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COVER LETTER

TO:  Registration Section
Division of Corporatiomns

. BERNIE ENTERPRISES, INC.
SUBJECT: '

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter 1o the following: 2o %
.
— ==
MICHAEL GIBBORE o= o
Sz
I » oyf Popa I —
Name of Person ] t -
R s pnape (T3 ;
BERNIE ENTERPRISES, INC. M-
AP . -, -
Firm/Company =" o= .
—un i
P Zow -
1930 ROUTE 309 SE =
== =
Address =

COOPLERSBURG, PAC 15073

City/State and Zip code

myibbore@lcoopskw.com

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

For further information concerning this matier, pleasc call;

MICHAEL GIBBORE y 610 ) 282-3152
H

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Fallahassce P.0. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

(0 $70.00 Filing Fee O S78.75 Filing Fee & DI $78.75 Filing Fee &
Curuticate of Status Certificd Copy

(/& $87.50 Filing Fe,
Certificate of Status &
Certified Copy

s



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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Bernie Enterprises, [nc.

(Enter name of corporatien: must include "INCORPORATEDR.” “COMPANY.” "CORPORATION.”
"Ine. "Col” "Corp” Mne” "Col or "Corp™y

Berme Enterprises/Metzper. Ine.

(1 name unavailable in Florida, enter alternate corporate name adopled for the purpuse of transacting business in Florida)

A L 23220406936
2. 3.
(State or courtey under the law of which it is incomporated) (FEY pumber, if appliciehle
1HARAN9T7T -
4. >
(Pate of incorporution) {Date of duration, if other than perpenal)
— >
March 2020 L =2
6. . =2
{Date first wransacted business i Florida. if prior o registration) — = .
(SELE SECTIONS 6071301 & 6071302, F.S., w determine penalty liability) 1:':' % o
~ 720N Manasoia Key Road. Englewoaod, FLL 34223 “ E_ (1) ""ﬂ
i gt -
(Principal office street address) Mo —:x.::n T
- pam—
1950 Route 309 Coopersbury. PA 18036 W s L
(Current mailing address, if different) 22—
om 5

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Donald Metzyer
Name: =

. 720 N, Manasota Kev Road
Offce Address: g

Englewoaod.

B -,-)‘_\).

. Florida
(City) {Zip code)

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this applicarion. 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther 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 obligations of my position as registered agent.

//

y; -
3 7 y l) sl fu é,‘!’}'-).cj 2

{Registered agent's signature)

10, Autached 1s a centificate of existence duly authenticated. not more than 90 days prior to delivery of this uppheation 10

the Department of State. by the Secretary of State or other official heving custody of corporate records in the jurisdiction
under the faw of which it 15 incorparated.

11, For initial induxing purposes. list names, titles and addresses of the primary officers andfor dircetors {up w sia (6) tatal]:



A. DIRECTORS  ~ -

o Donald Mewzger
LJChairman Namwe:

OVice Chairman  Address:

720 Manasota Key Road

) Englewood, FI. 34223
O Director

y
/™ President

TivVice President

TiSeeretary Dl Treasuarer

COer CiOther

o Michael Gibbore
AChairman Name:

] ] 1930 Route 309
OVice Chairman  Address:

) Coopersburg, PA 18036
ODirector

D President

OVice President

\/i Secretary

COther ClOther

O Treasurer

i Chairman Name:

TVice Chainman Address:

Cibdirector

O President

CI%ijce President

ClSecretary { Treasurer

OOuher COer

imponani Notice: Use an attachment 10 report 1
individuals may be added to the index w

OChairman Name:

Tivice Chairman  Address:

CDirector

Cipresident

OVigce President

DiSecretary

CiOher

O Chairman Name:

OTreasurer

OOher

Divice Chairman Address:

CIDirector

CHresicdent

CIVice President

e lHd - VR B0

JSecretary

COther

JChairman Name:

il

OFreasurer

Oher

Civice Chairman  Address:

CiDirector

Obresident

Tivice Pres

Secretury

TOOther

CiTreasurer

OOther

an sia (6). The attachment will be imaged for reponing purposes only, Non-indexed

yur Florida l)epanmcnt of State Anaual Report form.

= glLr!‘l[le'Irtt‘lﬁl or (3

The otficer or director signing this document (and whao is listed in number 11 above) affimms that the facts stated herein are true and that he or

she iy aware that false information submitted in a document to the Departiment of Stite constitutes a third degree feiony as provided for in
817155 F&S

3 Donald Metzger, President

(Typed or printed name and capucity of person signing application}



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

02/17/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

;U'
T
—
zz
| DO HEREBY CERTIFY THAT, e
me
BERNIE ENTERPRISES. INC. T
is duly registered as a Pennsy!vama Business Corporation under the l[aws of the Commonwaalth
of Pennsylvania and remains subsisting sc far as the records of this office show, as of 1h&date
herein.

‘P'

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealih of Pennsylvania are paid

DN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above wrinen

%m

Secretary of the Commonwealth

Certification Number: TSC200217110336-1

Verify this certificate online at htip:/fiwww.corparations.pa.gov/orders/verify

- YYH 0L
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