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

IN COMPLIANCE TWWITH SECTION 6050602 FLORI STATUTES THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LRAHTEDY 1BINY
COMPANY TO TRANSAC TBUSINESS INTHE STATE OF FLORIDA:
| Barnes Associated Communications LLC

{~ame of Forergn Limated Diahidiry Company: must melude “Tinmied Tabiliny Company.™ 7T TG

e LLe,

11§ name uparvaslable. cpzer alicrmate garwe adopted for the purpose of ransacung business i Flonda, Fhe alternate naow must i lude “Linuted Liabduy Company.™ "1, or "LLC.")

, 1exas . 99-3562080
- {Junsdhchon ander the Taw of which loreign himited Babyliy compamy s arganieed

{1 L1 nmber. 1 applicahle]

(Duatz firstransacted business in Florda 1 prior o eentianion, )
Sy sevtions ANANE L A0S F 5 o determiione persalty lixbibily g

. 7901 4th St N . 7901 4th St N
1Sueel Address of Principal Oftieed

Mailing Address)
STE 300 STE 300 i

3
0=
e R
LT r(/‘?1 n
A !
St. Petersburg, FL 33702 St. Petersburg, FL 33702 A
P B — R
s M
7. Name and streel address of Florda registered agent: (PO Box NOT acceprahble) _i % _-_-E O
en
. 1R o
Name: Northwest Registered Agent LLC = o
Namu: o
o s, 7901 4th St N STE 300
St Petershurg Florida 33702
sk A code)
Registervd agent’s acceptancy:

Having been named as registered ngent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accepi the appaintment as registered agent nnd agree ta act in this capaciiy. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatfons of my pasition as registered agent,

-

(Repracred apent™~ aynatured
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§. For inial indexing purpuses. list names, ke or capacity and addresses of the primary members/managers ar persois authorized
manage [up to six (0) 1otalf:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:

_ Barnes, Robert

CIManager Name CManager Namg;
XiMember Address: 3443 Shore Shadows Drive LEniember Address:
CAuthorized Crosby TX 77532 D Authorized
Person Person
C0ther Ti0ther TiOther JJOther,
OManager Name: U Manager Name:
Ohember Address: CiMlember Address:
D Authorized 3 Awherized
Person Person
T30the e Citnher T10the
CIManager Namg: {IMlanager Name:
T ember Address: Ixicmber Address:
O Awthorized ClAuthorized
Person PPurson
10ther 1Other OOther O Other

[mporteni Notive: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florda Department of State Annual Report form,

Y. Attached i a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it ix organized, (If the certificate ix in a foreign language, o trunshation ot ihe cerlificate under oath

of the wranslator must be submiticd)

L. This document is exccuted in accwidance with section 605.0203 (1) (b). Flonda Statutes, Fam awaie thas any false infurmation
submitted 1n a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.s,

Nat Smith

Sagnarare al an authonsed peren

Typed o printed sanmw of spnee
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Jane Nelson
Secretary of Stale

Corporations Sectivi
P.O.Box 13047
Austin, Teaas 787 11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary ol State of Texas, does hereby certitv that the document, Certiticate ol
Formation for Barnes Associated Communications, LLC {(file number 805389303). a Domesiic
Limited Liabihty Company (LLC). was Bled m this ottice on June 14, 2024,

it is further certified that the entity status in Texas is tn existence.

Delaved Effective date: June 15, 2024

In testimony wheteof, 1 have hereunto signed my name
otficialty and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on September 26,
2024,

Jane Nelson
Secretary of State

e vixs us an e grerned o hfl'[’.\.‘ ST \'{L\.I!’.\'(J.\‘.IQIH"
Phone. (312) 463-3555 Fax. (312) 4063-5709 Diad. 7-1-1 for Reday Scrvices
Prepared by S05-WER THY: 10264 Docwnent; 1407101 240603



