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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2019

CAPITAL CONNECTION, INC.

SUBJECT: BERTIE & NEEKA LLC
Ref. Number: W19000089924

We have received your document for BERTIE & NEEKA LLC and checkis)
totaling $125.00. However, the enclosed document has not been filed and|is

being returned to you for the following reason(s):

The Registered Agent’'s name needs to be the complete full legal name of the

person who is designated. Initials are not sufficient.

If you have any questions concerning the filing of your document, please cal
(850) 245-6052.

Mel Solomon
Regulatory Specialist || Supervisor Letter Number: 419A00020744

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 + Fax {850)222-1222
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Bertie & Neeka LLC

Signature
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10/14/19
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RELTIE %Mf‘f&KA L C.

Noame of Limited Liubility Company

The enclosed

"Application by Foreign Limited Liability Company for Authorization to Transact Rusiness in Florida.” Cerlificate
Existence, an

d check are submitied to register the obove referenced forcign limited Hability company to transac: business ih Flori

Please return ! correspondence concerning this matter to the following:

SUZANNE AAUAN

Name of Person

RERTIE: NEEKA LLC

! Firm/Company

[ B2Ad <an Candpa RLoA

Address

Fend WALgh O o, R 3292 |

Cid/State and Zip Code

SUn@sapisenpice oo
w2 141} ress; (1o OF iulure annun repan nolihicabion

Fur further information conceming this marter, please call;

SUZANNE BAHAN . 38l | £27- 2370

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registrniion Section

P.Q. Box 6327 Clifton Building

Taliahassee, FL 32312 2661 Executive Ceater Circle
Tallshassee, FL. 32301

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

O sizs.00Fitingree I 513000 FilingFee e CJ $155.00 FilingFre & [ $160.00 Fiting Fee. C4

rtific:
Cenificate of Siatus Centified Copy of Swatus & Cenified (]

upy




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

IN COMPLIANCE W#ITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED L2,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(IF o cexuvaliable. exter ahiereote e adopied for the porpove of transacting buincss in Florida, The abermote temy st indhade “Limited Liabilkey Company,” "LL.C,” o "LLC-")
. DELALOARE, sS4 - 3241270

wolw ovelgn ; ompany 1§ [ (r L] smnber, o applicable)
. l-t-2019

Dete (orxt tracmacted bussacza s Flonda, I peor o regtesion.
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7 Name and gireet pddress of Florida registered sgent: (P.Q. Box NQT acecptable)

Name: SLL;{MIZ){LQ c EE&&& (\} ’
oree a1 A San Cardea Blud .
_F.&fk)m __ . Florida __._2_;*___5 ' ""z

(Cayy

Registered agent’s aceeptance:
Having been nanted as registered agent and to aceepr service of process for the above stated limited Hab.’my company al the f
designated in this application, I hereby accept the appointment ax regixtered agent and agree to act in this capachy. | Jarther

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am famiiliar
and accept the abligutions of m y pusition as rrgister gent

/

Reghtered agent's sigmture)




8. For initial mdcxmg purpases, list names, litle or capacity and nddresses of the pnrrmry membery/munagers or persons authprized

manage [up to six {6 ot!}:
Title or Capacity: Name and Address; tle or Capacity: "Nae and Addrdss;
CMannger . Nome: S LA Z2ZAaMmg med [ Mannger Name: §
Dftember A_ddrcss:\ e 6LD Sﬁff\s () Member Address: .
ClAuthorizes C A2 L-DS BL VD 3 Authorized
Oower, EIomer , ‘i3 [Somcr 'DDlhcr‘ |
[(OManager mw:@ﬂﬁ@w HA’*-(ZJ Manager Name: ‘
ember :,immss: 1oq BLD SAN [ Member Address:

Clawhorized (L AL DS @L—- VD ([ Authorized ¥

Person =1 = ' %535 PEA;%LH, 255 | "ﬁ
Cother ! Dother Ciower ‘Coter

' » '

CiManager umer ! [ Manager Name: t
CIMember Address: - . (O Member Address: -
OAuthorized ‘ O Authorized -

Perton . ‘ Person L
[J0ther Jother (Jouer Dother___ |

K 4

“ -
Imponant Notice: Use on vitachinent 10 report more than six (6). The atlachment will be imaged for reporting purposes only
indexed individunts muy be added tw the index when filing your Florids Depurtment of State Annual Report'form,

9. Atinched is 0 ccmﬁcatc of existence. no more than 90 doys oid, duly authenticated by the official having custody of recory

.|Non-

510 L

jurisdi¢ion under the low of which it is organized. {If the ccmﬁcm: is in a foreign language, 8 uunslnuon of the ccmﬁbn:c upder ¢

of the trensinstor must be submmed) !

10. This document is executed in secordance with section 605.0203 (l) (b), Elorida Stanutes. | am aware that any fzlse tnfnrmminn

submiticd in o document 1o the Depanment of State constitutes a third degree lelony as provided for in 5,817,155, F.8.

Sigrazors of as mrhenlred penen ' 1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BERTIE & NEEKA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AN
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS COFFICE SHOW, Al
OF THE EIGHTH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BERTIE & NEEKA
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2019%.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEE]

ASSESSED TO DATE.

-

ptl |
Qmw.mmdm

" Authentication: 2037¢
Date} 10-

7629123 8300
SR# 20197432479

You may verify this certificate online at corp.delaware.gov/authver shtml




