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Account Number : 110432003053
Phone : (561)694-8107
Fax Number r (561)214-8442

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

P e e m. e -N
=
Foreign Limited Liability Company ~
=2 .
Barcelona Bayshore, LL.C = =
s B
n i H ) [ = —_— e e
k(.cnlhculc of Stitus E[ 1 { — S B el
) N
. ; : T g O
,Cmnu.(l Copy i 0 i I <
[Page Count l 04 | == W =
[Estimated Charge | $130.00 | R
Electronic Filing Menu Corporate Filing Menu Help

jh“{jS “ﬂa

11

http-fiefilesunbiy orgiscriptaelileovr e



Q 12/29/2022 10:41 AM

15612148422 + 18506175383 pg 2 of 4

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLINCE WITH SECTION 603002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO RECISTER A FOREIGN LINITED LLiBILITY
COMPANY TO TRANSACTBUNINEXS INTHE STATE OF FLORID A

0 Barceiona Bayshore, LELC
' {Name ol Forerpa Bansted Laabiliy Company: mast include “Linited Labidiy Company,” "LLC."or "LLET)

(I came unasailabie, enter aliermaic name adopied for the purponc ol Izamacting business in Flada, Fhe akernate nanw nwsd include “Limuted Luabibty Company.” “LL 7 or 1100

Delaware
L R
iheredicton under the biw oM which Toretgn fimited Tiabihiy compans 1 organized) (TET b, (7 applicable)
4.
{Date fird sranaded busines e Frorda ' prior (o regnteaimn )
(See sevtions &0 (0 & 408 (RS, F S o determune pemalty labiling
20 Ketchum Street Suite 101 20 Ketchum Street Suite 101
g 6.
(Maiding Adkfress)

15treel Addres of Precapal Orficey

Westport. CT 06880 Westport, (T 06880

— ~a
T =
e
7. Name and sirect address of Florida registered agent: (PO, Box NOT acceptable) — . ;
Iieeoom
o= ()
T T
Corporate Creations Network Ine, e _‘B‘ = =
Name: = ms
ey 0O
$01 US Highway | ., E
S Highway T
Office Address: =T Cad
TN
North Palm Beach 33408 on
. Florida
(4 coke)

€y

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abaove stated linited liabifity company at the place

TIAOM AV

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

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with

und accept the ohligations of my pasition as registered agent.

Tiffany Mecker, Special Seeretary \E ;

{Regitered agent’s apmature)
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8. For initial indexing purposes. list names. itle or capacity and addresses of the primary members/managers or persons authorized 1o

mtanage [up lo six (6) lotal):

Title or Capacity:

Adunt Halbery

Name and Address: Title or Capacity: Name and Address:

= \anager Nume: CIManager Nume:
CidMember Address: 20 Ketchum Street Suite 101 M ember Address:
OAuthorized Westport. CT 06840 OAuthorized
Person Person
COther T 0ther OOther COuher
DiManager Name: O Manager Name:
CiMember Address: OMember Address:
OAuthorized O] Authorized
Person Person
CiOther T iher O ther 0ther
CIManager Name; OManager Name:
Cxfember Address: OMember Address:
T Authorized O Authorized
Person Person
CiOther COther OOther OOther

Importam Notice; Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individusls may be added 1o the index when filing your Florida Department of State Annual Repoert form,

9. Attached 15 a certificaie of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
Jurisdiction under the law of which it is organized. {If the centificate i ina foreign lunguage, a translation of the certificate under vath
of the transtator must be submutted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | amyaware that any false information
submitted in a document to the Department of State vonstitutes a third degree felony as provided forin . 817,155 F.8.

S

Sigtature of an authonsed peron

Tiffany Mecker, Attomey-in-Fact

Tvped or prined name of sgnec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BARCELONA BAYSHORE, 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 TWENTY-NINTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BARCELONA
BAYSHORE, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF DECEMBER,
A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 205212538
Date: 12-29-22

7204863 8300
SR# 20224403510

You may vesify this certificate online at corp.delaware.gov/authver.shtml




