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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2022

BARLAS HOLDINGS LLC
PO BOX 5027
LARKSPUR, CA 94977

SUBJECT: BARLAS HOLDINGS LLC
Ref. Number: W22000000704

We have received your document for BARLAS HOLDINGS LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 022A00000223

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Barlas | lobdings LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authortzation to Transact Business in Florida,” Centificate of
Existence. and check are subnutted to repister the above referenced foreign limited liabilisy compuany 1o transact business in Florida.

Please return abl correspondence concerning this matter to the following;

Name of Person

Barlas {oldings 1LLC

Firm/Company

M0 Box 5027

Address

Larkspur CA 94977

City/State and Zip Code

apfgeatena group

E-mail address: (1o he used for future annual report noulication)

For further information concerming this matter, please call:

Kithleen sMeMahon 415 IR5-3647
at( )

Name of Contact Person Area Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Swite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

s $]25.00 Filing Feg O $130 00 Filing Fee & [ $155.00 Filing Fee & 7 $160 00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Cernfred Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
CDOMPANY TO) TRANSACT BLEINESS INTHE STATE OF FLORIDA:

| Barlas Holdings LLL.C

{Name of Foreign Limited Liability Company; must include - Lirnited Liability Company,  "L-1-G.," of “LLC.)
dba Barlas Management LLC

{If rame unavailable, enter shemate name adopied for the purpose of iremactiog butiness in Florida. The aliermale rame onust inchude “Limited Lisbility Company,” “[.L.C," or "LLC."}
Delaware 87-2165978
2
(Jurtsdxtion under 1he law of whieh forergn Iimited Dabikity compeny 5 ocgantzed)

TPE M mumdber, i applcabe)
December 01,2021

iDate Frst transacted business 10 Fionda, 1§ prior (0 regsmatan, y
[S¢e tections 605.0903 & 005.0905, F.8, 10 determine peraln: liabitiey)

581 Blue Heron Drive t18-B PO Box 3027

(Slm:e: Address of Princepal Tifice)

Wailing Address)
Hallandale Beach, FL 33009

Larkspur CA 94977 o

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

I
C T Corporution System
Name:

3 ine Ts -
Office Address: 1200 South Pine Island Road

Plantation

, Florida 3334
(Zip code)

(City}
Registered agent’s acceptance:

Having beer named as ragistered agent and to accept service of process for the above stated limited ligbility company ot the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes reiative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

i,h !‘ Jeanne Neison, Asst. Secretary

{Registered agent’s tigrnturt)




¥. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Creg Neloon OManager Name:
OiMember Address: PO Box 5027 OMember Address:
 Authorized Larkspur CA 94977 T Authonized
Person Person
CiOther CiOther OOther ClOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
0 Authorized O Authorized
Person Person
OGther, T Other, DiOther OOther
B Manager Name: L Munager Name;
CIMember Address: DO Member Address:
D Authorized O Authorized
Person Person
OOther CiOther OOther CiOther

Important Notice: Use an attachment 1o report more than six (). The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added to the index when filing vour Florida Department of State Annual Repornt form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a iranslation of the cenificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Flonda Statutes, [ am aware that any false infuormation
submitted in a document 10 the Department of State constitutes a third degree ielony as provided forins.817.155 F 8.

L

-~ l)/ Signature of an authurized person

ACQ /(/d/foxu
~d

Tvped wr printed rame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BARLAS HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 20z2.

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

ASSESSED TCO DATE.

TS

Qmw Butiech, Secrytary of Siate )

Authentication: 202454340
Date: 01-21-22

6148973 8300

SRH# 20220206620
You may verify this certificate online at corp.delaware.gov/authver.shtm!




