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‘ COVER LETTER

TO: Registration Section
Division of Corporations

The Bergamot, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign 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 matier to the following:

Attorney Larry K. Libman

Name of Person

Axley Brynetson, LLD

Firm/Company

2 K. Miftlin Street, Suite 200

Address

Madison, W1 33703

City/State and Zip Code

Hibman@axley.com

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

For further information concerning this matter, please eall:

Larry K. Libman, Esq. 608 237-53661
ar( )

Name of Contact Person Arca Code Davtime 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:
O $i25.00 Filing Fec O $130.00 Filing Fee & O $135.00 Filing Fee & M 5160.00 Filing Fee, Centificate
Centificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN

CLIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLANCE WA SECHON 603 002 #70ORIDA STATUTES, THE FOLLOWING IN SUBANFUIEL T REGISTER A FORFION. LIMITED LIABILT

COMPANY TOTRANSACT BUSINERS IN T STATE OF FLORIDA

t The Bergamot, L1.C

(Name of Foreign Limied Labity Company. must mnelude “Lamited Tiabidsty Company,” "L L C 7 or "LLC ™)
~ Wisconsin

(Jurnsdicnon under the baw ot which Joreign himned habelny company o vrganred)

3

1 narme wieidable, cnter alweoate name adapied lon the purpese of ginsacing busaiess i Flanda The alternale name must welude “Luonted Liabiboy Company,” "L L C7ar "LLE ™)

.

LFED mnber, U apphcable)
(a1e s transacied bustmgss mn Flotula, 2 poet 10 regniiaion )
{See sectiony 0O 1901 & old OIS, F S 10 detetmsne penalty hability)
10} 1. Main Street, Suite 300
{Streer Addifress of Prncipal Ottieed
AMount Horeh, W 33372

6.

101 E. Main Street, Suite 500

{5 lutme Addeesss
Mot Horeb, Wi 33372

R
;..3 S
- =
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptabic) b 2ok g
. . .;::J q‘""!" -
apr 3 . 7 r * a -
Name: Berlin Patten EEbling. PLLL.C - A
o o e
- . S -yen
Office Address: 3700 South Tamiami Trwl, Suie 200 o s
o .
R R T .
Sarasola Florida 04239 o -
’ Zip cod '
. . Ky (Zap cade) - .
Registered agent’s acceptance: @
Having been nanied as registered agent and (o gecept service of process for the above stated linited lability company at the place
designared in this application, | herehy aceept the uppm'utycm as regisiored agent and agree to act in this capacity, |1 further agree
to comply with the provisions of wll statuses refaive to the'proper and complete performance of my dudies, and Tam fumiliar witch
and accepd the obligations of my pesitiong a8 registeredgigent,

(Repgmtered ..g..-.-r': LUKV
§. The name, title or capacily and address of the persons) who hus/huave autherity W manage is/are:
Tite or Capacity;

Nameand Address:
Authorized Member

Title or Capacity: Name and Address:
Gallina Bergamol, LLC

101 15, Main Street, Suite 300

Mount Horeb, W] 33572

Authorized Member

FY. Bruce MeClaren

201 [ Qeden Avenue
Fhinsdale, 11 60321-5697
{Use attuchments if necessiry)

9, Attached is a certificate of existence. no more than 90 dayvs old. duby authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (1f the certificute is in a foreign kanguage. o transtation of the certificate under oath
of the trunstator must be submitted)

10. This document is execoted in accor

e with seg
submitted in a document to the Departr

)5.0203 (1) ¢hy. Florida Statutes. | am aware that any false information
of State tes a third degree felony as provided for in s 817,153, F.S.
“ -l I-\-‘('(_ e o Moy §
Signature afan authanzed pclm‘..

_ Llaveg W Gloman




‘ United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Depaniment of
Financial Institutions, do hereby certify that

THLE BERGAMOT, LLLC

is a domestic corporation or a domestic hmnied liability company organized under the laws of this state and that
its date of incorporation or organization is July 30. 2018.

[ further certify that said corporation or hmited liability company has not vet completed its initial report year
and. accordingly. has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
Stais., and that said corporation or limited lability company has not filed arucles of dissolution.
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IN TESTIMONY WHEREOQOF, [ have hercunto set
my hand and affixed the ofticial seal of the
Department on August 27, 2018.

MARY ANN MCCOSHEN, Admunistrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww wdii.orgfapps/cesiverify/
Enter this code: 227183-42465E0A



