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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2019

JOSHUA O. DORCEY, ESQ.
10181-C SIX MILE CYPRESS PKWY,
FORT MYERS, FL 33966

SUBJECT: BERT FAMILY WYOMING, LLC
Ref. Number: W19000093788

We have received your document for BERT FAMILY WYOMING, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 019A00021814
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NOV 27 208
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COVER LETTER
TO: Registration Section

Division of Corporations

Bert Family Wyoming, LELC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limiled liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joshua O, Doreey, 135q.

Name of Person
The Doreey Law Firm, PLC
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Firm/Company T—:,,.' -0 T
.
TO181-C Six Mile Cypress Phwy o
e —
Address e W
3
Fort Myers, FLL 33066
Civ/State and Zip Code
registeredagent@doreeviaw.com
k:-mail address: (10 be used for future annual report notitication}
For further information concerning this nuter, please call:
Jash Doreey 239 418-0109
at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisian of Corporations
Registration Section Registration Section
P.O. Bax 6327 Clition Building
Talluhassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is 2 check for the fellowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
Ll siosoo Fiting ree ™ M $15000 Filing Fee & [T $155.00 Fiting Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Stuatus Cernified Copy

of Status & Certified Copy



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

INCOUPLEINCE W SECTION 6030002 FLORIDA STATUTES 770 FOLIOWTING N SUBMTTED 10 REGINTER A FORFXN LINITYED LLIBIEATY
COMPANY TO TRANSCTBUSINESS INTHE NETE OFFTORIEA:
l BBert Family Wyoming, LLC

tName o Foreign Limited Labihity Company, must include “Lamited Liabiuy Company,” 7L L€

o LLC Ty

(II'nante unas ailable, enter alternaie nane adopled dor the purpose of Lransacting busutess in Flonda e aliemaic name mwst owinde “Lamned Latlay Compam.” 1L Car "LIC ™)
Wyaming
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834380299

vunsdicuan unader the Laiw ot whizh lorcign Yomed Ladiley company s orgumeed!
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(Date Tizst wansacted busmess i Flonda. 1f prc 1o regesaanan »
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(Sireet Address of Pringipal Otlicen

tMaihing Address)
3630 Lakeview [zle Cu
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3630 Lakeview Isle Cr.

FFort Myers, L 33045

!

g

Fort Myers, FL 33905

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

DLE Registered Agent Service, LLC
Name:

LOTRT-C Six Mile Cypress Phwy
Office Address:

Fort Myers

33966

. Florida
s 12ap code)
Registered agent’s accoptance:

Having been named as registered agent and to aceept service of process for the above stated ltimited liabilitly company af the place
designared in this application. I herchy aceept the appointment as registered agent and ugree ta act in this capacity. I further agree

to comply with the provisiens of all seaiwies relutive 1o the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
John ) Ber
(B> lanager Name; T ¢ Ben (7] Manager Name:
[ Ixkember Addruss: O] Member Address:
. 2650 Lakeview ksle Cr, .
(Autharized e ] Authorized = =3
X For Myers. FIL 33005 o -
. : —
crson CESON ‘._ % i
- -
L JOther Clother Clother + E](th%g
—l
i"'- - i
D {T i
. =
Janice G Bent — ! j
@M anager Name: J L] Manager Name: g m~
=3
[Jstember Address: ] Member Address: = W
3630 Lakeview lsle Ct ,
OAuthorized Tt [ Authorized
Fort Myers, FLL 33905
Person ’ Person
Clonher fJOther Clother [Jother
D:\lanugcr Name: [ J Manager Name:
[Cntember Address: [ Member Address:
E].-\ulhmrizcd ] Authorized
Person Person
Mother [Ceonher

Clother [ Jonher

mportant Notice: Use an attachment to report more than six (6

Che atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonida Depanment of State Annual Report form

of the translator must be submitied)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the offictal having custody of records in the
Jurisdiction under the law ot which i1 1s organized, (11 the certificate is e a foreign tanguage. a translation of the ceetiticate under oath

10. This document is executed in accordance m{h section 603.0203 (1) {b), Florida Statutes. | am aware that any
submitted in a document o the Departm i

tes a third deg

false information
: telony as provided for ins.817.153,
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Ty ped or printed naine of signce




State of Wyoming
Office of the Secretary of State

United States of America,
State of Wyoming $S

o r~3
T
I. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE GF W‘r'OMINFQ,%g_o he?;zby certify that
according to the records of this office, ’

zr, & T
;:; - ——
Bert Family Wyoming, LLC 2= O 7
: mos
is a . m
Limited Liability Company _"283 v O
oz O

formed or guziified under the laws of Wyoming did on April 26, 2019, comply with alt applicaﬁe"?equfr'?aments of this
office. lts period of duration is Perpetual. This entity has been assigned entity identification number 2019-006853279

This entity is in existence and in good standirg in this office and has fled ail annual reports and paid ak annual
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution,

| have affixed hereto the Great Seal of the State of Wyoming and dury generated, exacuted, authenticated,
issted, delivered and communicated this official certificate at Chevenne, Wyoming an_this 19th dam_é Noverrlk_u_s_r; 20n4
at 11:42 AM,

St 2. Bl

[ §
- Secretary of State

By. /2/@04461 . ‘(O;f/lj,‘._,é,g

Rosalie Gonzale
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