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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI oy
IN FLORIDA o

A
(S

SR

N COMPLIANCE WITH SECTION (B 0E, FLORIDA STATUTES, THE FOULOWING 3 SUBMITTED TO REGSTER A FOREIGN {MITED L
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORDA:

1 BAR-CHIP,LLC

(Name of Foreiep Limnited Luabuddy Company, mud wckide “Lialed Lisbugy Compmy,  LLC. er"LLCT)
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(U oxsne uomwmikble, wnier ataoK s gwse whopted for the pup ot of Fncctz bugns in Flords Tie alirose came onl iaclude “Lemited Loy Compury,”“LLC " or il

Delaware 83-0885604

Uunmai oo cader Bs T of which farvren kinied Tali ity canpury w ogmued) ’ TH Gncher, J mrpicabl)

(Omt (o Gamward boro i o Flarsa, d prior lavpetrion )
(5S¢ wectiont 495 £904 N 603 0904, FS 1o drierria e penalty Labihey)

6908 Chimere Terrace 6908 Chimere Termace
ﬂirm Adlra o] o pa 0wt ’ Mulng Addrta)
Boynton Beach, FL 33437 Boywton Beach, FL. 33437 . =
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) 7] :
- E
- .
- e
Registered Agents Toc. - e
Wamec: * ™~
-l

7901} 41h Swmeet N, Ste 300
Office Address:

St. Petersburg Florida 31702
(Sl I @ v oodt)

Registered npent’s acceplance: . o p
Having been named as registered agent and io accept service of process for tiie above stared imited _habn_';r, com{la:n)} al T‘
designated in this application, I hereby accept the appoinlment as repistered opentand agree (o actin l.hzs capacity. qun‘. e,
to comply with the provisions of all statules reigtive (o the proper and compitte performance of my dutics. end 1 am familiar
and accept the abligations of my position as registered agent.
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E. For initial mdexing purpeses, st names. Litle or capacity and addresser of the primay membersinanagers or persons suthor
manage [up to six (8] total];

[ide or Copseily; Name and Address: {ide or Capacity: Name and Addren
®Mannger Nane: Lioyd Chip Ross CiMannger Vame: Brbarallene Rose
CiNember Addrese. 6908 Chumere Termce S Merber Adds exs 6908 Chiuncre Tenace
3 Aathorized Boynlen Beach. FL 33437 O Authosized Boyuton Beach, FL 33437
Person Zerson
Other COther Ci0ther Citther
ONnager Nane: TiManager Nae:
OMember Address CMember Address:
CAuthorized O Anthorized
Person Persan
DiOther [(JOther OOtker G other
CiManager Name: C'Manager Nanc:
OMember Address: OManber Addrers:
(3 Authorized OAuthonized
Person Persen
Qo Cother O0Oher

JOther

Important .\‘-nt'i:: Usc mn altachment to ceport more than eix (6} The attachment will be anaged for reporting purposes onlby. N¢
ndexed ndividuals may be ndded to tic index when filing youwr Florida Department of State Annual Repoit fenn.

5. Attarhed in 8 certificate o cxistence, no wore than 90 days old, duly anthentic

jurisdiction under the law of which it in organized. (If the certificale ix in n fo
of the translntor must be cubmitied)

ientedby the official hrving custody of recortds ¢
watanguagc, atranslation of the certificats unde

Flarida Stamtcr | am mware that any false informati
2 sft{’ ¥y ax provided for in 1,.817.155, F.§.

[ Typed on prwsind omes s of oiygare
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "BAR-CHIP, LLC"” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF JULY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAR-CHIP, LLC”
WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

{
j Jetleng ¥4 Nlctloeh, Secrrtamy of date )}

6631743 8300 2 v Authentication: 203939119
SRH 20223012246 N el Date: 07-18-22

You may verily this certificate online at corp.delaware.gov/authver.shimi




