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TO: Registration Section

COVER LETTER
Division of Corporations

Bartel Assocrates. LIL.C
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Bustness in Florida.” Certificate of

Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,
Please return all correspondence concerning this matter io the following:

Sandra Heinrichs

Name ot Person

Foster & Foster Consulting Actuaries, Ing.

Firm/Company
13420 Parker Commons Blvd. Ste 104

=
Address I:T_'n
- B
Fort Myers, FL. 33912
" - 2
City/Stawe and Zip Code o~
. . - o =17
operations@@foster-foster.com By
[--mail address: (to be used for future annual report notification) o
For further information concerning this matter, please call: —
Sandra Heinrichs 239 433-3300
at { )
Name of Contact Person Aren Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Scection
Division of Corporations

The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Strect. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
T $125.00 Filing Fee = S13000 Filing Fee & 1 S1335.00 Filing Fee &
Certificatc of Status

3 S160,00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLLANCE W SECTION G030002, FLORIDA STATUTER THE FOLLOVING IS SUBNETED 10O REGINTER & FORIIGN LINTTED LIABIITY
COMPANYTETRANS T BUSINENS INTHE NTATEOF FLORIDA:

Bartel Associates, 1LIL.C

1
(Name of Foreign Limited Labiluy Company, miust melode “Lamited Liabiliey Company " 7L C Tor LLC T
11 name unasanlable, enter alternate name adopted fo1 the purpose of mamsacung business in Flonda The aliernase name must melede ~“Limuied Liahihiy Compasy ™ "L L C 7 e "LECT)
Calitornia 020701578
2, 3.
{Iuzisdiction under the law of whweh forergn Iinsied habilin compans s organireds tFE] number Vappheahle:
012022
4. 5
(Uhate first teamacied busnesson Plonda, i priot 10 regastranon %
(See sections 608 MM & &05 005 F 5 10 deternune penalty habiling -
)
N N ~ i
411 Borel Ave. Ste 620 13420 Parker Commons Blivd, Ste 104 .
5 0. :
15treat Address of Pripoipal (ilice) tMaulng Address) ~D
o~
San Mateo, CA 94402 Fart Myers. FL 33912 —
T

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Bradley R. Heinrichs
Name:

13420 Parker Commons Blvd. Ste 104
Office Address:

Fort Myers 33912
. Flonda
ity b [FAT S

Registered agent’s acceptance:

Huving been named as registered agent and o gceept service of process for the above stated imited liabiline company at the place
designated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capucity. |1 further agree
to comply with the provisions of all statutes Felative to the properjand complete performance of my duties, und P anr fumilior with
and accept the obligations of my [msilion,u.t registered agent, -}
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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 Capacity:

N anager
N fember
A uthorized

Person

O0ther

O Mlanager
O Member
OaAauwhorized

Person

O nher

OManager

COhlember

O authorized
Ferson

OOther

Name and Address:

. Bradley Hewnrichs
Name:

Address:

13420 Parker Commons Blvd. Ste 104

Fort Myers. FLL 33912

Other
Name:
Address:

O nher
Name:
Address:

O Other

Title or Capacity:

=\ [anayer
Cinfember
= Authorized

Person

Tither__

CIx [anager

I dember

I Authorized
Person

ClOther

D tanager
CIxfember
O Awthorized

Persars

OOther

Name and Address:

. Sandra Heinnichs
Name:

Address:

13420 Parker Commaons Blvd, Ste

Fort Myers. FI. 33912

TiOiher

Name:
Address: -
—
a2
™~
)
] Olhcr_'_}'
™~
..._l
Nume:
Address:
T Other

Linportant Notice: Use an attachment to report more than six (6), The attachment will be imuged for reporting purposes only. Non-
indexed individuals muy be udded to the index when filing your Florida Department of State Annual Report form.

0. Attached is a certificate of existence, no mare than 90 davs old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificae undler oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (11 (b, Florida Statutes. | am aware that any false information

. - o . - - - . == e ¢
submitted in a document 1o the Departmght of State cm/ itupes a third degree felony as provided for in s 817,135, F 5.
\/; 4 . i
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Sandra Feinrichs

=Y . T
Signatnre ofan asthonsed penan

Typed or prmied name of sgnee



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State. hereby certify:

Entity Name: BARTEL ASSOCIATES, LLC
Entity No.: 200320510109

Registration Date: 07/24/2003

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California,

This certificate relates to the status of the entity on the Secretary of State’s records as of{t_he date of this
cerificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition. status of Iicenéf‘és. if any.
business activities or practices of the entity. -

™~

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
September 16, 2022.

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 045523325

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



