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COVER LETTER

TO: Registration Sectien
Division of Corporsztions

SUBJECT: B&Y‘f\ (>7W) CafPCﬂHb/ LU

Name of Limited Liability (_Jmpam

The enclosed "Application by Foreign Limited Liability Company fur Authorization w Transact Business in Florida,” Cenificate off
Existence, and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Andrew [otbes

Name of Person

Bacn Ol C‘“”FFV?%‘/\/LLC

FirmvCompany

9-7777 C’fz’vr €55 [/(/61\/

Adidress

= | berte, A L 36530

Ciry!State and Zip Code

F-mail address; (to be used for future annual report notificatton)

Far further information concerning this maner, please calk:

And ew [wrios w25 22 S~ 607!

Name of Contacet Person Area Code Daytime Telephone Number
Maillng Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroce Street. Suiie 810

Tallahassee, FL 32303

Enclosed is a check for the followjeg ameunt:
Please make cheek puynblcﬁkln.\ DEPAHTMENT OF STATE

[0 $125.00 Filing Fec 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Cerinfied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IV COMPLIAMCE WTTH SECTION 608 (42, FLORIH STATUTES, THE FOLLOWING 5 SURMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COAPANY T TRANSACTBLSINESY INTHE STATE OF FLORIDA:

w_Barn Owl Cevpeniny

~amc of Forcign Limited Liability Company: must helude “Limited abilin Tompany,™ " LL T ™ or "LLTT)

(I name snavailable, enter alictnaie hame sdopted for the purpose of ransac Ing busness in Honda The alicraate narme muast snchude ~Limited Luabilily Compazy,” “L1ILC” e "[167

[Turdatica uader the taw of « huch forcipn limited Tuability company 10 urganceed)

FEL aumber. 1T applcabke}

0712 firsk wansacied busincas in TTonda, 1] paior 10 regusiraiaen )
(3ce sectmns 603 PNM & 605 0909, F S 10 dewermune penally hability)

5. 177 c(7 (fenesi, W‘?’

(4ret Address of Prmcipal OTfcr 1

£ bemtr«‘/q L 26856

E/EN LifA'L 348 365

7. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable)

Name:

J—C«mes P ,:m//:JPS_E/
omeenases _ 2O 1L NZ M PL
C)calcx

(Crtv)

. Florida 3 L1L7 70

§Lap condet

Registered agent's acceptance:

Having been named as registered agent and ta accepl service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, | further agree
10 comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and uccept the obligntions of my ppaition ay registered agent,

(Kegmtezod agent’s mgnature)
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized 10
manage [up to six {§) towt]:

Title or Capacity: ~ame and Address: Title or Capacity: Name and Address:
L:,-/Gmagm Name: A\iﬂr" e 5/6(9‘5 OIManager Name:
CMember sowress: 2179 [ [reness C1Member Address:
CiAuthorized _El 19 e/ {a._{; /!' L ‘365- 30 [Authonzed
Person Person

{P,{):hcr 0 vet-er” ClOther ClOsher TiOther

O Manager Name: O Mannger Nuame:
CMember Address: OMember Address:
CAuthorized OAuthorized
Person Person
D Other [30Other OOther TlOther
DM anager Nime: O Manager Name:
CMember Address: CMember Address:
D Authorired O Authorized
Person Person
GOther [vher TOther Cl0xher

[mpartant Notice; Use an attschment to report more than six (A}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Stzte Anpual Repornt form.

9. Attached is a cenificate of existence, no more than 99 days old. duly authenticated by the official having custody of records in the
jurisdiction: under the faw of which it is organized. (I the centtficate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

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 1o the Depariment of State constitutes 2 third degree fefony as provided for in5.817.1335,F.S.

I ———
Signature of an authurized person

Andhecr /; rbes

Tvped oe printed eame of ugnee




——

John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

1, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Barn Owi Carpentry, LLC was
formed in Baldwin County. Alabama on March 5, 2018. The Alabama Entity
Idenuification number for this entity is 512-155. I further centify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.
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»u.m.dk

John H. Merrill Secretary of State

20210916000009900




