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Incorporating Services, Ltd. i ncse rva
1540 Glenway Drive "
Tallahassee, FL 32301
B850.656.7956
Fax: 850.656.7953
www.incserv.com
e-mail; accounting@incserv.com

ORDER FORM
TO | Florida Department of State FROM! Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
[ 4
[—=]
REQUEST DATE) 12/7/2021 PRIORITY | Regular Approval OUR REF # (Order I(/#}] 978838
il LR I
ORDER ENTTTY__] LT
BARRIO NATION LLC 32 —
A = I LI
T B e
'.. [ ; 3
PLEASE PERFORM THE FOLLOWING SERVICES: R,
BARRIO NATION LLC {FL) o

File the attached foreign qualification docurment

NOTES:__ ||

$125.00 Authorized i
Email address for annual report reminders?, lisa@alliancecorpsolutions.comy

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at £56-7956,

Sincerely,

Please bill us for your services and be sure 1o include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, December 7, 26021
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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QCMPLIANCE WITH SECTRON 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREXGN  LMITED LABILITY
QOUPANY TO TRANSACTBLEINESS INTHE STATE OF FLORIDA:
1 Burrio Natton LLC

{Maroe of Porcan Dimited Lizbilry Compeay; mus taehde “Lurited Lis Wity Company,? “L 1t~ or ~LLT.7)

(i cac Uravaibiae, ooty 3 Brxatn v sebopad bor the perposs of tamacling busioens b Florids, The alicrts ouoe st baoeds +Lircited Liability Cemrpeny.” ~L LG~ o "LLE.™}
Obio
% T i waler the lew ol which Deeign Broieed Exhikiy cootpaay W orpeni=d) 3 TFET oo 1T sppiicabe)
4.
o L e Y e
3150 W, 63rd St

3.
(Sveet e of Priveipe] Offiee]

p 3190 W. 63rd St

3 llng Addees)
Cleveland, OH 44102

7. Name and street address of Florids registered ageot: (P.O. Box NQT acceptable)

Name:

1317 Celifemnia St
Cifiee Addresa:

Tallahassee

32304
{Ciy}

, Florida
Registered agent’s acceptacce:

ip o)

Having been named at registered agent and to accept servive af process for the above stated Hmlted lickility company af the place
desigrated b this applicailon, I Aereby accept the appointment as registered agent end agree to act In this capaciy. 1 farther agree
to comply with the providons of all statutes relative to the proper and compleie perforsiance of my duties, and 1 am faweillar with
and ncoept the obfigations of my position as tered agent.

- pesl VP
agert's st

e
Cleveland, OH 44102

1
Universal Registered Ageats, Inc.

gu



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

Title or Capacity:

Rl

—-r 1 ls;fl_
Shw

Name and Address; Title or Capacity: Name and Address:
& Manager Name: Tom Leneghaa = Manager Name: Sean Fairbaim
3190 W. 63rd St. . , St
COMember Address: ? 63r OMember Address: 3190 W. 63rd, 51
Cl
Ol Authorized eveland, OH 44102 0 Authorized Cleveland, OH 44102
Person Person
E10ther COoOther CO10ther [JOther
Richard Ledbett
CiManager Name: Ledbetter OManager Name:
190 W. 63rd 8§
OMember Address: 3150 W. 63rd St OMember Address:
Cleveland, OH 4410
B Authorized evelant, 2 O Authorized -~
. o
— =3
Person Person st o
= =g
O Other DOther (O 0Other CJOther___ -~
LA
O o
s X
OMaoager Name: O Manager Name: ) -
i c‘:)
OMember Address; (OMember Address: T D
D Authorized O Authorized
Person Person
OGther OOther OGther

COther

[mporant Wotice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a transiation 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. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8,

Aokedh st~

Signarare of 4n shorized person

Richard Ledbetter

Typed or printed nams of signee

-nﬁl“!‘%



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

L Frank LaRose, do hereby certifv that 1 am the dulyv 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
BARRIO NATION LLC. an Ohio For Profit Limited Liabilinv: Company.
Registration Number 4759212, was organized within the State of Ohio on

October 14. 2021, is currenthy in FULL FORCE AND EFFECT upon the records
of this office.
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Witness myv hand and ihc;Tsia?%i_!' ()_ére
Secretary of State ar Columpuys. Ohio
this 6th duy of December, 1.5 205

SEL Lz

Ohio Secretary of State

Validation Number: 202134005754
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