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COVER LETTER

TO: Registration Scction
Division of Corporations

Berger Legai [LLC
SUBJECT:

iName of Limited Linbihity Company

The enclosed "Application by Foreign Limited Liability Company for Anthorization to Transact Business in Florida." Certificate of
Existence. and check are submitted o register the above referenced foreign limited liability company 1o transact business in Florida.

Pteasc return all correspondence concerning this matier wo the following:

Garry Berger

Name of Person

Berger Legal

Firm/Company

58 Olmstead Eane

Address

Ridgefield. CT 06877

Citv/State and Zip Code

garryidbergerlegal.com

E-mail address: (to be used for futere annual repert notification)

For further information concerning this matier, please call;

Kristen Trudeau 860 T48-72R7
at( )

Name ol Comact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Divigion of Corporations Civision or Corporations
P.O. Box 6327 The Centee of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallohassce, FILL 323023

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L1 S125.00 Filing Fee T1$130.00 Filing Fee &  [J $155.00 Filing Fee & ™ $160.00 Filing Fee. Centificate
Certibicate of Starus Cerlified Copy of Status & Certified Copy



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

IN COMPLEANCE WETH SECTION G032, FLORIDA SEATUTES THE FOLLOWING (S SUBMITTIL 10 REGISIFR A FORKIGN LIMITED LIABILIT

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIY
LG, ar "LLCT)

| Berger Legal L1LC
. (Name of Foreign Linited Liability Campany; inust include “Lirnied Lishility Company
"CLLCTarTLLCT

26-1645521

(If name wnavailahle, enter alicrnate nanie adopted for the purpusc of ransacting busincas in Florids The ahiernate panw must include “Limited Liability Company
LI namber 1 appheakic)

Connecticut
5
Wursdiction uiwder the Taw ot which foreign Timited Tabihity company > oreamzed)

(Date it ransacted busmess i Flonda, 1 prior 1o Togtnution }
(Sec ections 05,0904 & 605 015, F S o detenmine peoaliy liabilind

< T N N\\-aruTn»L Some.

6.
(Suret Address of Prncipal Office} Maling Addiess)
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Gerty Rerger

7711 North Miliary Trail. Suite 413

8¢

Name:

33410

Palm Beach Guardens
. Florida
1Zip code)

Office Address:

iy

Registered apent’s seceptance:

Having been numed as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent

(Registered apeni’s siginture)



8. For initial indexing purpascs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6} totl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Namc: Garry Berger O Manager Name:
W Meiber Address; 7711 North Military Trail O Member Address:
L) Authorized Sulte 413 J Authorized
Person Palm Beach Gardens, FL 33410 Person
C)Other_ L Oother__ JOther Oher,
I Manager Name: O Manager Namue:
TMember Address: O Member Address:
O Authorized DAuthorized
Person Person
CJOther IOther 1Other DOther
O Manager Name: OManager Name:
D Member Address: CIMember Address:
TJAuthorized O Authorized
Person - Porson
O Other LiOther [LOther UlUther

Important Notice: Use an atiachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department o State Annual Report form.

9. Altached is a certificale of existenee, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which itis organized. (If the certiticate 15 in a foreign language. a translation of the certificate under vath
of the tranglator must be submitted)

10. This document is excented in accordance with section 605,0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constinutes a third degree felony as provided for in s.817.155, F.S.

Signature of an anthorized pemon

G_Ch/"\ &e/éc/
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Secretary of the State of Connecticut

Certificate of Legal Existence
Express Certificate

Date Issued: October 19, 2021

l, the Connecticut Secretary of the State; and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited tiability
company was filed in this offlce .

- AS

A certificate of dlSSOlUtIOﬂ has riot been ﬂled and so far, as mducated by the
records of this oche such limited liability company is in eXIStence

Business Details_.

Business Namé . - - BERGERLEGALLLC -~ -~ . .

. >, . ' - . "
Business ALEI ' . US-CT.BER:0922199 . &
Formation Date - T 12/19/2007

Secretary of the State. - Ll

Business ALEI: US-CT.BER.0922199 Certificate Number: C-00012541

Note: To verify this cerificate, visit hitp.//www.bysiness.cl.gov
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