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

IN COMPLIANCE WITH SECION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITEL LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, BERTLLC

~ame of Forcign Limited Liability Company; mustinclude “Limited Laabality Company,” "L.L.C." or "LLC.T)

(1f awane wravailable, cier alternate name adopted for the purpine of tansacting busicess in Flodda. The alicrnate saoke st melade “Lonited Liabilicy Company,™ LG ur LLC)

Texas N 832943488

(Jurshctor undet the Jaw ¢l which foteign ftnued hability company s organrzed}

(FEI mumaber, o apphicabke)

(Daic in mwnsacied busiess n Florida, 1t poor {o regisiration.)
18ze seetions GOS.0004 & H05 0905, F.S. rosdeternune peralty flability)

. 7901 4th StN 7901 4th StN

{3rect Address of Principal Otfice)

(Mahing Address)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 337G2

:_l lj:'} .
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) ’ ” g‘,\) ""“"
ot (Ve
. Registered Agents Inc. S =

Name: T s

ik A

- 7901 4th St N STE 300 TP

Otfice Address:

St. Petersburg 33702

. Florida

iyt (Z1p conde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ut the pluce

desivnated in thiv application, I hereby accept the uppaintment ax regiviered agent and agree tv act in this capacity. [ further agree

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

Bt e

IR epistered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title oy Capacity: Name and Address: Title or Capacity: Name and Address:
X Manager Name: Reginaldo Reyes () Manager Name:
CIMember Address: 7901 4th StN STE 300 ] Member Address:
[ JAuthorized St. Petersburg FL 33702 (] Authorized
Persen Person

COsher (JOther CJOther COther

(CIManager dame: ] Manager Name:
[(IMember Address: L] Member Address:
ClAuthorized (] Authorized

Person {'crson

Clother (CJOther Cother CJosher

DManagcr Name: D Manager Name:
Cntember Address: L] Member Address:
[Jauthorized [1 Authorized

Person Person

I:]Othcr DOlhcr D()lhcr DOihcr

Impertant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuats may be added 1o the index when {iling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 94 davs old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law ol which it is organized. {If the certificate is in a forcign language. a translation of the certificate under oath
af the translalor must be submitied)

10, This document is executed in accordance with section 605.0203 (1) ¢b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constilutes a third degree feleny as provided for in 3. 317,155, F.8,

Rl L._RL.

Signature of an authorized peron

Riley Park

Typed o prined rame of wignee



Jose A. Esparza
Deputy Secretary of Stare

Corporations Section
P.O.Box 13697
Anstin, Texas 7871 1-3697

g

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Centificate of Formation for BERT LLC (file number 803195111). a Domestic Limited Liability
Company (L.LLC), was filed in this office on December 27, 2018.

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

In tesimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my otlice in Austin, Texas on August 31, 2021.

S

Jose A. Esparza
Deputy Secretary of State
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