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COVER LETTER

TO: Registration Section
Division of Corporations

BERGERON INNOVAT ToN GROJP L C

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company tor Authorization to "lransact Business in Floridu.” Certificate of
tixistence. and check are submitted to register the above referenced toreign limited liabilily company to transact business in Florida.

Please return all correspondence coneerning this matter Lo the tollowing:

Peter T BERGERON

Name ot Person

BERGERon T NMNNOVAT Ion GROUP Ll

Firm/Company

607 FLoWERwWooO DLPRIVE SE
Address

PALMm @ij FLoR10ph, 32909

Citv/Sue and Zip Code

PI BCGCE3e NETSCAPE. NET

L-mail address: (to be used tor tutere annual report notitication)

For turther enformation concerning this matter. please call:

PETER I BERCERON w 704 |, 4b- 249Y

Name ot Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Nivision of Corperations Brivision of Corporations
Registration Scetion Registration Seciion
PO Box 6327 Clifton Building
Tullahassee. FLL 32314 2661 Laccutive Center Circle

Tallahassee. FE 323010
Lnclosed is a cheek Tor the Tollowing amount:
Please make check pasable o FLORIDA DEPARTMENT OF STATE

O sixsootiingree O sisoooFitingrec & O si55.00 Fiting Fee & B $160.00 Filing Fee. Certificate
Certiticate of Staws Certitied Copy ol Status & Certitied Copy



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

INCOMPLIANCE W SECTION 605 0002, FLORID STATUTEN THE FOLLOWING INSUBMETTIEY 1O REGINTER A FORFX N LINITED LLBIITY
COMNPANY TOTRANSAC T BUSININS INTHE NEATEOF FLORIDA:
| B ER GERON T NNOVATTonN GROUP, L. (.

(Nume of Foreign Limuted Liabihty Company; must include “Limited Labibty Compans,” "LLLC "o "ETCT)

-1
—
r"
{1 nanwe wiavarlable, enler alternate name adopted for the purpose of ransactmg business i Flonda The altemate nasne inust snchde * Linated Ligtnhty (.‘()ﬂ‘ﬂ-&! "l ‘ﬁ
» DELAWVARE, UNTTED STATES ;. o B
tJunsdiction under the law ot which toreign hrmited Tabibhty compam s ocganured ) {FEI number, lf.ipphcﬂg,-d =~
B
o =
. - .

{[Yate first transacted busmess m Flonda, 1t poor to regisiration |
{Sex vections K05 DS & 605 005 F 8, e determine penalty Batibity)

5. GOT7 FLowRAR wpor DRIVE SE o, 607 Flowfge woad  DPrive 32
(Sirger Address of Prineupal Offige) (\ading Address)
PALM Bay, Fe Pacm Bay, FL
7 7

32909 3R 909

7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable)

Name: PE TEK 5 5 26 Ef?ol\/

Oftee Address: 6o) Flo wER vOOD DL ve S_f‘:
PAL M Bay, Florida 270
(fl".‘ b {Lap coden

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiahility company at the place
designated in this application. | herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes refarive to the proper and complete performance af my duties, and I am fomiliar with
and accept the obligations of my position as registered ugent.

Pk Tewr,

—
U {Hegstered agent » sgnature




&. Forinitial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to
munage [up W six (61 wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
BN ranager Name: PETER J. BEKC‘E’ZON D] Manager Name:
Cntember Address: 607 FlLowgR wookd ] Member Address:
[(Jauwhorized PR E } S (O Authorized
Person P ¢ m. 6“/){/ Fe 3290 Person

Closher Clother Mosher

DMunugcr Nume: 1 Manager Nanmw:
Cvtember Address: ] Member Address:
ClAuthorized 1 Authorived

Persoa PPerson

[ Jtther CJother Olower Clother

D:\-lunagcr Nuame; D Muanuger Nume:
CIsember Addruss: (1 nember Address:
[JAuthorized (1 Authorized

Person Person

Cother CJenber CJonher Clother

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Auuched is a certificate of existence. no more than 90 davs old, duly authemticated by the otficial having custody of records in the

jurisdiction under the law of which it is organized. (17 the certificate is i a foreign language. a wranslation of the certiticate under vath
olthe transkator must be submitted)

10, This document is exccuted in accordance with section 6050203 (1) ¢b). Florida Statutes. | am aware that any false intormation
submitted ina document w the Department of State constitutes 2 third degree telony as provided for in s 817133, F .8,

P T

Signature of un imthons ol peron

PETf,—:z T BEEGERON,

Typed or pamcd i of sigsice




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“BERGERON INNOVATICON GROUP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BERGERON
INNCVATION GROUP, LLC" WAS FORMED ON THE SIXTH DAY OF JANUARY, A.D.
2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NS

.umww Tioch, Yacretery of Rsts )

5091881 8300

SR# 20190712140
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202196297
Date: 02-04-19




