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COVER LETTER

TO: Registration Section
Division of Corporations

Shop Barbu LLC
SUBJECT:
Name of Limited Liability Company

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

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

Kristen M. Shiring

Name of Person

Fisher P.A.

Firm/Company

1108 East Blvd

Address
. - . \ I N [
Charlotte. North Carolina 28203 A
s
City/State and Zip Code m
e
. [ ¥ Ret
kristen@ fisheraccountants.com T A
E-mail address: (1o be used for future annual report notification) o g
: . X -‘(l':
For further information concerning this matter. please call: 2
Nicole K. Stokes 704 332-7800 '
al )
Area Code Daytime Telephone Number

Name of Contact Person

Street Address:

Mailing Address:
Registration Section Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee, FLL 32303

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee 0 5130.00 Filing Fee & T $155.00 Filing Fee &
Certificate of Status Centified Copy

[ RY %1239 1202
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[0 $160.00 Filing Fee, Certificate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WTTH SECTION 6050902 FLORIDA STATUTES THE FOLLOTING IS SUBMITTIZ TO REGISTER A FORFIGN  LIMITYD LIABILITY

COMPANY TO TRAANSHCT BUSINENS INTHE STATEOF FLORIDA:

Shop Barbu LLC

1
(Name of Foreign Limited Liability Company, must include “Timuted Liability Company. LLC. "o "LLCTY

(It name unavailable, enter alternate name adopted x the purpose of ransacting busisess 1 Flonda The aliernate name mustinchude “Lamited Liabihty Compary,” "L L C"or "LLC ™

52-4878070

North Carolina
2. 3.
(Jurisdiction under the Taw ai which foreign Timued Tiabiliny company s argamedi IFEI number, 1f applicablel
H10/20210
4.
Drate fisst Gansacied business m Florda, if prior ta registratian |
(Se¢e secnons 605 0904 & 605 0905, F.8 to delermine penatty liatility)
19400 Turnberry Way, Apt. 432 19400 Turnberry Way, Apt. 432
5 6.
iMaling Address)

3.
{Sttcet Address of Pnncipal O ffice)
Aventurs, FL 33180

Avemura. FL 33180

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

Natalie Barbu

Name:

19400 Turnberry Way Apt. 432

Office Address:
33180

Aveniura
. Florida
{Zip oinde)

[Lte ]

Registered agent’s acceptance:

Huving been named as regisiered agent and 1o aceept service af process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ay registered ugent.
-~
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{Registered agent’s sigrature)
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8. For initial indexing purposes. list names, title 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: Natalic Burbu OManager Name:
= Member Address: 19400 Tumberry Way, Apt 432 O Member Address:
O Authorized Aventura. F1. 33180 O Authorized
Person Person
O 0ther, JOther ClOther T Other
OManager Name: OiManager Name:
OOMember Address: O Msember Address:
OAuthorized O Authorized
Person Person
OoOther OOther OOther 0ther
O Manager Name: OManager Name:
OMember Address: OMember Address:
[ Authorized O Authorized
Person Person
OOther CiOther UOther C10ther

Important Notice: Use an attachment 1o report more than six (6). The attachment 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.

9. Attached is a centificate of existence, no more than 90 davs old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {I{ the certificate is in a foreign language, a translation of the cenificate under oath
ol the translator must be submilied)

[D. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 8171535, F 5.

— "'\-
A IRED
.

Signature of an aothorized person

Natalie Barbu

Typed or printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

SHOP BARBU LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 20th day of March, 2018

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (1v) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQOF, I have hercunto sct
my hand and affixed my official seal at the City
of Rale¢igh. this &th day of November, 2021.
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Scan to venfy online.

Secretary of State
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Venfy this centificate online at https:/www . sosnc.gov/verification



