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COVER LETTER

T Registration Section .
+  -Division of Corporations *

BERGEN COMPUTER SOLUTIONS, LLC
SUBJECT:

Name of Limited Lability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transuct Business in Flonda,” Cenificate of
Existence. and check are submitted 1o register the above referenced foreigo Himited liobility company e mamsact business in Florida,

Please retwen all correspondence concerning this matter to the ToHowing:

DANIEL R KRIEGER

~Name nf Person

BERGEN CONMPUTER SOLUTIONS, LLC

Firm/Company

12 W NAIN STREET

Address

RAMSEY . NJ (73446

City/State and Zip Codu

JIEFFGETEGLLC.COM

b-matl address: (to be used far future annual report nofitication)

For further intormanon concerning this matter. please call:

DANIEL R KRIEGER 201 669-3107
al }

Name ot Contacl erson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Seetion
Divisien of Corporations Division of Carporations
P.O. Box 0327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite $10

Tallahassee. FL 32303

tinclosed is a cheek for the fullowing amount:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

B S135.00 Filing Fee ZISI300 Filing Fee & L $155.00 Filing Fee & _ $160.00 Filing Fee, Certificate
Certificate of Status Certtfied Copy ol Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HTTH SECTION 60850002 FLORIDA STATUTES, THE FOLLOWING ISNURMENITD 1) RECAISTER A FORFION TIMITECY LARILITY
COMPANY TO TRANNACT BUSNNESS INTHE STTE OF FLORIDA:
, Bergen Computer Solutions LL.C

{Nanwe of Foegign Limited Liability Company: must include ~Limited Liabidity Compins,” "LL.C " or "LECT)

_NEW JERSEY _ 27-2853146

LD number w applcabicy
4.

U7 e azzoalabbe, eater slremans nanwe sadoped tor the purpess of trancactuag bevisess w Hedda The abenuae rans st mehbe =T omaed Libilin Company,” UL 570110 ™

10t firsk mransescted business o Flianda, of poc o regetianon 3
1S sorthns RS UL anS 05 F S o gelemnee paeralts liabiitg)

.12 W MAIN STREET 12 W MAIN STREET
RAMSEY, NJ 07446 RAMSEY, NJ 07446

: r~

- —
7. Name and sireet address o Florida registered agent: (PO Box NOT acceptahle) i —:l § :1
BLANCSIR L Lk £ —_— - »_—-C: r__.
- Registered Agents Inc. LT e ©

Name: oL T

o 7901 4th St N STE 300 S =

Nice Address: - o

St. Petersburg 33702
. Flarida
Y] 1 Zip coded
Registered agent’s acceptance:

Having been named ay registered agent and to aecept service of process for the above stated imited Dabiliny company at the place
designated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity, { further agree

o comnpldy with the provisions of all seatutes relavive (o the proper and complete perforstance of my duties, and Fam familiar with
and accept the vhligations of my position as registered agent.

Bree Home

{Rueghtered agent's sigrautey




%. For initial indexing purposces. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six 663 olalf:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:

DANIEL KRIEGER

JEFF HANSOXN

= Manager Nanwe; O Manager Name:
12 W MAIN STREET 23 KINDERKAMACK RD
O Member Address: OMember Address:
. RAMSEY. NI 07446 ) ] ORADELILL, NI 07640

U Awthorized m Authorzed

[urson _ _ Person _
ClOther O nher O Omer Clonher,
- MICHELLE BORER -
ClMunayer Niunwe: O Manager MName:

P2 W MALN STREET

O Member Address: OMember Adidress:
... ) RAMSEY. NJ 07446 .
W Authorized O Authorized

Person Person
UiOther UOther LOther LJGther
T Managper Nuame: LI Manages Name:
LiMember Address; U Member Address:
Tl Aunthorized O Authorized

Person Person
O Llthe LIOther Ll Oher

Important Notice: Use an ataclhment (o report more than sec gy The attachment will be imaged fur reportimg purposes only. Nan-
indexed individoals may he added 1o the index when filing vong Florida Deparoment of State Annual Report form.

9. Auached is a ceruficate of existenee, no morg thian 940 davs old, duly authenticated by the otlicial having castody of records in the
jurisdiction under the law of which it is oaganized. (11 the certiticate is i a foreign langoage. a iranslation of the certiticate under vatks

of the translter imust be submined)

10, This dovument is executed in aecordance wath section GUS.0203 (1) (b}, Flonda Statutes. | am aware thot any false infennation
submitted in a dovument to the Departnent of State constitutes a third degree felonv as provided forins. 817,155, F.S

—

aprnatuane o an authoreed person

DANIEL R KRIEGER, MANAGING MEMBER

1yped ar praaled gane ol ~ipnee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BERGEN COMPUTER SOLUTIONS, LLC
H4DH3I34120

I, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 14. 2010,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

DANIEL R KRIEGER
12 WMAIN STREET
RAMSEY, NJt174448

IN TESTIMOUNY WHEREQOF, | ave
hereunto ser my hand and affixed
my Qfficiat Seal at Treniem, this
2th day of April, 2021

(g7 Ml

Elizaheth Maher Munio
State Treasurer

Cortiticats Number © 61I%133347

Verifv dhis certificate online i

hitpr:fivoww d xtate g TYTR _Sanding Cert S PNV ertty_Certpap



