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FLORIDA DEPAMR_:[“MENT OF STATE
Division of Corporations

October 31, 2023

ROBERT A BLACKBURN
3858 RIVIERA CIRCLE
BONITA SPRINGS, FL 34134 US

SUBJECT: B.AR. LIMITED LLC
Ref. Number: W23000148610

We have received your document for B.A.R. LIMITED LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist || Letter Number: 323A00025275

www . sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJFECT: B /4/‘@ C:m,é‘(/ /LC

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificaic of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc retumn all correspondence concerning this matter to the following:

oSt A Ty £dbsnis

Name of Person

Firm/Company

SE5E i Coieeli

Address

/!?o rU:"i[n rgl,a/z, ‘s A —57“///—’}/

City/fate and Zip Code

If‘-f ' n‘; r't-«n'(.

-

£449 chbnns .
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ZMLL_mLé_QLJ YA Rk V8 =N

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

Tallahassee, FL 32303

Enciosed is a cheek for the following amount:
I’lease make check payable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO

RIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTER, THE FOLLOWING [5 SUBMITTED IO REGBTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT. BUSINESS INTHE STATE OF F) RIDA:

1 ‘Z(\Iﬁoﬂf Q?&elﬁ;‘ L ¢ .

gn Limited Dlability Company; must include “Limited Cizbility Company, "L LT
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. 231760 s

(FET number, ilapplicabley

(Dote first transacted busiss R Florida, T prior to regisiratian, y
(Scc sections 605.0904 & 605.0905, F.S. to determine penalty liabilitg)
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7. Name and street address of Florida registered ageat; (P.O. Box NOT acceptable)
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Registered agent’s acceptance:
Having been named g5 registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, [ hereby accept the appointment gs registered agent and

1o comply with the provisions of all statutes reiative to

; agree 1o act in this capacity. | Surther agree
€ proper and co, e pe, ance of my duties, and I am Jamitiar with
and accept the obligations of m 'y }V registargtl agent. i

(chi.él:mfi agent's signalure)




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: Namesand Address: Title or Caparcity: Name and Address:

’Wanager Nam #/j gé(. éA’g{rﬁ/DManager Name:
v - A ‘_) "
O Member Address:jf)s ZB 6‘_1‘ Iclxt’.-t," C 12, . OMember Address:

O Authorized z CDJ_/[I{J{ .%A[-:"(—j < O Authorized
P -
Person /—/ j}//j’/ Person

O0Other (JOther OOther OOther
O Manager Name: UManager Name:
CIMember Address: O Member Address:
O Authorized O Authorized
Person Person
CiOther OOther OOther O0ther
OManager Name: OlManager Name:
CMember Address: Member Address:
(JAuthorized Tl Authorized
Person Person
COther OOther OOther O Other

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

9. Attached is a certificate 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 translator must be submitted)

10. This document is executed in accordance with SECI‘.IOH 605 orida Statutes. [ am aware that any false information
submitted in a docurnent to the Departmensaf 5 s provided for ins.817.135, F.5.

|un: of an authorized person

/45‘&1(/4?/C—é/a{mJ

Typed or printed name of signee




Contro| Number - 23170055

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

B.AR. Limited, LL.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below Or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Officiaj Code of Georgia Annotated and has not filed artjcles of dissolution, certificate of
cancellation or any other similar document with the office of the Sccretary of State.

not certify whether or not g notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or ig pending with the
Secretary of State.

Docket Number - 26125089
Date Inc/Auth/Filed: 08/02/2023

Jurisdiction : Georgia
Print Daie 1 1040412023
Form Number D21t

Brect B cpppse.

Brad Raftensperger
Secretary of State




