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COVER LETTER
TO: Registration Section -

Division of Corporations

susec: _BE@T R2ock ( Ay (LcC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

REar Aock.

Name of Person

BERT ok LA L,

Firm/Company

Qe WiEsT Court Sauarn  Suisr 1sd

Address
DECatua _ ©A d00% 0
! City/State and Zip Code
AY:N it dC 0 ¢ . Cov

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

For further information concerning this matter, please call:

PECT Bad (¢ a(HN ) 4S9 oasyT
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee  # $130.00 Filing Fee & {1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L RERT Brocx. CAhuw LLC

{Name of Foreign Limited Liability Company; must inchude “Limited Liability Company,” "L.1L.C.,” or “LLC.”")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C,” or “LLC.™)
gil-21% 9140

2 Lok GTA 3.
(Jurisdiction under the law of which foreign himited liability (FEI number, if applicable)

company is organized)

4.
(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.5. 10 determine penalty liability)

1273 F’&;ﬂ’ E(Gﬂc/ 5‘\'(1_1_\ Su\‘{i Sa 2

“(Street Address of Principal Office)

6. MIAen EL 3351731

EOVWE WOEST Coudr SAUARE _SUT<e so 2icam A 30030
(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
3
—_— \ N
Name: & Ovg e ‘D\Q'l Cuxe ‘\“o T}"
U o =
Office Address: _ 223 E_cé . \&5 ler St S ke S07 '_;" r;\___
MIA WAL ,Florida ___ % 2\ 3\ =
(City) (Zip code) [_ ‘. ;-':.*.
Registered agent’s acceptance: R
the place

Having been named as registered agent and to accept service of process for the above stated limited Lability- co
P Jurther agree

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity.
to complywith the provisions of all statutes relative to the proper and complete performance of my daties, and I am familiar with and

accept the obligations of my position as regist agent.

(B£gistered agent’s signature)
8. The name, title or capacity and addressﬁ the person(s} who has/have authority to manage is/are:

SQ\D\/‘:V\&\ Sﬁ\lo«"\OW‘)

Purineipal
I
2B Fawt ‘-T:lu\kj[ﬁ’.r Chroser Snde SR Miamis T L 321351

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) ,\/

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

RELT Redck

Typed or printed name of signee




Control Number ; 16052103

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

BERT BROCK LAW LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 1 14476724

A Date Inc/Auth/Filed 10573172016
Jurisdiction :Georgia
Print Date 10471472017
Form Number (211

B:{h~

Brian P. Kemp
Secretary of State




