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COVER LETTER

TO: Registration Sectinn
Division of Corporations

All American Barmicades, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Deborah Fanich, Paralegal

Name of Person

Berger Singerman LLLP

Firm/Company

201 East Las Olas Boulevard, Suite 1500

Address

Fort Lauderdale. Flornda 33301

City/State and Zip Code

ruben(@barnicades.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

Deborah Fantch 954 712-5164
ai ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N, Monroc Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee ) 8130.00 Filing Fee & [ $135.00 Filing Fee & = $150.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Cenrtified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SHCTION 603.0%02. FLORIDA STATUTES, THE FOLLOBING IS SUBMITTTID TO REGISTER A FORIXGN  LINITED LABILITY

COVPANY TO TRANNACT BUSINESS INTTHE STATEOF FLORIDA:

1 Al American Barricades, LLL.C
(Nume of Foreign Limited Laability Company: must include “Timuted Lisbdity Company,” "L.L C.."or "LLC.T)

tIf name unasailable. enter allernate name adopted (or the purpose of ransacting business in Flodda The alternate name must include “Limired Liability Company,” "L.L C," ar “LLC.T)

63-0827246

R
(FET number. 17 applicable}

r

s Delaware
T Tanadicion wwder the faw o which foreagn [uaed hiabstiny company 1« organered)

4.
(Date fiest transacted business tn Flonda, 1T pnor 1 registration
tSee sections 605 0904 & 605.0905, F.S to determine penalty hability ¢

2300 SW 41st Avenue

(MMaling Audddresst

5 2300 SW d1st Avenue

(Streel Address of Pnncipal Office)

Fort Lauderdale. FLL 33317

Fort Lauderdale, FI. 33317

- ~
PO =
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) L=
o T
- =
. Ruben Santos D
Name:

.. i v)
. =

- 2300 SW < venue z
Office Address: 300 SW 41st Avenue NS
=

'ort Lauderdale Florida 23317
(City) {Zip code)

Registered agent's acceptance:

Having heen named as registered agent and to accept service of process for the ahove stured limited liability company at the pluce

designated in this application. | hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and | am familiar with
DocuSigred by:

and nccept the obligations of my position as registered agent.
Fubin, Sanfes
4DBA55C19300400 .
|Registered agent’s signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address;

AARB HoldCo. Inc.

Tide or Capacity: Name and Address:

C]Manager Name:
N lember Address: 2300 SW d1st Avenue
T Authorized Fort Lauderdale, FL. 333
Person
OOther CJOther
O Manager Name:
OMember Address:
O Authorized
Person
C1Other CIOther
OManager Name:
OMtember Address:
OAuthorized
Person
OOther TOther

OManager Name: Ruben Santos

23 a
OMember Address: 2300 SW 41st Avenue

Ol Authorized Fort Lauderdale. FL 33317

Person

NOther President OOther

O Manager Name:

OMember Address:

O Authorized

Person

OOther COOither

OManager Name:

OO M ember Address:

O Authorized

Person

OOther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Atlached is a centificate of existence. no more 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 oath

of the transkator must be submitted)

10. This document is executed in accordance with section 605.0203 { 1) (b), Florida Statutes. [ am aware
submitted in a document to the Department of S1ate constitutes a third degree felony as provided for in s.

DocuBignaed by:

Kb, Sanfes

AOEARECHD:

Ruben Santos

Signalure of an authonzed person

Ty ped ve printed name ol sipnce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ALL AMERICAN BARRICADES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALL AMERICAN
BARRICADES, LLC" WAS FOREMED ON THE SEVENTEENTH DAY OF JANUARY, A.D.
2023.

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

ASSESSED TCO DATE.

N5

Authentication: 202509387
Date: 01-17-23

7238682 8300
SR# 20230159011

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




