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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

BERGWQGOD SHORES LLC
' {Hame of Foreign Limited Lisbility Company, must inclode - Lim:ted Liability Company,” "L.L.C.." or "LLCT)

1

(If n3ma unavailable, exter altarnoze name adopted for the purposs of transacting business in Florida. The elermate name wust in¢iude “Limited Lisbility Compazy,” “L.L.C,* ot "LLC.)

DELAWARE §2-2329858

i
TFanedichion under the Jaw ol which 1oreign bmited liabillty compary 15 arganzed) {FET numher, T appiicable)

UPON FILING OF THIS APPLICATION
4,

TDiate it sransaced business v Flonda, if prior 10 repisiration )
{See sechons 605.0904 & 605.0905, F.5. w ceermine penalty habihity)

320 HOWARD STREET, SUITE 202 320 HOWARD STREET, SUITE 202

5.
(Street Addeess of Frincepal Otice) (Maiting Address)
PETOSKEY, MICHIGAN 49770 PETOSKEY, MICHIGAN 49770
& —R—
I 1 D
S
-5 & “ti
TnT T e
. = 3
7. Name and stregt address of Florida registered agent: {P.O. Box NOT accepiable) D—"’,} - o L_
I IR L
URS AGENTS LLC e @ O
Name: - —
[T‘: o
3458 LAKESHORE DRIVE
Office Address:
TALLAHASSEE 32312
, Florida
(Ciry} {Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. 1 Surther agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fam iliar with
and accept the obligations of my position as registered agent.

\ ; :
, %M,\Of F)K Kathy Clark, Asst. Secretary

(Regibioral wgent's signature)




8. For 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 !;lggncny; Name apd Address; Title or Capacity: Name and Address;
® Manager Name: ROBERT BERG OManager Name:
225 Seabreeze Avenue

CMember Address: _Palm Beach, Florida 33480 [CIMember Address:
[JAuthorized JAuthorized

Person Person
OOther, CiOther COther OCther
OManager Neme: OManager Name:
OMember Address: UMember Address:
O Authorized ClAuthorized

Person : _ Parson
OOther OOther CiOther OOther
CiManager Name: OManager Name:
O Member Address: CMember Address:
O Authorized L Authorized

Person Person
D Other O Cther DOther C)Other,

Importont Notice: Use an attechment to report more than six (6). The attachment will be imaged for reporting purposes only. Nor-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Anached is a certificate of existence, no more than 20 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted}

10, This document is executed in eccordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degrec felony as provided for in s 817,155, F.§,

/ Sigrtore of ar sutharhead porgan

JASON S. RIMES

Typed o printed name of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BERGWCOD SHORES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF OCTCBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BERGWOOD SHORES
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

,u"uvw Gusety, 3aseraTy AL )

6492929 8300

SR# 20213547903
You may verify this certificate online at corp.delaware gov/authver.shtmi

Authentacatlon: 204446225
Date: 10-15-21




