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COVER LETTER "

TO:  Registration Section OR.06RA0C19
Division of Corporations

BHERSTASSA. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Auhonization to Transact Business in Florida." Cenificiie of
Existence. and check arc submitted to register the above referenced foreign limited liability company to (ransact business in Florda,

Please return all cormespondence concerning this matter to the following:

SONIA MOSINSKIS

Hame of Person

BHERSTASSA. LLC

Firm/Conparry

8970 STONE HARBOUR LOOP

Address

BRADENTON, FL 34212

Citv/Suic and Zip Code

SONGEOQ@COX.NET

E-mail address: (to be used for future anmal repont notification)

For further information concerning this matier, please call:

GEORGE MOSINSKIS 703 504-8778
at ( )

Name of Comtact Person Area Code Davtime Telephone Numiber
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflton Building
Tallahassce. FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s00 FilingFee M 513000 Fiting Fee & [ 515500 Filing Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Status Centificd Copy of Status & Certified Copy



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

IN CONPLIANCES BTTH SECTION G00.0902, FLORIA STATUTES, THE FOLLOWING IS SUBNITTID TO REGISTIR A FORIFON TIANITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| BHERSTASSA, L1.C
’ (Name of Foragn Timited [izbility Company. must inchadc ~[amited 1aability Campany,” ~1.1.C_~ or “11.C.")

(If nanx unavailable, cnter altermate name adopted for the purposc ol tansacting business in Flords The allernate name mm, inchaxde ~Limited Liabday Compary,”™ “L.L.C," or “LLC.7)

VIRGINIA, USA 83-2727850
2.

(Jursdicton under the law of whach foregn lentad habilty company 5 orgamzed)

(FEI naumder, 1f applicabic)

NONE

Lale firat transacted biamess m Florsda, if pror to registration )
éSc: sections 505,0004 & 605 0905 F.S to determine pemalty lsbidiy)

§970 STONE HARBOUR LOOP 8970 STONLE HARBOUR LOOP

*h

6.

{Street Address of Princrpal Offace)

{Mailng Address)

BRADENTON, FL 34212 BRADENTON, FL 34212

— —
Un o
7. Nan and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) -r'j" - r‘_""l_l c:ﬂ
= o ~poires
B T G
SONIA MOSINSKIS Pl
Nan: e oz §30
mm X
=
8970 STONE HARBOUR LOOP o e
Office Address: 5 un
.
BRADENTON 34212
. Florida
(Cay) (Zip codc)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Repmicred agent’s signanre)




%. For imtial indexing purposcs. list mmcs, title or capacity and addresses of the primary members/managers or persons authorized o
manage |up lo six {6} total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
NIA MOSINSKIS
[@Manager Name: S0 © [ Manager Namc:
MMember Address: 8970 Stonc Harbour Loop [} Member Address:
B . FL 34212 .
[TJAuthorized radenton. Tl 342 1 Authorized
Persou Person
Oother, [Jother. [CJOther [(Other,
OManager Name: [] Manager Name:
(IMcmber Address: (1 Member Address:
DJAuthonized ] Authorized
Person Person
Cother Oother [lOther Clother —
=i S
-
CIManager Name: () Mamager Name: .-- — ;‘f‘
= (45 ]
COMember Address: [] Member Address: . T
r"‘l':.:-l = ity
[JAuthorized [J Authorized e 5
-z,
— :.',...{ wn
Person Person o, O
[CJother [(1Other [ JOther [JOther

[mpordant Notice: Use an atiachment 1o repont more than six (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

Y. Atlached 1s a certificate of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the

jurisdiction under the law ol which it is organized. (If the centificate is in a foreign language, a transiation of the centificatc under oath
of the 1ransiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false infornzition
submitied in a document to the Department of Stale constituies a Lhird degree felony as provided for ins.817.155, F.S.

GE;;M,OWM @@MMW 0d.06.20)9

Signature af rn authonzed person

SONIA MOSINSKIS




S1aTE CorPORATION COMMISSION

Richmond, January 16, 2019

This s to certify that the certificate of organization of

BHERSTASSA LLC

was this day issued and admitted to record in this office and that
the said limited liability company is authorized to transact its
business subject to all Virginia laws applicable to the company
and its business. ‘Effective date: January 16, 2019

State Corporation Commission

Attest:
2 ‘ C[erf{oftﬁ:z Commission

CISECOM



