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COVER LETTER
TO: Registration Section
Division of Corporations

sURIECT: Do e e CO L) C

ul

Existenee. and check

Nume ol Lumited Liabitity Company
The enclused "Application by Foreign Limited Liability Compuny tor Authorizaiion w Transuct Business in Floridu” Cenliticute of

ire submitted to register the above reterenced foreign limited linbility compuny w ransact business in Florida,
Please return all correspondence concerning this matter o the tallowing:

Plare - L S

Nume ol Person

LiC

SrmfCompany

Ne  Ashley D

_ BeebecXdeca, |

Yol

=

Adidress —

2

Corm

— o
\emMpe Tl 230172 = '

! Citv/state und Zip Code f~

o
Qhr‘og{’rjn:cceo e . (AN . = .

Fomal address: (o bedised tor Tuttire annual report notificalion ) [en

. e

For turther information concerning this matter. please call: =

P\S\\\pu 5.:MS
Name of Contact Person
Mailin

w e 26966772
Address:

Arca Code
Registration Section

Davtime Telephone Number
Street Address:
Division of Carporations

Registraton Section
P.0. Box 6327

Division ot Corporations
The Centre of Tallahassce
Tallahassee. FL 32314 2413 N Monroe Streel. Suiwe 810
Tallahassee. FI. 32303
Enclosed {5 o check 1ar ine fullowing amount:

PPlease make cheek pavable t: FLORIDA DEPARTMENT OF STATE
D 5123.00 Filing Fe O 3513000 Filing Fee & - 5 $135.00 Filing Fee & E'/Slh(l'.(ﬂl Filing Fee. Centificute
Certificate of Stutus Certitied Copy

ol Stnes & Certitied Copy



IN FLORIDA

COMPANY TO TRANSACT BUSINEXS INTTE STATE OF FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WHTH SFCTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTFR A FORFIGN  LIMITED LIABILITY

L Backeveyte CO.JLC

(Namc of Foreign Limited Liability Company; must melude “Limited Liability Company,”

“LLC. o "LICT)
(If name unavailable, enter altermnate name adopted for the purpose of transacting business in Florida, The alternate name must inchude ™1 imited Liabiity Company,” “L.L.C7ar "LLE ™
» Dputh (acolng 5
CJunisdiction under the law ot which foreign Timiled hiability company s orgamized}

[FET number, sf apphcable)

(Date first irznsacled bussness i Flonida, 1f prior o registration.)
(See sections 603 D904 & 605.0905, F 5. to determine penalty hability)
s Yol

N A Sl"/(’ ~1 D
(Sueel Address ol Princapal OfTice)

6. HO1 N ﬂ:hldui Dr
(Maitm} Address)
T (]ap F1 330772
¥ I

3

0o T3 330677

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

Name:

ﬁs‘hfe.{ SIS

e OV ¥ ) ol 1AL

Office Address:

12 Lest Pladd It
Tﬁl"/‘?t\

1y

e

(City

2 -
Florida_2 3G 6 ¢
Registered agent’s acceptance

{Zip code)

Having becn named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. Surther ugree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fantiliar with
and accept the obligations of my position as registered-dagent

=7

. 7 /-—
A '

(Wamm)




8. Fouinitizh indexing purpuses. list names, title or cupaciy and addresses of the primary members/managers or persons authorized
manitge [up o sex (o) wtal |

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
E'x\/h!;ugcr Name: Y‘\S\\\Q_\Jl 3 \MS
i \

OManager

N
OMember Address: \'\O \ \'Q ﬂS}\\t \-i‘, xtember Address:
O authorized %( ‘Tc\\(\’\ﬂt‘/\ Q\—» Ciauthorized
\Y
Person 3 ?)bu\ 2/ Person
Cother ClOther OOther O nher
ChManager Name: CEnfanager Name:
OiMtember Addruss: OMember Address:
CAuthorized Oauthorized
Person Person
~
=
OOther Oiher COther CHOther_e=2
[
P
DIz fanager Nume: O M anuger Name: .
=
-
CInember Address: Cidember Address: =
.- a2
OAuthorized O authorized <
PPerson Person
CiOther OOnher ClOnker OOther

Important Notice: Hse an attachment o report more than six (60, The attachment will be imaged tor reparting purposes only. None-
indexed individuals may be added o the index when filing your Florida Department of State Annual Repornt form.

Y, Attached is o certiticate of existence, no more than 90 davs old. duly suthenticuted by the oflicial having custody of records in the

jurisdiction under the baw ot which icis arganized. (11 the certiticate is in a foreign language. a translation of the certilicate under vath
of'the translator must be submitted)

10. This document is exceuted in azecordance with seetion 6050203 (1 th), Fiorida Statutes. [ am aware that any

C s information
submitied in a document to the Department of State constituies @ third degree felony as provided forin s 817,133, F.5.

Signating of an aethotsed petaon

Pshiey S S

Taped wr punied narie ot sagaee
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Olffice of Secretary of State Mark Hammond
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T AT AT A AT A AT ATATAY

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

-~

o4 o

s
ke

BarberetteCo. LLC, a limited liability company duly organized under the laws of the’=
State of South Carolina on September 12th, 2019, with a duration that is at will, has as
of this date filed all reports due this office, paid all fees, taxes and penalties owed tos
the State, that the Secretary of State has not mailed notice to the company thatitis =
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33- %
44-809, and that the company has not filed articles of termination as of the date O
hereof. g =
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) Given under my Hand and the Great Seal
: of the State of South Carolina this 13th day
: of May, 2022.
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Mark Hammond, Secretary of Stale

H £3m,
¥, I3
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