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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 604555 5150630
AUTHORIZATION ;" .
COST LIMIT : ' 125.00
ORDER DATE : April 8, 2022
ORDER TIME 9:36 AM

ORDER NO.

604555-005
CUSTOMER NOC:

5150630

FOREIGN FILTNGS

NAME : BERGER CAPITAL LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Evliena Baker -- EXT#
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COVER LETTER
TO:  Registration Section
Division of Corporations

Berger Capital LLC
SUBJECT:

Name of Limited Liability Company

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

Please return al) correspondence conceming this matter 10 the following:

Mary Jo Ronn

Name of Person
Monroe Moxness Berg PA

Firm/Company
7760 France Ave. So., Suite 700
Address
Minneapolis, MN 35435
City/Siate and Zip Code
mronn@mmblawiirm.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Mary Jo Ronn

952 883-5389
a1 ( )
Namme of Contact Person

Area Code

Mailing Address;

Registration Section

Daytime Telephone Number
Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

The Centre of Tallahassce

2415 N. Monree Street, Suite §10
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

3 513000 Filing Fee & [0 $155.00 Filing Fee &
Certificate of Status

0 $160.00 Filing Fee, Certificate
Centified Copy

of Status & Centified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

i Berger Capital LLC

IN COMPLINCE WITH SECTION 605,008, FL.ORIA STATUTES THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORFIGN TIMITED FHABILITY
COMPANT T TRANSACT BUSINESS INTTHE STATE OF FLORIDY:

{Wame ol Foreign Limited Liability Company, must include "Limied Liability Company,” "L LG, or “LL.C.")

({f name Lnavailabie, enter eliernate name adopted for the purpose of transacting business in Flonda The aliernaie name must include ~Limied Labiliy Company,* “L L.C." or "LLC ™)
1Hlinois 47-4062354
. 3
{Turisdieion wider (he Taw of which Torctzn Timited Tibnlity company 1s organized} (FEI mumbey, 1f applicable)
4.

{Dute firet ransacted busincss tn Flonda. if pnor to egistanon.

(See scctons 605 0904 & 603 0905, F 5 1w detennine penalty liability}
701 Brickell Ave., Suite 1530

701 Brickell Ave., Suite 1550
. 6.
(Street Addres of P :tpl' [a] 233

Miami, FL 33131

(Mulmg Address)

Miami, FL 33131

7. Name and streel address of Florida registered agent: (P.O. Box NOT accepiable)

Dragan Berger
Name:

701 Brickell Ave., Suite 15350
Office Address:

[0:21Hd T a4y 120

Miami

33131

, Florida
{City) {7ip 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 register¢d agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the

te performance of my duties, and I am fomiliar with
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8. Formnitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:

Title or Capacity:

M anager

Name DO Manager Name:
701 Brick ., Suite 1550
OMember Address: 01 Brickell Ave., Suite | CIMember Address:
\Miami -
D Authorized tiami, FL 33131 JAuthorized
Person Person
CtOther O01her OOther OOther__

[Manager Name: OManager Name:

OMember Address: OMember Address:

[l Authorized CJAuthorized

Person Person

C10ther O Other OCther Oother _

[OManager Name; OManager Name:

OMember Address: OMember Address: —
—
r~3

CiAucthorized O Authorized ~
=

Person Person =
f10ther O Other OOther OOther

Important Notice: Use an attachment to repart mare than six (6). The attachment will be imaged for reporting purposes only. Non-T

Name and Address:

_ Dragan Berger

Title or Capacity:

Name and Address:

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.
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9. Auached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the ceniificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Figfda Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitut a thir efony as provided forins.817.155, F.8.

\&7 of an euthorized person
Dragan Berge

Typed or printed rame of signae




File Number 0528529-1
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of
Business Services. I certify that
BERGER CAPITAL LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 13,

2015, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED =
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD T .

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF lLﬁNOIS,:

L}

InTestimon Yy Whereof,I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 9TH

day o APRIL A.D. 2022
y

Id
Authentication #: 2209900494 verifiable until 04/08/2023 Q_M W
Authenticate at: hitp:/Avww.ilsos.gov

SECRETARY OF STATE



