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COVERLETTER ‘

TO: Registration Section % ‘
- “*Division of Corporations

Y

Berkshire Production Supply, 1L1.C
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida™ Certilicate of
Existence. und check are submitied 10 register the above referenced foreign hmited liability company to transact business in Florda,

Please retwen all correspondence concerning this matter o the following:

Jackie Hamric

Name of Person

Berkshire Production Supply. LLC

Firm/Company

PO Bas 1385

Address

Walled Lake, ML 48390-53583

Citv/State and Zip Code

Jhamrictipts-toots.com

[-mail address: {10 be used for Tuture annual report notification)

For turther informanon concerming this matter. please call:

Jackie Hamric T 1535-T7H)
HIN )

Nume of Contact Person Area Code Daxtinee Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. IF1, 32314 2415 N. Monroe Street. Suite 810

Talahassee. Fi. 32303

Inclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T 125,00 Filing Fee O S130.00 Filing Fee & O SIS300 Filing Fee &m0 S160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy ol Status & Centified Copy



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

INCOMPLIANCE WHTLSFOTION GB.0002 FLORIDA STATUTN THE FOLLOWING ISSUBAFETED 1O RECISHER V FOREK N LTINIRED THIBITTY
COMPANY TOTRANSACTBUSINESS INTHE SEVTE OF 1LORIDA

| Berkshire Production Supply, 1L1.C

tame of Forogn Dated Dbl Company, muost mnclude “Lamied Tabibie Company,” 7L LOC 7o 8

(1 nanke wnavadable, enter alicrnate name adopted for the purpose o namactiag business m Elonda The altermate mame imust melude =1 omned 1anbny Compan”

B I B TR b O S
Afichigan MEROL 0296/ FEIN 2022178725
2. RS
Uursdichonunder the Tow of which foreagn Timited Tabilin compans s argantzedy (VLU nuber, 1l applicable)
32420240
4.
(Date Tt iansacted Bosiness in Tlorda a7 proon to registrtion )
150 sevtions 605 OHH A (S IBOE TS 1o detenmne penainy babidin)
S0333 W id Mile Rd PO Box 1385
5.
(Streer Addiess of Pnngipat Ciifice

0.

Mahiog Addeess
Noavi, M 48377

Walled Lake, MT4R390-3383

- P 48

= —
oox
i ) ctrengr]| * s i B 3 et etestod saorene > YT e rrmi: . U [_-

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptabley fo)
1

-
CTC I = ©

orporation

Nam: @

12014 South Pine Isfand Road o
Office Address:

Plantation

. Florida
1Ciy ) 1A coded
Registered agent’s acceptance:

Having heen named us registered agent and to aceept service af procesy for the ahove stated limited fiabilite company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity, | further agree

o comply with the provisions of all statutes refutive to the proper and complete performance of my duties. and am familior with
and qeeept the obligations of my position as registered agent.

Noudin “yet

{chnln&}:d .:g\m}l‘\ signalure )




8. Forinitial indexing purposes. list names. tithe or capacity and addresses of the primary members/managers or persons authorized o

manage [up to Six (0) total]:

Title or Capacity:

Name and Address:

Tithe or Capacity:

ITTT Invesiment Holdings, Inc.

CiManager Name:

=\ ember Address: 30 Westway Place

T Authorized Arlington. TX 76018-1021
Person

COther OOther

CIManager Name: Timothy M, Clark, CFO

OIMember Address: P Box 1385

& Authorized Walled Luake, M1 48300
Person

C1Other OOther

O Manager Name: Juhn Beaudoin, CEQ

OMember Address: PO Box 1383

= A uthorized Walled Lake, M1 48390
[Person

COther CIOther

OManager

& \ember

OAuthorized
Person

ClOther

O lamager
Cialember
= Authorized

Person

O Osher

OManager
OMember
O Authorized

PPerson

Citather

Namwe and Address:

. I'TTH Haoldings., Ine.
Name:

300 Westway Place
Address:

Arlington, TX 76008-102]

CJOher

Mitch Bair, CEO
Name:

PO Box 1383
Address:

Walled Lake. M AS300

CiOnher

Wamg;

Address:

Ot her

Lmportant Notice: Use an attachment o report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the indes when filing vour Florida Departimeni of State Annual Report form,

9. Attached is a certiticate o existence. no more than 90 davs old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a toreign language, a translation of the certificate under oath
of the transkuor must be submiited)

10. This document is executed inaccordance with seetion 6034203 ( 1y {b), Florida Statutes. | am aware that any fase information
suhmitted in a document to the Department of State constitutes o third degree felony as provided for ins. 17133 F 8,

L 4L Ll " Nl
sigratuee of an authonzed petson

,7.-;;,;:/ 4 //ﬂ’k

Foped aon pringed manse nl'\lg?hcc



Cz Peparrment of Licensing and TRcgulatoru Zdffairs

Tansing, Hlichigan

This is to Certify That

BERKSHIRE PRODUCTION SUPPLY LLC

was validly authorized on November 24, 2004, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said himited liability company is validly in existence under the laws of this state and has salisfied its
annual filing obligations,

This certificate is Issued pursuant to the provisions of 1993 PA 23 fo attest 1o the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form. made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

fndestimony whereof, D have herennio ser my hand,
in the City of Lansing, this 17th day of March , 2021

\T/}‘\ : <, 2 ,1./‘) )
‘(\ 2 _.'//_‘- L e _‘;J,Q"{‘)/.
[/- _,’«4_, Sy ~— (>}/\

Linda Clegg, Director

Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau
Certificate Number: 21030442303

Verify this certificate at: URL to eCertificate Verification Search hitp:/iwww.michigan govicorpverifycertificate



