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COVER LETTER

TO: Registration Section
Division of Corporations

susJeEcT: BERTA MANAGEMENT OF VA LLC
(Wame of Limited Liability Company)

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Bxistence, and check arc submitted to register the above referenced Foreign limited
Jiability company to transact business in Florida..

Please return all correspondence coocerning this matter to the following:

Sharon K. Gray

(Name of Person)

Triad Professional Services, LLC
(Firmy/Company)

2050 Marconi Drive, Suite 150
(Address)

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

For [urther information concerning this matter, please call:

Sharon K. Gray ar¢ 770 777-2091
(Name of Person) (Arca Code & Daytime Telephone Number)
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 0327 - Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
[7)8125.00 Filing Fe=  []$130.00 Filing Fee &  [£1$155.00 Filing Fee & .[]$160.00 Filing Fes, Certificate
Cortficate of Status Certified Copy of Status & Certified Copy

(09000021608 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

. IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN
LIVITTED LIABALITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '
 BERTA MANAGEMENT OF VA LLC 2 D e
t#&'éﬁ.. L)

{Name of Fareign Cimiicd LiabiTity Company; mest inciude “Limited Liability Company,” "L.L.

(I nama unavailable, enter aiternate name adopted for the purpese of transacting business in Florida end anach;g_’.f:'ﬁ'gy o wribten
consent of the managers or managing members adopting the altemate name. “The alternste bame must include “ighmilied LIy §
Company,” “L,L.C..” “LLC.") Coan

, Delaware 3 26-3758566
(Jurisdicrion under the law of which foreign limited Nability { FET number, iT appficable)
company is organized) -
4 11/14/2008 5. Perpelual
{Dato of Orgarization) ~Durafion: Year hmiled liability company will Goase 1o

exisl or “perpetual™)
6. Upon qualification
(Date Tirst rransacted buginess in Fiorioa, 1T pTIOF 1o registration ]
(5ee sectlons 608 50! & 608.502 F.8. to determine penalty linbiiity)

7. 3500 Flamingo Drive
Miami Beach, FL. 33410

(Street Address of Principal Offee)
8. If limited liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are :;5 foliows:
Michae! Kanoff
3500 Flamingo Drive
Miami Beach, FL 33140

10. Attached isan criginel certificate of existence, no more than 90 days okd, duty authenticated by the officlal having custody of records in
the jurisdiction under the law of which it is organizrd. (A photocopy s notacoetable. Hfthe certificatais in a forign language, a
translation of'the certificate under cath of he translator rmwust be submitted.)

L1. Nature of buslness or purposes 1o be conducted or promoted in Florida:

To operate a bank account.

Tihgy s

—

Sighature offja member or an authorized representative of 8 member.
(In mecordance with section 608 408(3), F.5,, the execution of this documaent oonstitules
an affimation under tne penaltics of perjury thal the fucts stated hareln are trire.)

Larry Abrams, Authorized Person
Typed or ptinted name of signee

(((H09000021608 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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 VA LLC

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

2. The namc and the Florida street address of the registered agent and office are: |

NRAI Services, Inc.

(Name)

2731 Executive Park Drive, Suite 4

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Weston, FL. 33331 FL
City/State/Zip

taving been named as registered agent and to accepr service of process for the above stated limited
labllity company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. [ further agree to comply with the provisions of all statutes
relating pa the proper and complete performance of my duties, and I am familiar with and accept the

of my position as registered gfent as provided for in Chapter 608, Florida Statutes.
L@j@y\f 1
T

- (Signature)

$100.00 Filing Fee for Application

3 2500 Designation of Registered Agent
$ 30,00 Ccrtified Copy (optional)

$ 5.00 Certificate of Status (optionai)

(((HO9G00021608 3)))
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATHE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "BERTA MANAGEMENT OF VA LLC" I& DULY
FORMEL UNDER THE LAWS OF THE STAYE OF DELANARE AND I8 IN GOOD
STANDING AND HJ\IS A LEGAYL EXISTENCE 50 FAR A8 THE RECORDS OF IT'HIS
OFFICE SHOW, AS OF THE TWENTY-NINITH DAY OF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT IHE SAID "BERTA

MANAGEMENT OQF VA LLC" WAS FORMED CON THE NINETEENTH DAY OF

NOVEMBER, A.D. 2008.
AND I DO EEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

LU 0gwr go

Jeifray W, Buflack, Gactetary e Sfaln o
AUT, TION: 7108231

DATRH: 01-2%-09

4624889 B300

QP0DB3357

Yaou may verify this cwct
at oo .dui:l M%uﬁiu?ut-ﬁ "
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