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ladybirdsigners@gmail.com
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SURIECT:

Ladyberd Signers, LLO

COVER LETTER

Mame of Limited Liskility Company

[Mlease

il
<

Farrar ! DBarker

Barke: Wiiliams, |

teturn all correspondence conerining this maiter to the followl

ng.

Hawe of Person

oy
[ UL

60 Clavion Lane

FirmA ompany

Addiess

Santa Rosa Beach, Flond 32459

idvhudsignensfrgmail.con

itydState and Zip Code

For further informaiton concerning this matter, please call.

Farar 1. Barker

Wame of Cantact Person

Mailing Aduress:

E-maladdress. {10 be used for future amnual report notificntion)

&an I0R-7053
at(

Arca Code

Regisiration Seetion
Invision of Corporations
PO Box 6327
Tallahassee, Fi. 32314

Enciosed s o choek for the 1'ollowing amoent.

U 813000 Filing Fee &

Davitnie Telephone Hum
Streel Address:

Registiation Section
Iivision of Corporations
The Centre of Tallahassee

2413 N, Monroe Street, Suite 810

I'milahassee. FL 32303

Please wmake check pavabis to, FLORIDA DEPARTMENT OF 8STATE
| 2105600 Filing Fue

(G 13500 Fiiing Fee &
Certifivate of Status

Canatfied Copy

[ Si60.00 Filing Fee

L

oCer

L Crititieate

of Starus & Certitied Copy

B DN N PN d ey od

H2200031531

The enclosed " Application by Foreign Limited Labitity Company for Auwhonzation to Transact Business in Flerida,” Caitificate of
Existence, and cheok are submitted o register the above retereneed foreign lintied liability company to vansact bustness in Florida,
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IX FLLORIDA
INCONP LANCE WITH SECTION 860002 FIORIDA STATUTES THE FOLLOWING I8 SUBMYTHD TO RECISTER
COMPANY IO TRANGCTT BUSINESY (N T [F NISTEQFFLORDN:

Ladvhird Signes, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

A FORETCN TR LIS

e £ T

Ciame Bl Foreign Lonned Linmlty v pany, mas aaclde - ted Lrmlny Comzany ™

T e

Tirame Grgsasable, seicegileinae fitng oiopind 1or the pregase of ansoating s ness e Fionde
ATLAR

ke alienimae cpme mist e “Lamted Dbty Campeny, L LS o0 7LLT T
2 1
T nenor unier e ww ol which Toregn e d sty compans s arganrec, T numier, i oppiwabie]
4.
Terr CamRRCes Bus sety i TOTIn, S prOT 0 episialion ;
ecsections Al 0004 & EOE0S05 F 3w determurs peraity Labiliy)
341 5 Lincoin Stieet 341 R Dincoin Street
3 6.
(Stzel Aafreas o PIAIM Lo ee Ofuluy; Alcreas)
[ g
. 3
Crestvicw, Flovida 37536 Creswview, Tlonda 32536 g
.-~
t"‘“
RN Fat ' __;:
7. Wamc and stzet adidress of Flarida registered apent (PO Box 20T accepabic) 5
—
B an
rin Haremsm
Name
341 5. Lncoln Sreet
Office Address
Cresiview 32836
. Fiorida
wayt

Registered agent’s acceptance:

Having boon wawad av ragictarod ageat amil o aovopt sondca of pracary fov the abavg sratod livait rvod HWakiliry cawmvapvat the foce
& i H -r I

designated in this appiication, ! hereby accept the appoiniment as registered agent aud agree to act in this capacity. | further agr
to comply with the pravisions of all statutes relative ta the preper and complete perforntance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent

~——DacuStgrac by:

j Yarla \-\mu

e EBARGAF 1TAD2LWD

{Rrgiakere.t agenl’s s gioiniee}

Bl alaTaletalal Bt a
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5. For mital indexing purposes, st name
arge fup to sk (8) wtal:

Tithe or Capucity:

Name snd Address;

- anaper

H220003153

fitke or capacity aid addresses of the primary membes/inanagers or peisons awthorized o

Title or Capacity: Sume pnd Address:
.. Karin barcmz - o
Name L vanager Mame
. 341 5, Lincoln Strect o
Tndember Addiess, Tihtember Addrrss.
., Crestview, Florida 225385 e
L Authorized DJiAwhorized
Person Person
Tithe Oher b Tothey
Chanager Name s linager Nawic
O Ndember Addiess. Tihfember Addiess,
i Authorized Cinuthorized
eed
—
. e
Peison Person -
Thothies Othe; Tiinhes Thther
~J
-
r - - -—
iNanager Nanmwe sNianager Nuamie o
fieas
Cdlember Addiess. Cidember Address. o
TiAuthorized TiAwhorized
Prison Peison
Ciother dther Ci0thes

[mincitant Notice, Uise

nattachment to tepert more than six (03 The

adexed individuals muy be wdded w the index wher fling your Flord
9. Auached {5 2 contificate of exisiense. ne mor
of the fransiaier

15 This document 1 exceuted in secordance with section 6050203 (13 (b). [lorwda
submined in o docwient 1o the Depaitment of State constitutes a third deglee felony
= Jocublynac by

Yurla Huw»

seanne SUAREST 15204430 |

than 90 davs oid, duly authenticated b
Jurisdiction under the law of which it s ciganized, U the certificaie 1y ina foicign .lmgu
o1 must be subimtiied)

L 3tatuies

| as prm""cd oy i

CiOther

The attachmen: will be imaged for repoiting purpescs cniy. Non-
Flonda Depuitm

e of Swite Anmeal Repoit foin

rthe oificial having custody of records in the
age, w wanslaion of the certificate under outh

[am aware that nny false informalien
5.%17

ny
d35FS

Swraturs ¢f an agthurzed perior
Karla Hajemua

Typed o printed name of wgner
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Office of the
CORPORATION CONMMISSION

CERTFICATE OF GOOD STANDING

{ e undersizeed Bxecutive ector of the Arizuena Cosporation Cumnuission. Jo Yerchy certify ihat
EADRYEIRD SIGNERN, LLC

AU i by TR
wirs incorpurated amles the kews of the Stale of Arteoii on 12062317 and . ccconding o the tevonds of the Avizona

Corporation Capuision, sud Lusiwed ligbitity conpany & m goed shrding i the Stie o Arizona as of he dade this
Ceniiticare s issued.

This Cortiticate cvlates vy to the legad existence of the abose snned entay as of the date tes Certlivate B tsued, and
is nut ar endorsement . recommiendution, o approval of the entity’~ comeiion, busiiess acvities affiies, & practives

~
<=2
r>

- e - el . - oot '-‘-J -

[N WIETNESS WHEREODFE. | have Perewye ot iy hasd, aftied the ofliciat sed o the

Atigens Cotponttior Cosmpssion, snd isuad thir Cortlicate on this dae: P02

L;:{o N

g7 0 A

Matthew Neabert, Executive Director
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