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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2019

GREGORY SCOTT
1800 N. MILITARY TRAIL
SUITE 150

BOCA RATON, FL 33431 US

SUBJECT: THE BERGEN GP, LLC
Ref. Number: W19000103549

We have received your document for THE BERGEN GP, LLC and your check(s)

totaling $125.00. 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.

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

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

Tacarri K Glass

Regulatory Specialist il Letter Number: 419A00024385
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COVER LETTER
TO: Registration Section

Division of Corporations

Bergen Partners. 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 o register the above referenced foreign limited liability company to transact business in Florida.

Mease return all correspondence concerning this matter to the following:

Gregory Scott

Name of Person

Bergen Asset Management, LLC

Firm/Company

1800 N. Miliary Trail. Suite 150

Address
Boca Raton, Florida 33431

Citv/State and Zip Code
alexis.johnson@bergenasset.com

F-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Grregory Scott

7
[gpont }
=
—
212 488-2562 . :
at ( )

Name of Contact Person Area Code Daytime Telephone Number ‘:j,
MAILING ADDRESS: STREET ADDRESS: ot
Division of Comporations Division of Corporations -—
Registration Section Registration Section -
P.O. Box 6327 Clifion Building &2

Tallahassee, FI. 32314 2661 Exccutive Center Circle

Fallahassce. F1. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Fiting Fee. Certificate
Certified Copy of Status & Certified Copy

Cerificate ot Status



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

IN COMPLIANCE WITT] SECTION 60509002, FLORIDA STATUTIR, THE FOLLOWING 1S SUBMITTED 70 REGISTER A FORFEXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

I Bergen Panners, LLLC

{Name of Fareign Limued Liabihity Company, must include “Lamited Liabslity Company,”™ "L 1. €

s orLLCT)
The Bergen GP. LLC

{1f namc wrasvalable, emer aliernate name adopied for the purpose of transacting business in Florida The altomate name mast include ~Limited Liability Company,” “L L €7 or “LLC.T)

Delaware 45-0700149
5

3.
(unsdsction uder the law of which foreign hmited habibity company 1s orpamered)

{F1:1 member f apphicahic)

4.
Date first imnsacted business in Flonda, of proos o egistranon )
|5ce sectiuns 605 0904 & 605 0905 F 5 1o detormine penalty liabiliry}
1800 N. Military Trail, Suite 150 1800 N. Mititary Trail. Suite 150
3.

6.
{Sucet Address of Principal Office)

{Mailing Address)

Boca Raton. Flonda 33431 Boca Raton. Flonda 33431
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) s
~

Eugene Tablis «

Name: —
1800 N. Mititary Trail, Suite 150 =

Otlice Address: o
s

Boca Raton 334310
. Florida
(Caty) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position as registered agent,

L

(chismléo{i'agml's sigtuture )




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(W} Manager Name: Eugene Tablis ] Manager Name:
[Intember Address: 1800 N. Military Trail ] Member Address:
[(JAuthorized Suite 150 (] Authorized
Person Boca Raton, Florida 33431 Person
{_Jother (Other Clother Clother
_IManager Name: {1 Manager Name:
[ IMember Address: ] Member Address:
[JAuthorized ] Authorized
Person Person

ClOther Clother Conher [other

CIManager Name: (] Manager Name; %j
DMcmbcr Address: |:| Member Address: -;1
o

[JAuthorized ] Authorized — -
Person Person .—I'
[Jother Clonher [(Jother CJOther :5)3

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

9. Attached is a centificate of exisience, no more than 90 days old. duly authenticated by the official baving custody of records in the

jurisdiction under the law of which it is organized. ([ the certificate is in a foreign language. a translation of the certificate under outh
of the translalor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statunes. [ am aware that any false information
submitted in a document to the Department of State constitites a third degree felony as provided for ins. 817155, F.5.

Bergen Partners. LLC
By; @/\

o

Signuture of an autherired person

Fugene Tablis. Manager

Typed or printed name of signee



Delaware

Page 1

The First State

I,

DELAWARE, DO HEREBY CERTIFY THAT

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

"BERGEN PARTNERS, LLC" 1S DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR

REVOKED SO FAR AS THE RECCRDS OF THIS QFFICE SHOW AND IS DULY

AUTHORIZED TCO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SEVENTEENTH DAY OF MARCH

A.D. 2011, AT 2:59 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATE IS5 THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY

COMPANY 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 PAID TO DATE.

T

At
'y :\4

4955404 8315
SRH 20158468625

=

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

NS

qu W gnocs, Rerretary of Bale )

Authentication: 204191193
Date: 12-11-19



