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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 11, 2021

DONNA B. LEE
592 ASTON WOODS COQURT
VENICE, FL 34293

SUBJECT: BARSTEAD BROKERAGE LLC
Ref. Number: W21000048387

We have received your document for BARSTEAD BROKERAGE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the.D_epartnjent of State, duly

records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English tanguage. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1! Letter Number: 621A00007431

RECEIVED
APR 2 2 1011
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: Ravsetead Brokerage | Lc.

Name of Lidited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

Dorma B . Lee

Name of Person

BRarstead Brokerage LLC

l-'irmlCompan‘)"’

532 Aston \Woods Cowrt

>
Address i =
—u 3 T
~— {7 .
- E._‘:_—i = =
Venice , FL 34343 N
Citv/State and Zip Code P 77y
L2 ;
m™
"Donng. Lee 1@ Lomncast et My = o
E-mail address: (to be used for Twture annual report notification) :JE‘i -
l‘or further information concerning this matter, please call:

“Donna B .Lee « 404 ) _ddp = (483
Name ot Contact Person

Area Code Davtime Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Section
E Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2413 N, Monroe Street. Suite 8190
F Tallahassee. FI. 32303
I

Enclosed is a check for the following wmount:

l?l{xsc make check pavable to: FLORIDA DEPARTMENT OF STATE
S125.00 Filing Fee (5 S$130.00 Filing Fee &

1 $1535.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certified Copy




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

IN COMPLLANCE WITH SECTION 050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGETER A FOREIGN LIMNMTED LIABHITY
COVMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

I Barstead BroKerage L.LC.-

(Name of Foreign Limited Liabiligy Company? mustielude “Timited Liabiliy Company.™  LL.C 7 or “11.CT)

e unavaalable. enter abierate nane adopled o the purpose of lansacting bosiness n Flarida The alternate nne must include "Limited Lizbiiiey Compans,” “L.L.C" o "LLC)

Beorgia . R1- 4851590
tensdecuon wnder the Taw of Which Toreign himited Tabnlity company s orgnzed) (FET nunber, of applicable)
. 3/1/a0a1

(Date fiest transacted business in Florida, if prior (o regisiration N
(Ser sections 05,0900 & 603 0905, 7.5, 1o Jutermine penales lability

s, 592 Aston \Woods Courd 6 533 Aston .WOOdS Court

tStreet Address of Prinerpal (e IMating Address)

\enice, FL. 34895 Venice FL {34343 M
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepable) :'ﬂﬂ e
.
Mmoo

Name: 'Donna Lee.
Office Address: 5q2 AS'{'On WOOdS CUU(+

Vmw . Flonda @9 32

Iy

L2 cawde)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated fimited liabitity company at the pluce
designated in thiy application, [ hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree

te comply with the provisions of all statures relative to the proper und complete performance af my duties, and | am familiar with
aind accept the oblipations of my position as registere

< L_/ 1Registered agent™s signaturel



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

* Title or Capacity: Name and Address: Title or Capacity: Name and Address:

@?Manager Name: 'DOhﬁa LC& D' Manager Name:
OMember Address: 5@2 k'5+0n Woods Ct- O Member Address:

CAuthorized V?f“w FL 64126]3 D Authorized

Person Person

[‘O:her pfl{ 1(2&(_},1 i_1Other OOther OOher

CiManager Mame: O Manager Nume:
OIMember Address: O Member Address:
T Authorized (% Authorized o=
g I
e =~
- —— :1.-'. b
Person Person (T - ']
- = -
=3 e
UiOther COther O Other = D@er i
P
(¥ L_’:?r - j \ R
i =
Mmoo 9
el
CiManager Name: CiManager Name: =8
m —
OIMember Address: OMember Address:
i Authorized Ll Authorized
Person Person
OOther COther COther CiOther

Important Neotice: Use an attachment to report more than six (6). The attachmem will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

g Y. 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
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a decument to the Depariment of State constitetgs a third degree felony as provided for ins.817.155.F S,

) T - [N Signature of an authorired person

Donna R Lee

T nad e et e s a2l e




Control Number : 13(H 2796

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sceretary of State of the State of Georgia. do hereby certity under the seal of
my oifice that

Barstead Brokerage, LI.C
& Domestic Limited Liability Company

wix formed in the Jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registratiéfi prdsions of
Tite 14 of the Official Coxde of Georgia Annotated and has not filed articles of d:ssotﬁg@ céificate of

cancellation or any other similar document with the office of the Secretary of State. 3 _": 3
"\_-'.J} s W

This certificaie relates only o the legal existence of the above-named entity as of thgg‘datc |~.§Ld QZBL-
not certify whether or not a notice of intent 1o dissolve. an application for m(hdray}]‘al agateiiunt of
commencement of winding up or any other similar document has been filed ()[”'lg,)pcnétnu Withd the

Secretary of State, a0 T & -

oy
This certificate ts issucd pursuant 1o Title 14 of the Official Code of Georgia Annotated and s prima-facie
evidence that said entity is in existence or s authorized (o transact business in this state.

Pockel Number 0 Z08238R3
Dote IncfAwh/Bled: OL/0172013

Jurisdiction : Greorgia
Brint Date 197202
Form Number 2

Leol Fosonaptson

Brad Raffensperger
Secretary of State




