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COVER LETTER

TO: Registration Section
Division of Corporations

BRek-CAL Hounings, LLC

Name of Limited Liability Company

SURJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cersificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Saevanee Calpgpece

Name of Persen

/O
C/QE“N—TEJ' EXECLTIVES M EeTiRo

Firm/Company

2024 (& Aveaus
Address

TR o KO A ‘(\\% ({20

City/State and Zip Code

SAC CALARRES(D GM Pr'lt—,c;ofj

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

SaLvaTolS QM%&*—TSE—M( 18, Ti5-8640

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporaiions
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is & check for the following amount: {
1 $125.00 Filing Fee 1513000 Filing Fee & I $i55.00 Filing Fee & £160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:

. BER-CAL HoDdINGS, LLcC

(~ame of Forcign Limited Liability Company; must include “Limited Liabilisy Company,” "LL.LC.." ar "LLC.")

2 MP_AAJ

(T name unavailable, entzt Alternate same adopicd for the purpase of transacting business in Florida The alternate name must #chude “Limuted Liability Company,” “L.L.C," or "LLC.")
o R

(Fufisdicrion ender the taw of which foreign limured habihity company s orgamized)
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(FEI ncmber, if applicable)
, 2018
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Ses sections 505 0504 & 605.0605, F.8. to determine penalty Labulity)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘-Uf;-;g _'_,
' o <
Name: I—OR&N = CK,\C.C.!“H 0 —na ; ‘ Tt
H- i ()
Office Address: | (04:5 H A R<HAM ,_-_;3;-;—: ®
. TS ™
Desmecy B ency Florida 33442~ 2733
(Cuy)
Registered agent's acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all

and accept the obligations,

s relative to the proper and complete performance of my duties, and I am famifiar with
osition Jas registered gffent.

'}u}z@ J.IQ_XLQUD

{ R}ﬁimred sgent’s signatuge)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity:

Name and Address; Title or Capacity: Name and Address:
MEMBER. Sacvarcee Caralad® Menaer— Greamd RERTUN A
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SATED ) NY O304

9 Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

B35 Recde IO«
BEDK, usfr?f, NI 077!

{(Use attachments if necessary)

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 transtator must be subminied)

(b}~ Florida Statutes. ] am aware that any false information
1 third de

¢ felony as provided for in 5.817.155, F.S.
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State of New York

| SS:
Department of State }

I hereby certify, that BER-CAL HOLDINGS, LLC a NEW YORK Limited Liability
Company filled Articles of Organization pursuant to the Limited Liability
Company Law on 03/14/2012, and that the Limited Liability Company is
existing so far as shown by the recorda of the Department. I further
certify the following:

A Certificate of Publication of BER-CAL HOLDINGS, LLC was filed on
08/20/2012.

A Blennial Statement was filed 0(3/06/2014.
A Biennial Statement was filed 07/23/2018.

I further certify, that no other-documents have been filed by such
Limited Liability Company. =" % i o

ok A

WTTNESS my band and the official seal
of the Depariment of State at the City of
Albany, this 26th day of July two
thousand and eighteen.

Brendan W. Firzgerald
Executive Deputy Secretary of State
201807270186 148



