(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[]rickur  []war [] maL

(Business Entity Name}

{Document Number)

Cenrtified Copies

Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

MLAUEIR

4

Y SCOTT ©
SEPI 2 201

400334135804



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

120000000185

REFERENCE 513580 7934727
AUTHORIZATION
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CUSTOMER NO: 7934727 g

FOREIGN FILINGS

NAME :

BERGEN ASSET MANAGEMENT
(FLORIDA), LLC

X¥XX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

EXTH# 62969

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

Bergen Asset Management (Florida). LLC
SUBJECT:

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 ail correspondence concerning this matter to the tfollowiny:

Gregory Scott

Name of Person

Bergen Asset Management., LLC

1 o
zl <
[l e
jonl o
Firm/Company e i
ao =
1430 Broadway, 36th Floor e
SAk 0
Address — -
New York, NY 10018 e
City/State and Zip Code
alexis johnson@bergenasset.com
E-mail address: (tv be used for future annual report notification)
For further information concerning this mauer. please call:
Gregory Scoti 212 488-2562
at ( )
Name of Comtact Person Arca Code avtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectton Registration Section
P.O. Box 6327 Chifton Building
Tatlahassee. FL 32314 2661 Executive Center Circle
Tallahassee. Fi. 52501
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
M $125.00 Filing Fee [ 513000 Fiting Fee &~ [ $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Centificate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE WIHTH SECTION 6030002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TINITED LI4BIL
COMPANY TO TRANSACT BLUSINESS INTHE STATE OF FLORIDA
| Bergen Asset Management (Flerida). LLC

(Name of Foreign Limited Liability Company;, must inctude “Limited Liability Company

TULLC T or TLLCTY

(1f name unavaibable, eoter alternaie name adopted fur the purpose of transacting business in Flonda The altemate nasie snest include “Limmited Liabitity Company
Deilaware

CLLCTor "LLCT)
—4 =
[ —
2. 3. T
tJunsdiction under the Taw of which toreagn hmited habihis company 1s organized) IFEI nurm;cr :fappln:.iblc'l
P [
- \J
I .
4 L -
. (Date first iransacted bustness in Flanda, 1t paor to registration ) Pt -0
(See sections 6350904 & 605.0905, F.S. ta determine penalty liabihiy) LI =
—r‘.
. - ! g
1430 Broadway, 36th Floor 1430 Broadway, 36th F lnor .
5. 6. £
(Streed Adidress of Pnnerpal Office) (Maihog r\ddn‘:s) . Lt
-~
New York, NY 10018 New York, NY 10018

7. Name and street address of Florida registered agent: {(P.O. Box NOQT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Oftfice Address:

Tallahassce

32301

. Flarida
tCity)

1Zip code)
Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated fimited Hability company at the place

designared in this application, | hereby accept the appointment ay registered agent and agree to act in this capacite, I further ag
ro comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

COFpO% f ompany ‘ : Roxanne Turner

Asst. Vice President
{Repistered agent’s signatire)




8. For iniual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized
manage |up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Eugene Tablis
[CiManager Name: _ o N [ ] Manager Name:
PO Box 3647
_JMember Address: ? ] Member Address:
. 13oca Raton, Flonda 33427 )
(W] Authorized (] Authorized
Person Person e p
[ o
o0 =
[ ]Other L__]Olher [lOther P [:;]glher
':. —
1T
[ -1
DManager Name: ] Manager Name; _°. E
1: . ~—
CMember Address: L] Member Address: —- —
[ (2%
[JAuthorized L] Authorized i
Person Person
[JOther lowher (lOther (Jother
[[IManager Name: O Manager Name:
CIMember Address: (] Member Address:
[(JAuthorized [ Authorized
Person Person
[Jother [Other [JOther CJother

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

9. Attached is a centificate of existence. no more than 9¢ days old. duly authenticated by the official having custody of records in the

jurisdiction under the taw of which 1 is organized. (IT the certificate is in a foreign language. a translation of the certificate under oatt
of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.153, F .S,

u

Slgn\fl.urc of an autharized person

Eugene Tablis

Typed or pnated name of signee



Delaware

The First State

Fage 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT "BERGEN ASSET MANAGEMENT

(FLORIDA), LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

—1

THE FOLLOWING DOCUMENTS HAVE BEEN FILED: =

i)

iz

CERTIFICATE OF FORMATION, FILED THE TENTH DAY OF SEPTEMB]
]

N

]

‘o
s
—

A.D. 2019, AT 11:30 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

127407

(

1:4 Hd

\

CERTIFICATE IS THE ONLY FPAPER OF RECORD, THE LIMITED LI@ILII:Y‘
CCMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

7600257 8315

SR# 20196968201 Date: 09-10-19
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203568633




