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F . COVER LETTER
TO: Registration Section

Division of Corporations

Berry Grateful, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. 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 to the following:

Chi Reece

Name of Person

Vacek, Kiccke & Colmenero. LLP

Firm/Company

901 §. Mopac, Bldg. 3. Ste. 410

Address

Austin, TX 78746

City/State and Zip Code

creece@vk-c.com

E-mail address: (10 be used for future annual report notification)

For further intormation concerning this matter, please call:

Chi Reece 512 472-2464
at )

Nane of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassce, FI. 32301

Enclosed is a check for the foilowing amount:
O $125.00 Filing Fee 0O $130.00 Filing Fee & B S155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certiticate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMIT

E} LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPFANCE 3T SECTION 603,002, FLORIDA STATUTES THE FOLLOWING IS SUBMVITTID TO REGISTER A FORIIGN LINITID LLBILITY

CONPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Berry Grateful, LLC

(Name of Foreign Limsted Labihty Company; must mcfude "Limited Laabiiiny Company,”

TLC 7o "LICT)
3 Texas

{17 n2me enasailable, enter alternase name adopred for the purpose ef ransacting business i1 Florida The altemate nane must include “Lunied Liabilinn Company.

o

3. §3-1371123

tumsdcuon wader the Tzw of wlich Toveign Tumsted Tabahty company v orgamaed

CRLLC e LLC Y

hl

EET numbes, 17 applicable)
2500 Summit Ridge

{Daie fst ironsacted business in Flonda, 1t pror 1 registrana J

(Sec sccnons 505 90 & 6030905 F.S 1o detemune penalty liabsliny )
(hireel Address ot Panaipal Qthice)

San Marcos, TX 78666

6. 2500 Summit Ridge
[Marleg Address) 4 r;
San Marcos, TX 78666 Zh =
e [T _.c_. p—
=~ — L* g4
o A f
7. Name and sireet addregs of Florida registered agent: (P.Q. Box NOT acceprable) ’-Tf‘f;. w m
o : Mo =
Name: InCorp Services, Inc. ﬁ-f‘ ‘:; O
Office Address: 17888 67th Court North 2%
Loxahaichee
Wi}
Registered agent's acceptance:

. Florida 33470

b

{Z£ip code)
Huving been momed as registered agent and to accept service of provess for the above stared limited liabiliey company wr the place

designared in this applicarion, I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree
1o comply with the provisions of all staates relative to the proper and complere performance of my duties, and I fumiliar with
and accept the obligations of my position us regisiered agent,

A

Larie Cuni on behall of InCorp Services, Inc,
{Regstered agent’s sigmature )
8. The name. title er capacity and address of the person{s) who has/have authority to manage isfare:
Title or Capacity:

Name and Address:
Manager

Name and Address:
Hasry M. Berryv. 11
2300 Summit Ridee
San Marcos. TX 78666

Title or Capacity:

{(Use aitachments if necessary)

9. Attached is a ceriticate of existence. no more than 94 davs old, duly authenticated by the official having cusiody of records in the
of the transiator must be submitted)

jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the cenificate under oath

va
ST e TES //’
=

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
Cw:ZJ'?JW,{.’—-—- EL

submitted in a docwment te the Departient of State constitutes a third degree felony as provided for ins. 817,133 F.S.

Signanre of an anthorired pesson

Harry M. Berry, (11

Ty ped or printed name of signce




Rolando B. Pablos

Sccretary of State

Corporations Scction
" P.O.Box 13697
Austin. Texas 7R711-3647

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certiticate of
Formation for Berry Grateful, LLC (file number 803076815). a Domestic Limited Liability Company
(LLC), was tiled in this office on July 26, 2018.

It is further certified that the entity status in Texas is in existence.

[n testimony whereof. 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 27, 2018.

Rolando B. Pablos
Secretary of State

Come visit ux on the internet at hitp:www. sos. siaie. (x.us’
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