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COVER LETTER

TO: Registration Section
Division of Corperations

BARR NONE ENTERTAINMENT LLC.
SUBJECT:

Name of Limited Liability Company

The enciosed " Application by Foreign Limited Liahility Company for Authorization (o Transact Business in Florida.” Certificate of
Fxistence, 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 (o the following:

STEVEN Z. AISENBAUM

Name of Person

STEVEN Z, AISENBAUM & CO LLC

Firm/Company

300 MILL RD SUITE U3

Address

HEWLETT. NEW YORK 11557

Citv/State and Zip Code
AVIVBARRM@GMAIL.COM

E-mail address: {10 be used tor tuture annual report notitication)

For further information coneerning this matter, please call:

AVIV BARR 316 335-3582
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Secuon Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314 2413 N. Monroe Sureet. Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check pavabie : FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T3 $130.00 Filing Fee & O S$155.00 Filing Fee & [ §160.00 Filing Fee. Certificate
Certificate of Status Cerutied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN [AMTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
BARR NONE ENTERTAINMENT LLC

i
{Name of Foreign Limred LiabiTity Company: must inclede “Limited Ciabiliey Company.” "L.L.C.. "o "LLTT)

(It name wnavailable, enter aliernate rame 2dopted for the purposc of iransacting business in Florida The alemate name must include “Limited Liahility Campany,” “LL.C," ar “LLE™)

NEW YORK 334291130
2 3.

(Jurisdiction under the Taw of which Toreign Timited Trability company s organized) (FET number, il applicable)

1Date firi tamacted business in Florda 11 prion to regisimalon.)
(See sections 603.0904 & 605.0905, F.S. o determine penalty lability)

40 CARRIAGE LANE 40 CARRIAGE LANE
3, 6.
{5treet Address of Principal Otfice) (Maling Addressy
ROSLYN HEIGHTS, NY 11377 ROSLYN HEIGHTS. NY 11577 e
7. Name and sireet address of Florida registered agent: (P.O, Box NOT acceptable) -
AVIV BARR "N

Name:

3761 NW BT WAY
Orfice Address:

CORAL SPRINGS 33063
. Florida
{Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the pluce
designuated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
o comply with the provisions of all starutes relative to the proper and complete performance of my duaties, and I am familiar with
and accept the obligations of my position as registered guent.

N

(R/gislcrcu agent’s @55}




3. Forinitial indexing purposes. list names. titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up w six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
T Manager Name: AVIVBARR O Manager Name:
= Vember Address: 40 CARRIAGE LANE O Member Address:
JAuthorized ROSLYN HEIGHTS Ny 11577 CJ Authorized
Person Person
CiOther TiQther J30ther TiOther
O Manager Name: CIManager Name:
OMember Address: T Member Address:
T Authorized T Autharized
Person Persan
C10ther iOther OOsher OOther
CiManager Name: CiManager Name:
CiMember Address: CiMember Address:
ClAuthorized Cd Authorized
Person Person
J0ther Ci0ther T Other iOther

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for ceporting purposes only, Non-
indexed individuzls may be added to the index when tiling your Flerida Deparument of State Annual Report torm.

9. Attached is a certificate ot existence, no more than 90 davs old. duly authenticated by the otticial 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 certiticate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document ta the Department of State const degree telony as provided forin s.817.153,F.S.

/ ETgn:uuru af an autharized peson

Bviy %hﬁk

Typed or printed name of iignee




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Secretarv ot State of the State of New York and custodian of the records
-equired by law 10 be filed in my office, do hereby certify that upon a diligent examination of the records of the

Department of State. as of the date and time of this certificate. the following entity information s retlected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

BARR NONE ENTERTAINMENT LLC
5524363

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

03/29/2019

CURRENT

03/31/2025

| [ certity that the following 15 a list of documents on file in the Department of State for said entity:

Document Type:
Date of Filing:

Entity Name:

ARTICLES OF ORGANIZATION
03/29/2019
BARR NONE ENTERTAINMENT LLC

Document Type:

Date of Filing:

CERTIFICATE OF PUBLICATION
08/21/2019

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
1 1/0372025
03/01/2023
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Above space Is left blank intentiorally.

No information is available from this office regarding the financial condition, business activity or practices of this enaty.

WITNESS mv hand and official scai of the Departient
of State, at the Citv of Albanyv, on November 03, 2023

at 0138 P.M.

ROBERT J. RODRIGUEZ. Secretary of State

12 adon & Rholan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100004607172 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hup:/ecorp,dos.ny. gov
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