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TO: Registration Scction
Division of Corporations

COVER LETTER

BERGA CONSTRUCTIONS LLI.C
SUBIECT:

Name of Limited Lizhility Company

The enclosed " Application by Farcign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existence. and cheek are submitted 1o register the above referenced toreign limited liability compuny to transact business in Flonda,

Please return all correspondence concerning this matter to the following:

JURIS BERGS

Name of Person

BERGA CONSTRUCTIONS LLILC

Firm/Company

301 MILFORD PL

Address

NEW SMYRNA BEACH. FLORIDA. 32168

City/State and Zip Cocde

BERGACONSTRUCTIONS@EGMAIL.COM

E-mail address: (1o be used for future annual report notification)

For turther intormation concerming this matter. please call:

JURIS BERGS 386 483-0874
at { }

Name of Conlact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite X10

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & = $16(1.00 Filing Fee. Centiticate
Certificate of Stutus Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT! SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTHE STATI OF FLORIDA:
BERGA CONSTRUCTIONS LLC

(Name of Foretgn Limited Lizhtity Company; must inchade “Limited Liability Company,” 7LLLC

o tLLET)

{If name wnasoifable, enter altemaie name adopted for the purpose of transacting business in Flocda, ‘The sliemate aame must include “Limired Liability Company

DC

S

SULLC T e "LLC

=

Curisdiction under the Taw of winch Toreipn Timited Tability company s organtzed)

IFET siwmber, iTapplicablel

4,
1Date Tt transacted business i Flortda, 10 privr 1o registriion. }
15¢¢ sevtons H05 0904 & 6050405, F.S to deteninine penaley lishiliny }
301 MILFORD PL. 301 MULFORID PL.
5

[strect Address of Pnngipad Office}

{Mailing Addresst

NEW SMYRNA BEACH NEW SMYRNA BEACH

FLORIDA . 32108

FLORIDA . 32168 .- o3
P
~ - — —r
-t g. -T 1
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) S e —
i -
ST
JURIS BERGS -
Name: ,_.‘ <) r\:j
301 MILFORD PL S o

Office Address:

MNEW SMYRNA BEACH 32168
. Florida

(Cuyy Zip conde

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 agent and agree to act in this capaciny. | further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, und Fam fumiliar with
and accept the obligations of my positivn as registered agent.

. B . o
tRegisiered agent’s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manuge [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. JURIS BERGS
O Manager Name: CiManager Namg:
226 SMOKERISE BLLVID
= Member Address: OMember Address:
. PORT QRANGE, FLLORIDA 32127

O Authorized O Authorized

Person Person
OOther OOther TOher CiOther
ClManager Name: L Manager Name:
OMember Address: OMember Address:
OAutherized CAuthorized

Person Person
ClOther COther CiQther D Oiher
OiManager Name: EIMunager Name:
OMember Address: CIMember Address:
O Authorized OAutherized

Person Person
OOther CiOther CiOther TOther

Important Notice: Use an attachment to report more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing your Florida Depariment of State Annual Report forn.

9. Astached is a centificate of existence, no more than Y0 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 ina foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subimitted in a document to the Department of Statgeonstitutes a third degree felony as provided for ins.817.133. F.5.

U b USigmluru of an authorized persen

JURIS BERGS

Typed or printed name of signee
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Secretary of State

1. STEVE R. HOBBS. Sccretary ot State ot the State of Washington and custodian of its scal. hereby tssuc this
CERTIFICATE OF EXISTENCE
OF

BERGA CONSTRUCTIONS LLLC

[ CERTIFY that the records on file in this ofTice show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washigton and became effective on 12/02/2019.

[ FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this ceruficate, the records of the
Secretary of State do not reflect that this entity has been dissotved.

[ FURTHER CERTIFY that all fecs, interest. and penaltics owed and collected through the Secretary of State have been paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Seeretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Dute:  06/22/2022

UBI Number: 604 328 187

Given under ny hand and the Seal ofthe State
o Washingtan at Olvipia. the State Capital

Rl

steve R Hobbs, Seoretarny ol State

Phate Tssued: 06722 2022




