd is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
£] 5§125.00 Filing Fee C 513000 Filing Fee & 0O $135.00 Filing Fee &

= $160.00 Filing Fee, Centificate
Cenrtificate of Staws Centified Copy

of Satus & Certified Copy



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

IN COMPLIANCE WITH SECTION 805092, FLORIDS STATUTES THE FOLLOBING [S SUBMITTED 10 REGISTER A FOREIGN LRMTTED LIARILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA-
| Barr Corporate Success, LLC

(Manic o Forvign Limiwed Labikly Company, must rmolude “Timmied Tizhiliy Campany” “CLC..-or LLC. T

(it aame uravalable, cwter shemata mmne sdopicd ks the parposs of Tamacting buincas in Florida. The altsinote piee s eleds “Limied Lub iy Compay,” “L.L.C. " er "LLC.™)
Crhin
Z.
(unsdicton under the law of whnd Torcign laeed labdiny coorpany 3 erganedi

4.

s L7-33C6855

{FEI mxrber, if apghieadin)

\Janar? 20,2021

7 {Date Srat tursacied (Ao 0 11

¥, if prior o eghts
(See seutinn 603.0904 & wsm'm& K ity by
3420 S Fletcher Ave 2202
5
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pealty habf ity) — —
- L
3420 § Fletcher Ave #202 . [ -
. h' L s
(et Adetress of Proapal DlTiced - {Mabeg Addiesa (j:‘ H
Fernandina Beach, FL 32034 Femsadina Beach. FL 32034 I
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7. Nome ond strect address of Florida registered agent: (P.Q. Box NOT 2ccepinble)
Dan Barr
Name:
3420 8 Fletcher Ave 202
Office Address:
Femnandina Beach 32034
. Florida
(Cinys
Registered agent’s acceptance:

Zip code)

Having been named as registered agent and to acocpt service of process fur the above stated fimited ligbility campany at the place

designated in this application, I hereby accept the appeintment as registered ageni and agree le act in ifiis rapacity. ! forther agrae
to camply with the provisions of all starutes relative te the proper and complete performance of my duties, and | ant familiar with
and accapt the obligations of my position as registered agent,

A




R. For imtial indexing purposes, list nomes, title or capacity and addresses of the primary members‘managers or persans sutharized 1o
manage |up to six {6) toml];

Titde or Capacitv: Nomre and Address: Tide or Capncigy; Name nnd Address:
Krissi Barr Dan Barr
OManager Nanre: O Manager Name:
3220 S Fletcher Ave #202 3420 5 Fletcher Ave #202
W Member Address; =M ember Address:
Fernandinn Beach, FL 32034 . Fernandina Reach, FL 32034
CAethorized O Authonized
Person Person
COther O Other OOther CQther
. ~
Lt}
[ gt )
OManager Name: OMaonager Nome: T S s
- (| 3
(e e
OMember Addrass; O Mernber Address; : ~3 )
_ ST
MAuthorized O Auborized oo - 1 8 J
Ve 3R e
Person Percnn . ‘Ef‘ (%) i
Lo ol
OOther OOther CQOther OOther.
O Manager Name: CiMunager Name:
OMeinber Address: O Member Address:
O Authorized T Authonzed
Person Person
OOther COOther OOther JOther _

Impartant Notice: Use o attachment to report more than six (6). The attachment will be imag=d for reporting purposes anly. Nan-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Altuched is a certificate f exisience. no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the centificate is in o forcign language, & translatiun of the cenificate under oath
of the translztor must he submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submirted in a document to the Department of Sta titutes o third degree felony as provided for in 5.817.155, F.S.

Typed o prated nunc ol sivmee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
BARR CORPORATE SUCCESS, LLC, an Ohio Limited Liability Company,
Registration Number 1364091, was organized within the State of Ohio on
January 22, 2003, is currently in FULL FORCE AND EFFECTupon the Fé}:ords
of this office. T
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 12th day of February, A.D. 2021.

ST 2

Ohio Secretary of State

Validation Number: 202104302804



