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COVER LETTER

T Hegistration Section
Division of Corporations

Haurr P amies LLC
SUBJECT:

Name of Limited Laability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Centificate of
Existence, and cheek are submitted 10 register the above reterenced foreign himied liabihty company to transact business in Florida,

N

Please retern all correspondence concerning this matier o the Tollowing:

Charles Baer

Name of Person

Bare Ihnamiies L

Fiem/Company

SO Callins Ave. # 3N

Address

Bal Harbour, L 33134

CirvdState und Zip Code

charleshbareer gmail.eom

E-mail addreess: (1o be used for Tuture annwal report notification}

FFor turther imdormation concerning, this matter, please call:

Chardes Barr KN 320008
at ( !

Name ol Contact Person Arca Code Daytinwe Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 130X 6327 The Centre ol Tallahassec
Tallabassee, 1L 32314 2415 N Monroe Street. Suite 810

Tallahassee. 1K1, 32303

Enclosed is a check fur the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

m $123.00 Filing Fee O $130.00 Fiting Fee & T 5133.00 Filing Fee & O S160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Stwius & Certitied Copy



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

INCOVPLONCE T SECTRON 603X 2 FLORI SESTUTEN T OVLOWING INSUBNICTEDY 1O REGINTTR A FORIKGN LIVTTED LIBILITY
CENPANYFOTRANS 1CTBE SINEAS INTHE STOREOFFLORI Y

Bare Dy oanmes 11O

vxumy ol Foreren Dimited Tiabhn Company . mest inelude “Tinmged Tababty Company ™ L LC .7 or “LLC )

1 e ungsanlatrle, enter aleemane name wdopted lor the purpose ot tansacting business m Flords The aliemate name must include “Linted Lshidits Compan " "L L C o "LEET)

Delawine

2 A
unisdiction tmier the law ot whsch lerergi Innated habihire company s orgimized B number it apphcable)
4.
(Date Tt ransacted Business s Flonda, 1 priios to regivaranon ) .
Ihge sections SUSHME & A3 ORI F N o determie penaliy Tabality 3
G801 Collins Ave. ONOT Collins Ave,
h 6.
iStrect Sabiliess of Prnaapal Cbee oLl Address P
#AX # AN
Bal Harbour, FIL 33154 Bal Harbour, F1, 33154

7. Name and street address of Florida registered agent: (P.OL Box NOT acceptable)

(harles Barr
Nanwe:

USO1 Codlins Ave, # 3X
Office Address:

Rat Harbonr 33154
. Florida
s [FATIRC

Registered agent’s acceptance:

Having been named as registered agent and to gceept service of process fur the above stated tiinited Hiabilite company at the place
designated in this upplication, I hereby uccept the appoimtmient us regisiered agenr and agree to act in thiy capaciey. [ further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and am faomilivr with
and aceept the obligations of my position as registered ugent,

(Registered apent’'s signatuie




$. Foriniual indexing purposes, lisi names, ttle or capacity and addresses of the primary members/managers or persons authorized to
iumage [up 1o six 16 otal|:

Tide or Capacity: Nameamd Address: Title or Capacity: Name and Address:
Charles Barr
N\ lanager Nume: LM lanager Name!
ON01 Collins Ave.
WM ember Address: CIMember Address:
_ HOAX .
O Authorized T Authorized
Bal Harbour, FIL 33154

Person Person
OOther COOher T1¢sther Other _
1M anager Nume: CINlanager Nare:
CINfember Address: CIMember Address: -
O Authorized Ol Aauthorized :

Person PPerson
Ovnher_ dodher_ Oother___ OOther
CINtanager Nime: CIMlanager Name:
CiMember Address: CINlember Address: .
OAuthorized OAuthorized \

Persan Person \

A

Tl her COiher Olinher ClOther

Important Notice: Use an attachiment io report imore than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

Y, Attached is a certificate of existence. no more than 940 days okd. duly authenticated by the official having custody of records in the
Jurisdiction under the Baw of which itis orgamzed. (17 the centificate is 4o a toreign language. a transtation ol the certificate under vaih
of the translator must be submitted)

10, This document is exccuied inaccordance with section 6050203 (1) by, Florida Statates, 1am aware that any false information
submitied in a document to the Department of Staie constitutes a third degree felony as provided tor in s §17. 155, F 8,

(oo By

Sigaature ol an authorzed person

Charles Ragr

Typedd or printed name ot sienee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BARR DYNAMICS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS COFFICE SHOW, AS

\\

UE S

Qmﬂ.mu.mum- b]

OF THE SECOND DAY OF FEBRUARY, A.D. 2021.

Authentication: 202423653
Date: 02-02-21

7957564 8300
SR# 20210099502

You may verify this certificate online at corp.delaware.gov/authver.shtml




