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COVER LETTER

T Registration Section
Division of Corporations

Bergeron SW Ranches US 27, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certifieate of
Existence, and check are submitted to register the above referenced foreign lmted Liabihity company o transact busiess in Florida,

Please return all correspondence coneerning this matter w the following:

Alvida Bergeron

Name of Person

Aleida Ors Waldman, PAL

Firm/Company

19612 SV 6Uth Pluce

Address

fort Lauderdale, FL 33332

Civ/Swate and Zip Code

heatiwer@ uowpcon

FE-mail address: (to be used for future annual report notification)

For further information concerning thix matter, please call:

Aleida Bergeron 954 3241100
at ( )

Name of Contact 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 Taltahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a cheek for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O S125.40 Fiding Fe & S130.00 Filing Fee & 01 S13300 Filing Fee & 2 S160.00 Filing Fee, Certificute
Certificate of Status Certified Copy of Stutus & Certified Copy



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

IN COMPLIANCE W SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTEDY TO RECGISTER A FOREIGN LIMITELY LIABILITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Bergeron SW Ranches US 27, L1.C

(Name of Foreagn Limited Ligbiluy Company: must inclade “Limited Liabthty Company,” "LL.C." o "LLECTY

(IF name vrasailable, cnter alternale me adepied for the purpose of ansacting business in Florida The alternate name must include “Linsited Liability Company

L LG o LG
Delaware 341975759
2 3
(Jursdiction vnder the Tiw of which Tormgi tmted Tubility company 1s organtzed) (FETnumber, 1t applicablel
N/A
4,
(Date first ransacted business in Florida, 1l prior o registration )
($ee sections A0S 0004 & 605 0905, F S 1o determine peialty liabilny)
19612 SW Huth Place 19612 SW (Uth Place
5, 6,
{Streer Address of Pancipal Otlice)

(Mahng Address)
Fort Laoderdale, FLL 33332

RRK Fort Laaderdale. 'L 33332

7.

. P . . - oy ’--{; M
Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T "C';
)
)
Frank Saia -
Name:

. =
19612 SW avth Mace —
Offiee Address: *
(%)
. ) 2

Fort Lauderdale 33352

, Florda

(Ui} (Zip cuded
Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the ahove stated limived lability company ai the place

designated in this application, § 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 refative to

and accept the obligations of my position as regiy

e proper and complete performance of my duties, and [ am fumidiar with

(Regisicred upent s TP



8. For inisial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up te six (6) tonal):

Title or Cupacity: Name and Address: Titde or Capacity: Name and Address:
—_ . Ruonaid M. Bergeron, Sr. .
= NJanaper M [IManager Namw:
(9612 SW 6Yth Place
CIMember Address: [IMember Address:
. Fort Lawderdale, FLL 33332 .
ClAuthorized ClAuthorized
Person Persan
[Coher [ZH mher LIOmer ClOther
— . Lonnie Neil Bergeron .
= N anager N CIdlanager Nanw:
9612 SW 69th Place
CiMember Address: Clivlember Address:
Fort Lauderdale, F1. 33332 _ .
Ol Awthorized O Autherized
Person Person
CIOher, Cnher OOther 7 OOther

[CIntanager Nume: Hinager Name:

OMember Address:

O ntember Address: /

Clauthorized

ClAuthorized /

Person / Person

CIOther, Clinher / / OoOther OOther

ore_than six (67, The attachient will be imaged for reporting purposes only, Non-
vour Florida Department of State Annual Report form,

Important Notice: Use an attachment to repert
indexed individuals may be added to the in

more Yhan 90 davs tld. duly autheniieated by the official having custody of records in the
(If the certifidate is in a foreign {;mgungc. a franslation of the certificate under oath

9, Attached is a certificate uf exister
jurisdiction under the law of whig
of the transiator must be submj

ANtz

100 This dogcument is exec b awagl that any false information

submitted i a documeni

VATV
" VoV

Ronald M. Bergeron, Sr.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BERGERON SW RANCHES US 27, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF QCTOBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BERGERON SW
RANCHES US 27, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF DECEMBER,

A.D. 2002.

N

.umw W Buioch, Becretary of Sty )

3607643 8300
SR# 20223761038

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204614739
Date: 10-13-22




