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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: SOUTH BAY BARR PROPERTIES, LLC
Entity No.: 201319810307

Registration Date: 07/12/2013

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or cther events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

-':‘-*““'E"B“ i~ IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of August
31,2023,
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SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 141916023

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



COVER LETTER
O Registration Section
Division of Corporations
SOUTH BAY BARR PROPERTIES. LLC
WUBJECT:

Nume of Limited Liability Company

he enclosed “Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida.” Certificate of
‘xistence, and cheek are submitted to register the above referenced foreign limited liability compuny 1o transact business in Florida,

lease return all correspondence concerning this matier to the following:

STEPHEN ENWARTD BARR

Name of Person
SOUTH BAY BARR PROPERYIES

Firm/Company
3302 PRIVET PLACE.UNIT B

Address
DELRAY BEACH. FI. 33484

Citv/State and Zip Code
SBARROZI6G@GEGMAILLCOM

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

‘or further information concerning this matter. please call:

STEVE BARR 619 7438298
at ¢ )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0 $130.00 Filing Fec & 1 $155.00 Filing Fee & DO $160.00 Filing Fee, Certiticate
Certificate of Status Certiticd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLANCE WITH SECTION 605.0002. FLORIDA STATUTES. 1THE FOLLOWING IS SUBMITIED 10 REGISTER - FORIIGN LIMIED LABILTY
JOMPANY TO TRANSACT BLSINFRS INTHE STATE OF FLORIDA:
SOUTH BAY BARR PROPERTIES 11.C

(Name of Foroign Limited Liabimty Company, must include ~Limnted Luability Company,”  LLC.  or TLET)

If naime wnasiiable, enter alternate nanwe adopied for the purpose of ransacting business in Florida The alternate name must include “Limted Liabitiy Company,” "L L.C o “LECT)
CALIFORNIA J6-4 1 SN)S

Taa

(TE number, i1 applicable)

Turisdiction under the Tase of which Toretgn Tiemned Tiabiliy company s organtzed)

NA

Il
|Dute first transacted business in Florila, i prior o repgstration )
{See sections 0050904 & 603 0803 F.8 ta determine peaalty habiliuy )
3302 PRIVET PLACE, UNIT B 302 PRIVET PLACE. UNIT B

i
Steet Address of Principal Office) IMahing Addicss)
DELRAY BEACH, FL, 33484 DELRAY BEACH. FI. 33484

. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Zr P

i =]

STEPHEN EDWARID BARR I~ et

o

. %)
Name: Lo % H H
- U . - [ T
3302 PRIVET PLACE, UNIT H T _ James

Mice Address: PN "

Office Address . — i o Ju??
DELRAY BEACH RRELE G - ey
S Faaes?

. Florida RS

iy 1 (Z1p conde s ’ '__‘; ?

Legistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

fesignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

md aceept the obligations of my position as registered agent.

% Cysasnl S rn .

{Registered agent’s signinuie)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
nanage [up to six (6) total|:

Citle or Capacity:

® Manager
= Member
JAuthorized

Person

JOther

Name and Address:
STEPHEN EDWARIY BARR
Name:

Title or Capacity:

3302 PRIVET PLACE.UNIT B

Address:

DELRAY BEACH. FLL 33484

_iManager

Member

JAuthorized
Person

JdOther

—_iManager
ZiMember

JAuthorized

Person

JOther

CJOther
Name:
Address:

O Other
Name:
Address:

CiOther

(CManager
IMember
i Authorized

Person

OOther

Name and Address:

O Manager

CiMember

i Authorized
Person

CiOther

CIManager

Cinember

I Authorized
Person

CiOther

Name:
Address:

CiQther
Name:
Address:

O Other
Name:
Address:

10ther

mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

ndexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

). Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
urisdiction under the law of which it is orgunized. (1t the certiticate is in a toreign lunguage, a translation of the certificate under vath
i the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anv false information

wbmitied in a document to the Department of S

“‘Z?ﬁ Zxé/fw/ OK(/VL

Signadure of an aothorized person

ate constitutes a third degree telony as provided for ins.817.155, F.5.

By fﬁﬂ//f/u o A’a/ JSARE

Typed or printed name of signee



