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COVER LETTER

TO: Rugistration Section
Division of Corporations

B & V Berg Flonda Rentals 1L1.C
SUBJECT:

Name of Limited Liabiluy Conpany

The enclosed “Application by Foreign Limated Liability Company for Authorization to Transact Business in Flondda,™ Certitieate off
Existence, and check are submitted to register the above relerenced toreign imiled lability company to transact business in Floida,

Please retuny all correspundence concerming this matier o the tellowing.

Brent AL Berg

Niame of Person

B & V Berg Florida Rentals LLC

Firm/Company

620 3th Avenue NW

Acldress

Barnesville, MN 36514

bberM@amtam.com L/

-] address: (1o be used Tor Tuime annuaT repart netitication)

Criy/state and Xip Code

Fuor finther mtormation concernmyg ths matter, please call

Kutie AL Pervleberp. Fredrikson & Byron, PLA. 701 237-8210
at { }

Nane of Comael Person Atey Code Dravtime Telephoue Numbet
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corparations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Lnclosed is o check tor the following amount

Pledse make check puvable 1 FLORIDA DEPARTMENT OF STATE

512500 Filing Fee CI813000 Filing Fee & O S135.00 Filing Fee & 0 $160.00 Filing Fee, Certiticae
Certiticate ol Status Certified Copy of Stalts & Certified Copy



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

PN CORPLLANG L JFITTE SECTION 8L a0, FLORI ST THE FOLLOWING N SURBMITTED 1Y KRRGITER A FERERTN LSITEL) L0 Ty

PN T P RANSACT BLEINVIN [N TTIE STATEOF - L00I0A:
B & Vv Berg Flurida Rentals 1.1.0

' (N3 of Forzen Lamiled Liabihine "empany: st achde “Linhtec
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Kegistercd ngent’s acceplanee:
»of process for tie above stated findred Nabitioy comypany ot the pluce

Having been numied as regisiered ugent and fo aceeps service
desiuted in this upplication, [ liereby accept e appolinrme
ra comply with tire provivions of all swatires redutive o the proper an
and sccepr e obiigations of my posirion regivicred ageni
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8. For initial indening purposes, fist names, litle or capacity and addresses of the primary members/managers or persons authorized to
munage [up to sin (6) o]

Titde or Capaeity: Name and Address: Title or Capacity: Name and Addroess:
O Manager Name: Brent A. Berg IManager Name:

— 620 3th Avenue NW _

= Member Address: . T Nfember Address:

1 Authorized Bumesvifle, MX 36347 ZAamhorived _

Person Person . S
Znher L CIOther . COOther o Tinher __
= Manager Namw: T Manager Name:

CiMtember Address: M ember Address:
O Authuorized TYAuthorized

Person Persan
—10ther C Other ther Cl1Other
Manager Nume: CoManager Wame: _
TIMember Address: CiMember Address:

T Authorized DAauthurized

Person Person

CiOther i Other, “IOther Clother _ .

important Notice: Use an attachment 1o reportinery than six 16). The atachment will be imaged for reporting purposes only, Nun-
indexed individuals may be added o the index when Bling vour Florida Department of State Annual Report form.

g Attached is a certificate of exisience, no more than 90 days oid, duly authenticated by the afficial having custody ot records in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. « transkation of the vertificate under witth
of the transiator must be submitied)

10, This decumeni 15 eaccuted in accordace with section 6020203 (1 (h). Florida Statutes. | am aware that any talse information
submitted in a document 1o the Department of State constitules a third dearey felony as provided for ins 817 HES S
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Typed o printed name of signee

Brent AL Berg
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Office of the Minnesota Secretary of State
Certificate of Good Standing

LIRS

i

[ Steve Simon, Secretary of State of Minnesota, do certify thatt The business entity
listed below was filed pursuant (o the Minnesota Chapter listed below with the Oftice of
the Seeretary of State on the date listed below and that this husiness entity is registered 10
do business and is in good standing at the time this certificate is issued.
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o= Name: B & V BERG FLORIDA RENTALS LLC :
| Date Filed: 07/22/2021 ﬁ
:':g File Number: 1244904300023 ¥
%‘% Minnesota Stautes, Chapter: 322C i

% FHome Jurisdiction: Minnesota i i
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This certificate has been assued on: (071472021
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