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COVER LETTER

TO: Revistration Section
Division of Corporations

One ¢f One - Bartlom Yards, LLC
SUBIECT:

Name of Limited Liability Company

The enclesed "Application by Forcign Limited Liubility Company for Authorization 10 Transact Business in Elorida.” Certificate of
Existence. and check are submitied 10 register the above referenced foreign limited liabikity compuny 1o (ransact business in Florida,

Pleuse return all correspondence concerning this matter to e fotlowing:

Sonia K. Lowe. Paralegal

Name of Person

Baker & Hostetder LLIP

FirnyCompany

200 Civic Center Drive. Suite 1200

Address

Columbus. Ohio 43213

Citv:Stare and Zip Code

ihradvéibakerlaw.com
1 Y

E-mail address: (to be used for futurc annual report nonificaton)

For further information concerning this matter. please call:

Sonia K., Lowe, Paralegal 614 SY8-3033
e ( }

Name of Comuact Person Arcy 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
Tatlahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please nake check payable to: FLORIDA DEPARTMENT OF STATE

L1 512500 Filing Fee O S13000 Filing Fee & O S155.00 Filimg Fee & O $160.00 Filing Fee. Certificate
Ceraficae of Status Ceniified Copy of Sutus & Cenified Copy



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

IN COMPLANCT WTH SECIRON 603,002, FTORIDA STATUTES, TFHE FOLLOWING [S SUBMITIRL TO RECGITER A FORFIGN TINMITEL LAY
COMPANY T TRANKICTBUNINEXN INTHE STATE OF FLORIDA:

One of One - Bartlum Yards. LLC

iMame of Foreign Thntled TiabiTiy Company, mas incluse ~Limited 1amity Company,  T1-Co.mor T8

1

(Ut name unavailable, coter aliemate nune adopied for the puspose o rnsacung Bustness in Fhosda The aliezmee mame muss aoclude *Lamied 1 abilis Company.” "L 1L 7ot “LLCT)

Pelaware
2. 3.

Jursdiction under the Law ol which Torerer: Timitted Tuabioy company & organtredy {EEY neatber i apphicable;

{Date bt gansacied business i | bonda, i prior W fegstration )
(Sce sechivmy BOS.09G4 £ Gos 0902, .S 1o determune perally lamiling

306 Fleming Street 306 Fleming Street
3 6.

(-:'.‘.n:r: Adidtess of Phineipal Dlhice) (Mading AdJress)

Key West. Florida 33040 Key West, Florida 33040

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

Robert A. Spottswoud, Jr,
Name:

506 Fleming Streer
Office Address:

Ney West 33040
. Florida
(Cavy (£ip code)

Registered apent's aceeptance:

Having been named as registered agent and 1o &ccept service of process for the above stated limited finbility company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. [ further agree
fo comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and f am famitinr with
and accepf the obligations of my position as registered agent.

s/ Robert A. Spottswaood, Jr.

(Reguiered agent’s vignatere )



8. Foriniital indexing purposes. fist names, title or capacitv and addresses of the prinmry members/managers or persons anthorized to
manage [up to six (6) otal |:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
WManager Name: ¥Ine of One Holdings. LL.C O Manager Name:
O Member Address: P06 Fleming Sircct OMember Address:
O Authorized Rey West. Florida 33040 D Awhorized

Pesson Person
OOther OOther Ci0ther Other
O Manager Nume: D Manager Name:
OMember Address: OOMember Address;
OAuthorized I Authorired

Person Person
O0Other COther, CiOther CiOther
Oadanager Nume; CiManager Nane:
COMember Address: CIMcember Address:
OAuthorized O Authorized

Person Person
CiQther {30ther JOther Oiher

Lmportant Noiice: Use an attachiment te report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Stite Annual Repont form,

9. Anached is a centificate of existence. no more than Y90 days old, duly authenticated by the official having custody of records inthe
Inrisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oah
of ihe ranslator must be submitted)

ik This decumen is exceuted in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware it any false information
submitted in o document 10 the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.

/s/ Robert AL Spottswood, fr.

Signature of an autlenized person

Robert AL Spottswood, Jr.

Taped or prnled name of stgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONE OF ONE - BARTLUM YARDS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE IWENTY-SIXTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONE OF ONE -
BARTLUM YARDS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF NOVEMBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

N

nnmw Cutiect, Secrotary of Siate )

Authentication: 202498287
Date: 01-26-22

6418745 8300
SR# 20220266487

You may verify this certificate online at corp.delaware.gov/authver.shtml




