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COVER LETTER .p"

8. "Registration Section » o ’ .
Division of Corporations

Barr Propertics No. 3, LLC
SUBJECT:

Name-of Limited Ligbility Company

The enclosed "Application by Foreign Limited Liability Company [or Authorization 1o Trnsact Business in Florida," Certificine of
Existence, and check are submitted to register the sbove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Ray R. Barr

Name of Person

Firm/Company

718 Leawood Dnive

Adé}rcss

Omaha, NE 68154

City/State and Zip Code

panmanray@gmatl.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Howard Neuhaus 402 5711196
at{ }
Naimne of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
- P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a'check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 312500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & 1) $160.00 Filing Fec, Certificate
Certificate of Statuy " Certificd Copy of Seatus & Certlfiedt Copy
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3. For initial indexing purposes, list names, tile 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:
= Manager Name: Ruy R. Burr OMunager
& Member Address: 718 Leawood Drive OMember
DAuthorized Omaha, NE 65134 {0 Authorized
Pcrson Person
OOther COther OOsher OOther
OManager Narmne: OManager
CiMember Address: CMember
O] Authorized (I Authorized
Person Person
OOther (JOther O0Other (JO0ther
CIManager Name: CIManager
OIMember Address: OMember
O Authorized O Authorized
Person Person
DOther {JOther O O0ther ClOther

Important Notice: Use an aacliment to repert more than six (6). The attachment will be imoged for reporting purposes only. Non-
indexed individuals may be added to the index when fling your Floridu Department of Stute Annual Report form,

9. Auached is a certificate of existence, no more than 90 days old, duly.authenticaled by the official having custody of records in the
jurisdiction vnder the law of which it is orgenized. {If the centificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) '

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Stotutes, | am aware that any false information

submilted in a8 document to the Department of State constitirtes a third degree lelony as provided for ins.817.155, F.S.

fos K- Lern”

Signature of an anthoricd penon

Ray R. Barr

Typed or printed name of zignce



STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

BARR PROPERTIES NO.3, LLC

was duly formed under the laws of Nebraska on November 1, 2021;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s financial
condition or business aclivities and practices.

In Testimony Whereof, [ have hereunto set my hand and
SN UR affixed the Great Seal of the
) State of Nebraska on this date of
November 29, 2021
Secretary of State

Verification 1D afed4664 bas been assigned to this document. Go to ne.gov/go/validate 1o validate authentieity for up to 12 months,



