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(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: QC\Y OQ HOWQ%)\QQC SQ HQ M en s (L&

Namc of Limited L mlniny Company

The enclosed “"Application by Foreign Linited Liability Campany for Awhorization to Cransact Business in Flnida,” Centificate of
Existence, amnd check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retirn all correspondence concerning this malter to the following:

hox  fdams

Name of Person

The Medi Jaw fivm

FirmfCompany

429 S0

Address

Aligm: T E315T

City/State and Zip Code

Evelyn o) T4 medilow Lovm. Lo

E-mail nddress: (to be used for future annual report netification)

For further information concerning this matter, please call:

/Q/U\,/\ ]QQJCU?}J at ( ,)QO'J’) L/L/é/ - g L/J/L/

Name of Contact Person Arca Code Daytime Telephone Number
Malling Address: Strect Address:
Registration Scclion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:

Plgase make check payable to: FLORIDA DEPARTMENT OF STATE

12{2125.00 Filing Fece [ $130.00 Filing Fee &  [1 $155.00 Filing Fee & ) S160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cerlified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY

COMPANY TO TRANSACTBUSINESS IN1HE STATE OF FLORIM: -
201 4 %0 e Homestead Spllements L0

t,
(~ame of Forergn Linited Liabiy Qdhpany; must taclude "Limited Einbihty Company,” "L C.."or “LLT.")

(O n2xmye vnavailable, enter alicieate name adopied for 1he puepose of wansacting husiness in Fiorida, The alternate nanw must inclede “Limited Liability Company.” “L L C," o “LLC.™)

W{’/OIWQN . L]Z“:OJZ/ 1954

2,
Uunsdiction under the Tvw o which Toreiyn Timited TaBility company 1< orgamecd)

10)26 )22

4.
(DAe faxt rarvacttd bustuess in Flocid, i prior to registranion. )
(See sections 605 0904 & 405 0905, F.8. 1o determing pealty lability

5 Asos Sto §1 el o908 Sty S el

[S'In‘cl Address of Principat

Cubly Bay FL 33157 Cutler By 7L 3357
1

7. Name and streel address of Flovida registered agent: (P.O. Box NOT acceptable)
Name: 7—/176 /th O‘KQ(GJ- O'{ Ata X ﬁ ﬂ(j‘/()/?l)" ng Pz—é CM
Olice Address: /72¢ SL\) 7!/ fhcr -7 -7:(— 2 =4 .
T bl
y B N A
‘/@(/'am / , Florida j’a / u?jr: co E}:’f
(City) (Zip code) T om T E
R =X o
e oy i:-

Registered agent’s ncceptance: Sy :
Having been named as registered agent and fo accept service of process Jor the above stated limited liabilin: c';'ﬁnpmﬁ' af the place
designuted in this application, I hereby accept the appointuient as registered agent and agree to act in this capacitfol further agree
to comiply with the provisions of all statutes relative to the proper and complete performance of iy duties, and I am familior with

and accept the ohligations of my position as registere

{Registered opent's sigmature)




8. For initial indexing purposcs, list names, titie or capacity and addresses ol tlie primary members/inanagers or persons authorized to
manage {up Lo six {0} lowal]:

Title or Capacity; Name and Address; Title or Caparity: Nome and Address:

%\\Aanagcr Nane: TD&/U “d 60 YV)O ﬂ CIManager Name:
4w

OMember Address: IO{EBX !S}A) gd (:r {OMcember Address:

D Authorized (\LA!eV Bﬂ"\;} :r{ ‘7‘3 ) §7 OAuthorized

Person Person
UOther, o OOther (10ther O0her
O Manager Name: OManager Name:
CiMember Address: ClMember Address:
O Authorized CAuthorized
Person Peison
O Other, DOther OI0ther ClOther
O Manager Name: OManager Name:
O Member Address: LiMember Address:
UAuthorized [t Auihorized
Person Person
[JOther OOther OOther C1Other

Impoitant Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Departimemt of State Annual Report form.

9. Altached is a cerlificate of existence, 1o mare 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 translation of the certificate under cath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of State constitutes a thi cgroe felany as provided forins.817.155, F.S.

Signatercaf an avthorizcd persan

/@(Ckx ddan S ~ ﬁu'LV\o vizeq Repesen o bt

Typed or printed name of signee 4




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BARKOE HOMESTEAD SETTLEMENTS 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
COFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "“BARKOE
HOMESTEAD SETTLEMENTS LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER UERTIFY THAT THE SAID "BARKOE HOMESTEAD
SETTLEMENTS LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF OCTOBER,
A.D, 2022,

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

ASSESSED TO DATE.

TSR

hl'!rl)'W Oulioch, btiretery of Staie )

7101870 8300€
SR# 20223878362

You may verify this certificate online at corp.delaware.govfauthver.shiml

Aurhentacation: 204720944
Date: 10-27-22




