(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

|:] pck-up [ warr (] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: {\

S >

!

Office Use Only

“ConMn0y35)

HAERTIEEER

400388208624

A=

f1:8 K4 8- 24

T4 RS e
JUVLS Fo AUTE R

P————



COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

Berg Newman Peo *(-ﬁ‘:S!OV\L\I (o e’ ration
Narite of corporation - must include suffix

Dear Sir or Madam:

I'he enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florida
“Certificate of Existence.” or “Certi

or “Curtificate of Good Standing™ and cheek are submitied to register the
above referenced foreign corporation to transact business in Florida

Please return all correspondence concerning this matter to the following

Mictacl gm

Name nﬂ(Pcrsun

B&V‘tﬁ NEWW\M fOC/ '"_ __'.:_ iy ...:--:
- Firm/Companv oG Y
A . Y
}L{?O? a”D we Cnf. Ng ."‘{':h(‘_'.‘ = s
Address e @
- M -
gr-ai@v\-l'vﬂ IFL’ 3"{;”51 r‘-—n-j‘ —_
Cuy/State and Zaip code
wberg 111 @ hotwa (. Cowm
E-manl address: (10 be used for future annual report notfication)
For turther mformation concerning this matter. please call
M;C(A»-l-l B(A‘O\ ;g[( ‘7?‘0 ) L]({a_ S_/O/
R 4 B -
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS MAILING ADDRESS:
Registration Section Ruegistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.(3. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314
Tallahassce. FI. 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATF
O $70.00 Filing Fec L3 $78.75 Filing Fee & T $78.75 Filing Fee & % $87.30 Filing Fee
Certificate of Status Centified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TC} TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. EQT‘O\ NE,M)W\QV\ 'Pro'FCSSEOWG-(

Co( po r;\+1 [ JTAY
{Enter naime nt'mrpnr:an: inust inctude "INCORPORATED.” “COMPANY.”™ "CORPORATION.
"Inc. "Col" "Corp” "Ine” "Col or "Corp.™)

(I name umivailable in Floridi. enter aliernate corporate name adopted for the purpose of iransacting business in Florida)
2. ( olova c{ 0

3.
{State or country under the Taw of which it is incorporated) (I'El number, i applicable)
s 0L |24 ]20%0 ;
{Date ol incorporation) {Date of duraticis. it other than perpetual)
6. 0s |»i]s022

(Date nrst ransacted business in Florida, it prior o regisieaion)
(SEE SECTIONS 6070500 & 607, 1502, F.NL o dewrmine penaliy liability)
7.

M09 2w Avenne Civ NE  Brodonbw FL 34912 ¥
(Principul oflice 'street address) " .

—
-

—t

. } E(.A"
s T M
(Current mailing address. i ditferent) ;’.\f"\ = G
(RRY 74 B = e
3 o
8. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable) m
Name: _T-E,‘SSC\ Nzw VAAL. AN
Office Address: H?Dﬁﬁ Q'HD Auomme Cr‘r NE
Bf"‘ 0(.»0‘/\-['{\/\ . Florida _M
(Citv) {Z1p codu)
9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

)

(Registered agent’s signature)

under the law of which it s incorporated.

10, Attached is a certificate of existence duly authenticated. not more than 90 davs prior o delivery of this application to
the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction

1. Forinitial indexing purposes, list mames. titles and addresses ol the primany officers andfor directors fup to six (6) 1otal):



A. DIRECTORS - :

O Chairmin

O Vice Chairman
ODirector

S President

O Vice President
OSecretary

OOther

Name: Mfc 6\01: [ E‘)m’j

Address: 147308 Jwe Avene (ie NE

B o harnkrnn ]PL 21312

E’-I'ruasurur

COther

OIChairman
[(Vice Chairman
CBirector
OPresident
OVice President
O Secretary

OOther

OChairman
OVice Chairman
ODirector
CPresident
OVice President
OSecretary

OOther

Name:
Address:
O Treasurer
OOther
Namw:
Address:

C'Treasurer

OOther

Important Notice: Use an attachment 10 report more than sia {6). The attachment will be imaged for reporting purposes only. Non-indexed
mporant \sotce: P 4 p £ purp }

OChairman
CIVice Chairman
O Director

O President
BWVice President
y‘@iSccrclar}'

CJOther

Name;

T&SS’».

New wans,

Address: Y 309 Jwe e (o N
Broie«\,-,’-m\, FL 3421

[DJChairman

O Vice Chairman
Director
CiPresident

O Vice President
ClSecretary

D Other

Name:

OTreasurer

OOther

Address:

iJChairman
OVice Chairman
ODirector

O President
OVice President
Osecretary

OOther

Name:

OTreasurer

)

-t
{A0ther.

N

s

P |

Address:

ER

118 Hd &-

individuals may be added (o the index when tiling your Florida Department of State Annual Report form.

I"

O Treasurer

COther

The ofticer or director signing this decument (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

Veesident

s 8171535, F.8,

A

i3,

VI

/[’{I‘(,l’l Ad ’ —.'}é’e”-ﬂ

Signature of Director or Officer

ore B iy R . - . .
{Typed or printed namemand capacity of person signing appiication)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold. as the Secretary of State of the Siate of Colorado. hereby certify that, according to the
records of this office.

Berg Newman PC

isa

Corporation
tormed or registered on 06/24/2020

under the law of Colorado. has complied with all applicable
requirements of this office. and i3 in good standing with this ottice

g . This entity has been assigned entity
identification number 20201551339 |

lhis certtficate reflects facts established or disclosed by documents delivered to this office on paper through
05/25/2022 that have been posted. and by documents delivered 1o this office clectronically through
05/26/2022 @ 13:39:19 .

>

ieten)

I have atfixed hereto the Great Scal of the State of Colorado and dulv g generated., c\cgu[t,d and Hsucd lhss

official certificate at Denver. Colorado on 05/26/2022 @ 13:39:19  in accordance wnh '1pp||cahlc Jaw.
This centificate is assigned Confirmation Number 14051310
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Secretary of State of the Siate of Colorado

"#“!*‘tl“*x.‘-"**“‘t‘l*tt“**“""'t‘i"l.‘nd “g'ccrlil-lc“lt-*‘3*!"3‘*itt“t*““."ﬁﬁ‘i*"'*‘l!““"t
dpnce A cernficate sssued electromeally from e Colorade Secretary of State s Web site s fully and_smmedutedy vidid and effectny

However, as an gprion. the wsuance and valiiy of o certficate obtaned electromcally may be established by vismng the Valdate o
Certificate page of the Secretury of State’s Web site, hip:nwww, sos staie.co ws bezC

erificateSearchCrieria do emering the certficate s
confirmation number displayed on the certficate. and folfovwing the mstructions dusplny ed. Confirmung the issuance of a certificate o mered)

opfional_amd s e necessary o ohe valid_and effectve_bsuemce_of o oertiffcate. For omore mformation, viap our Boh s
wa o aos skl s click CHusiesses, tradvmarks, trade names”

] ; vh xue, hup
und select “Frequenity Asked Questrans, ™



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2022

MICHAEL BERG
14709 2ND AVENUE CIR NE
BRADENTON, FL 34212 US

SUBJECT: BERG NEWMAN PC
Ref. Number: W22000083037

We have received your document for BERG NEWMAN PC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

It you have any questions concermning the filing of your document, please calil
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |1 Letter Number: 322A00013740

www.sunbiz.org

Nivicinn af {Clarrmaratrimee . PO BROY 2997 Tallalbimeeme Tl 337931 A



