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COVER LETTER ’
TO: Registration Section
Division of Corporations

SUBJECT:

BERRYWOOD HOMES, LLC

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 regisier the above referenced foreign limited Hability company to ransact business in Florida.
Please return all correspondence concerning this matter to the following:

Carl Oliver Kirna

Name of Person

BERRYWOOD HOMES, LLC

Firm/Company

185 Tudor Oval

Address

Westfield, NJ 07090

City/State and Zip Code

oliverkirna@gmail.com

E-mail address: {to be used for future annual report notification)
For turther information concerning this matier, please call:

Carl Oliver Kirna ..908  358-8802

Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Regisiration Section
P.O. tlox 6327
Tallahassee. FI 52314

Regisiration Section
Clitton Building

2661 Exceutive Center Circle
Tallahassee. IF1. 32301

Enclosed t3 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ $130.00 Fiting Fee & L) $155.00 Filing Fee & L] $160.00 Filing Fee. Certificate
Certiticate of Status Certitied Copy of Status & Curufied Copy



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

IN COMPLIANCE W SECTION 605,002, FLORIDA STATUTES THE FOLLOWING I3 SUBMITTED T0) REGISTTR A FORIIGN LINITED TABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATFEOF FLORIA:
. BERRYWOOD HOMES, LLC

{(Name ot Foreign Limiied Labihty Company, must include “Limuted Lizbihity Company.” 7L 1.4

o CLLCTY

UF e unasalable, enter slternate name adopled for Uie pupose of tansactng business i Florids The altetnate name must mclude “Lonted Liabthts Company” "L L C7 o "LLC™
§ da

Junsdiction wisder the luw of winch foregn lhomted habihey company 15 argamscd)

|99

(FEI numbcr, 1t applicable)

«Dute first tisnsacted business wi Flonda, 11 pnut to registialion |
(See scetioe 405 0904 & 605 0905, F 5. w deteimine penalry babbiy)

. 185 Tudor Oval

185 Tudor Oval’ @

{Street Address of Prancipal Othce} i\ ading Address) ‘e — O
o

Westfield, NJ 07090 Westfield, NJ 0709Q; 1+

—< . ' K

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

Office Address; 7901 4th St N STE 300

St. Petersburg g, 33702

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company ai the place

designated in this application, | hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree

1o comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, und [ am fumiliar with
and accept the obligations of my position as registered ugem.

Bt e

{Repistered agent’s snenalure)




manage [up to six {6) total]:

$. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized 10
Title or Capacity:

Name and Address; Title or Capacity: Name and Address:
[“IManager Nane: Carl O“Ver Klrna [ Manager Name:
[CJMember Address: 185 TUdor Oval ] Member Address:
[JAuthorized WEStfleId: NJ 07090 (] Authorized
Person Person
[JOther [_JOther, CJother CJOther
-t r‘é—’
2y B
. . 1o - ""l‘"l
[IManager Name: Robin Kirna ] Manager Name: P ™ _ '
= -
CMember Address: 185 Tudor Oval [ Member Address: Vi W l
. o ";’ A
Mo - :
[ JAuthorized WeStﬁeId’ NJ 07090 (] Authorized RGP = —i
oo
Person Person 2? s
Dom o
{_JOther [ JOther (lother CJother
D.\-lanagcr Name: [:] Manager Name:
CiMember Address: F Member Address:
[(JAuthorized (] Autherized
Person Person
(Jorher (Jother (ClOther

- = - [other
important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of whicl it is organized. ([l the centificate is in 2 foreign language. a wranstation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes, | am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided tor in s.817.133. F.S,

(ol Bl Win

Signature of #1 suthorized person

Carl Oliver Kirna

Typed or printed name of signee



I CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING = &

IR
I Barbara K. Cegavske. the dulv qualitied and elected Nevada Secretary of State. do hcrcbv oerui\ that
1 am. by the laws of said State. the custodian of the records relating to filings by Lorporauons on- protit
corporations. corporations sole. limited-liability companies. limited partnerships. limitdd: d-tiabiling L
i partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes \\hlt‘h are ther I
presently in a status of good standing or were in good standing for a time period :ubs;quem 0i.1976 and

am the proper officer to execute this certificate. = o

-

ﬂd

“ I further certifv that the records of the Nevada Secretary of State, at the date of this certificate,

gvidence, BERRYWOOD HOMES, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) dulv organized under the laws of Nevada and existing under and by virtue of the laws of the State of
+ Nevada since 02/16/2016. and is in good standing in this state.

[N WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Scal of State. at my
office on 02/13/2020.

fwMchmzb

BARBARA K. CEGAVSKE
Sceretary of Siate

Certificate Number: B20200213581267
You mayv veritv this certificate

online at hip /A ww.nvaos.uoy




