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COVER LETTER

TO: Registration Section
Division of Corporations

BARDEN LILC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Busingss in Florida" Certiticate of
Existence, and check are submitted w register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the foliowing:

Byvron Kerr

Name of Person

BARDEN LLC.

Firm/Company

[33.33 BROOKVILE BLVD. - SUITE 212

Address

ROSEDALE NEW YORK 11422

Citnv/State and Zip Code

byronibardenlle.com

E-matl address: (1o be used Tor futere annual report notitication}

For further informiation concerning this matter, please call:

Byvron Kerr 914 359.1431
al o )

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 Talluhassce
Taltahassee. 'L 32314 2415 N, Monroe Street, Suite 810

Tallahassee. F1. 32303

tnclosed is a cheek for the following amoune:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

W SE5.00 Filing Fee TIS130.00 Filing Fee & [ $1533.00 Filing Fee & 0 $166G.00 Filing Fee., Certiticate
Certiticate of Status Certitied Copy of Status & Ceniticd Copy



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

INCOMPLIANCE WL SECTON 05 0K FLORIDA STCLTEN THE FOROWING ISSUBNITTTLD 10 RECISTER A FORFEGN LINCTED LEBRTD

CONPANY TV HANNAC T BONINERS IN TR STATE OF FLORIT M

| BARDEN LLC.

{Nsme ol Forergn Limited Liabiliny Company - muost include "Limned LabiTiy Company ™ T.¢

AT A KSR
N/A

(1 wame umavadable, cuter alternate name adepred fon e purpose o ramsacring business in Floada The alternate name mustmclude “Lamted Lialndy Comganmy.” L L C o0 LIC T
NEW YORK STATE
-

I8-4143871

[

Cunsdiction wder the Taw of which foreign Tinmied Tabihin company 1~ arganiredd

(FED numbser, 1l applwable

02172024
4.
{ate it ransacted business in londa, sf pror o registration )
15ee sections 605 (KM & 608 005 F5 o detenimne penalty Kalshin
133-33 Brookvile Blvd. - Suite 212
‘;

6241 N, Dixie Highway Suite G.

I‘.\‘uccs Addiess of Pomapal Othee)

h.

(5 Loling Address)
Rusedale, WY, 11422

Fort Lauderdate. Florida 33334

[T ~3
rri —
v )
_' i -p_
7. Nameand streen address o Florida registered agemt: (P.00 Box NOT aceeptable) I -g-rn'j |
N - o __
i 2ol W L
Frederick Thompson e -
Name; N e e R
s = O
6241 N. Dixie Highway Suite G, ey ™
Office Address: 5 E’ —
0 =
Fort Lauderdale RERRE) ™
. Flonda
i)

(p codde)
Registered agent's acceptance:

Having been named ay registered agent and to acecept service of process for the above staied fimited fabilite company ar the place
designated in this application, [ hereby uccept the appointment ax registered agent and agree to act in this capocite, [ further ugree

o comply with the provisions of all stutuies retative to the proper and complege performance of my duties, amd am fumilior with
S, . . . %
and accept the nblipations of my position us registered agent,

(Repragied apent’s syisatee



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

Title or Capacity: Name and Address: Title or Capaciiy: Name and Address:
Barry Ricketts Byvron Kerr
= Manager Name: CIManager Name:
1465 Gales Ave 15 Chestnut Street suite 6A
CIMember Address: mMember Address:
Brooklyn, NY 11237 Ryc. New York 10580

OAuthorized OJAuhorized

Person Person
OOther COther OoOther OOCther
OiManager Name: DI Manager Name:
OMember Address: OOMember Address:
OdAuthorized OAuthorized

Person Person
CiOther COther O Other OOther
OManager Name: Ui Manager Name:
CIMember Address: CMember Address:
OAuthorized OAuthorized

Person Person
BOther OOther OOther O Other

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

9. Auached 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. (I the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department ofState}m itiafés a third degree felony as provided for ins.817.155. F.5.

/LA, .
/ Signature of an authorized person

Byron Kerr



STATE OF NEW YORK
DEPARTMENT OF S§TATE

Certilicate of Status

I, ROBERT I. RODRIGUEZ, Sccrctary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby centifv that upon a diligent examination of the recerds of the Department of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: BARDEN LLC

DOS 1D Number: 3501517
DOMESTIC LIMITED LIABILITY COMPANY

EXISTING

Entity Type:
Entity Status:

Date of Iaitial Filing with DOS: 02/26/2019
Statement Status: CURRENT
02/28/2025

Statement Due Date:

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

WITNESS my hand and officiail seal of the Departmeni of Siale,
at the City of Albany, on February 03, 2024 at 10:27 A M.

ROBERT J. RODRIGUEZ, Seeretary of State

1Braden € Uosan

o By Brendan C. Hughes
MENT OF,.- . —_—
Executive Deputy Seerctary of State

Authentication Number: 100005131801 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at htip//ceorp dos.ny.gov




