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’ : $ & &
TO: |#‘gi\'|I’:!tiillli',ﬁt‘t‘linll . .
Avision of Corporations ‘ B '

> y . .
- Herman & Pollinger. 110

{5e

SURECT:

Name of Limited Liabiity Company

i he enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Floridi.

Meise retwrn all correspondence concerning this matter to the ollowing:

Chrix Pollinger

Namc ol Person
Berman & Pollinger. 110

~3

o<

=

. - o=
FirmCompany - -y
= !
[ 10 Appian Dr T

o

Address ) SV
) = e
Punta Gordu. FI. 33950 " et

o

. - =

Citv/State and Zip Code
chris@bermanandpollinger.com
E-mail address: (10 be used Tor finure annual report notinication)
b or further information concerning this matter. please call:
Chrs PPollinger PAL) 374-3272
. at{ )
Namie of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations

The Centre of Talluhassey

2413 N Monroe Street. Suite 810
Tallahassee. FL 32303

Division of Corporations
P.0O. Box 6327
Tallahassee, F1. 32314

Linclosed is a check for the following amount:

Mease make cheek pavable to: FLORIDA DEPARTMENT OF STA'TE

W S123.00 Filing Fee 2513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Fiting Fee. Certificate
Certificate ol Status Certified Copy af stitus & Certified Copy



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

IN COMPUANCE T SECTION 603,0602, FLORIDA STATUTER THE FOLLOWING IS SUBMATED 70 REGRTER A FOREKGN LINITED LABILTTY
CONIPANY OV ERANSICT BOSINESS IN T ST OF FLORIDA:

Berman & Poltinger, 11O
I

(Nuwne of Toreign Lomited Liabilny Companys st mclode "Lisnted Tiability Company,™ 1, 1.

F o LLC T
It me uavaibible, enter alternane ame adopted for the puepose of ranacting business in Flonda The ahetmate mime naest imelode “Limuted Labiiny Company,” "L L O o "LLC T
Wi oming
2 3
tansdicnon under the e of which Tomegn Tonated Trabihiy company w orgameed) tFEE number Capphiesble =5
E —2
o2
-
C— |—‘.
= '
i [ A
4. o
(Dae o zunsacted business m Flanda, @anor o cgsirnen ) - t
15ee sections 605 N & 605 0405 F N to determine penalty labilus ) an ¢
. ) .. b et
OO Appian [ 1610 Appian Dr - Lr,
: - S
AN (). - K ,_,.’
ostiget Auddress of Poncipal € Mice) Il Addiess) A
Puni Gorda, B 33930 Punti Gorda, F1. 33950

FooName and street address of Florida registered agent: (P.0, Box NOT acceptable)

Chris Pollinger
Ninw

1610 Appian Dr

Otlice Address:

Punt Cronda

33950

. Florida
ity )
Registered agent’s acceptunce:

{71p codet

Having been named ay registered agent and to acecept service of process for the ahove stated limited lability compuny ut the pluce
designated in this application, I hereby accept the appoinunent as registered agent and agree to act in this capacine. 1 further ugree

-

| "chl\.h'rcd upv.'lﬂj\ LT T ]



8. Forinitial indexing purposes. list names. title or capacity and addresses ot the primary membersAinanagers or persons authorized o

panitee [up te sis (0 wotal|;

Titde or Capacily: Nanmre and Address:

Title or Capacity:

Chris Pollinger

Name and Address:

Jenniler Berman
B\ anager Name: = Manager
1610 Appian Dr 99 Viviante Blvd
~Mentber Address: CiMember
Punta Gorda, FLL 33930
_-Authorized CAuthorized
Punta Gorda. FI. 33930
Person Person
Tl o Other_ _ TCiOther
M
T Manager Name: O Manager
T
Member Address: OMember .
-
M
. . =
T Authorized O Authorized [
'ersun Person
“tnher SOther ClOnher
CIManuger Nume: CiManager Name:
“_Member Address: OMember Address:
ZiAuthorized O Authorized
PPerson Persorn
Zither CI0tier CIOther

Lmportant Notige: se anattachment to report more than six (6). The attachment will be imaged for reporting purpoeses only, Non-

indesed individuals may be added to the indea when filing your Florida Department of State Annual Report form.

9. Atached is a cenificate of existence, no more than %0 davs old. duly authenticated by the official having custody of records in tie
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign tanguage, a translation ol the certificate under vath

ol the transiator most be submitted)

10, This docament s executed in accordance witl section 6050203 (1) {b). Florida Statutes. 1 am aware that any' talse information

submitted in a document to the Department ofls

C‘%é.

i~ wleph

stituies a third degree felony as provided for in s 817,155 1.8,

ot an anthonged peraon

Chris Pollinger

Uy ovwre ]l evr sartivteced 1verrrser aab o rr e



STATE OF WYOMING
Office of the Secretary of State

I, EOWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Berman & Pollinger LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 21, 2017, comply with all
applicable requirements of this office. Its period of duration is Perpetuai This; entltycbas been
assigned entity identification number 2017-000769631. r"’l

-

This entity is in existence and in good standing in this office and has ﬂed aH annualfreports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution. "'n - i

—-r" e = {"""';

| have affixed hereto the Great Seal of the State of Wyoming and duly generated executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne—Wyommg
on this 14th day of July, 2020 at 10:54 AM. This certificate is assigned ID NumbBer 037852534.

Wy
0 00t

Secretary of State

Notice. A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




