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COVER LETTER

TO: Registration Section
Division of Corporations

supyecT: BERTA MANAGEMENT OF GA LLC
(Neme of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in
Florida," Certificate of Existence, and check are submitted to register the abave referenced foreign limited
liability company to transact business in Florida,, '

* Please return all correspondence conceming this matter to the following:

Sharon K. Gray

(Name of Person)

Triad Professional Services, LLL.C
(Firmy/Company)

2050 Marconi Drive, Suite 150
{Address)

Alpharetta, GA 30005
(City/State and Zip Code)

For further information conceming this matter, please call:

Sharon K. Gray at¢ 170 yT777-2091
(Name of Person) {Area Code & Daytime Tclephone Number)
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Divigion of Corporations
P.O. Box 6327 . Cliftont Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:
[J$125.00 Filing Fee 1513000 Filing Fee &  [£151355.00 Filing Pee &  [[]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cortified Copy
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORJ‘% ':IION Td@
TRANSACT BUSINESS IN FLORIDA. % (
mk

N COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREJGN
LIMITED LIABILITY COMPANY TD TRANSACT BUSINESS IN THE STATEOF FLORIDA: .
| BERTA MANAGEMENT OF GA LLC

(Name ol Formign Limited Liability Company; must inclade "Limited Linbiity Company,” "L.L.C.." or "LLC. )

{If name unnvailable, enter alternate name adopted for the purpose of transasting business in Florida and attach o copy of the writien
consent of the managers or managing memers adopting the alternate name. The alternate name must include *Limited Liability
Company,” "LL.C,"LILC ™

» Delaware 3. 26-3745508
{Jurisdiction under the Taw ol whieh foreign Timited Trabiliry { FEI number, It applicable)
campany Is organized)
4. 11/19/2008 5. Perpetual
{Dare of Organization “(Duration: Year Jimited Lability sompany will cense fo

exist or “perpetualt)
5. Jpon qualification
{Date first trapsagied business in Florida, if prior to reg‘mtmnon N
(See sections 608.501 & 608.502 F.$. 10 determine penalty liability)

7 3500 Flamingo Drive
Miami Beach, FL 33410

(5treet Agaress of Principal Office)
8. Iflimited liabitity company is a manager-managed compsany, check here =

9. The name and usual business addresses of the managing members or managers are as follows:
Michael Kanoff

3500 Flamingo Drive
Miami Beach, FL 33140

10, Atiached is an original certificare of existence, no more than 50 days ok, duly authenticated by the official baving custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. I the centificate is in & foreign language,a
translation of the certificate under cath ofthe translator must be submithed.)

). Nature of business or purposes to be conducted or promoted in Florida:

To operate a bank account.

’-S/J‘JK)U-AM

IE&um of n cmbc? or an authorized representative of & member,
(In etfeordanse with section 608.408(3), ¥.5., the exscuiion of this dotument epustilutes
an affirmatinn under the pemalties Ofpcl}ury thal the Taets staied herein arc true.}

Larry Abrams, Authorized Person
‘Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF e TARY Br SHaE
REGISTERED AGENT/REGISTERED OFFICE (£ KfiAS SEE. FLURIBA

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
BERTA MANAGEMENT OF GA LLC

If name unavailable, the altemate name to be used in the state of Florida is:

2. The name and the Florida strcet address of the registered agent and office are:

NRAI Services, Inc.

(Name)

2731 Executive Park Drive, Suite 4

Florida Strest Address (P.0. Box NOT ACCEPTABLE)

Weston, FL 33331

City/Smate/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Hiabtlity company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent angdagree to act in this capacity. I further agree to comply with the provisions of all statuies
relating he proper and complete performance of my duties. and I am familiar with and accept the

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 500 Certificate of Status (optional)

(((H09000021606 3)))



10'1/2‘3!/23IEI‘:'I 19:81 7782201943 TRIAD PaGE B85/85

PDelaware ...

The Frst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BERTA MANAGEMENT OF GA LLC" IS DULY
FORMED DNDER THE LANS OF THF STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JANUARY, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BERTA
MANAGEMENT OF GA LLC" WAS FORMED ON THE FOURTEENTH DAY OF
NOVEMBER, A.D. 2008.

AND I DO BEBREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT" BREEN ASSESSED TO DATE.

Joffray W, Bullock, Socrme,
AUTHEN TION: 7108223

4623236 8300
020083319

You 1
at cerp, xfi%ﬁ:v%ﬁgfggﬂline

DATE: 01-29-08
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