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COVERLETTER
TO: Registration Sectiop

Division of Corporations

Best Energy Raduction Technologics. LLC
SUBJECT:

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

Please return all correspondence concerning this matier to the tollowing:

Regina Boles

Name of Person

Best Energy Reduction Technologies, LLC

Firm/Company
340 First Ave, Smte 200
Address
King of Pryssia, I'A 19406 Ef;
City/State and Zip Code e
rboles@berthrain.com N
1
E-mail address: (10 be used for future annual report notification) -
For further information concepning this matter, please call: .
—
Regina Boles 434 690-3818 c
at ( )
Narpe of Contact Person Area Code Davtime Telephone Number

Mailing Address:
Registration Sectipn

Division of Corpgrations
P.0O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee., FI. 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

25125.00 Filing Fee {1 $130.00 Filing Fec & [3 $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Status & Certified Copy




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

IN CONMPLLANCE W SECTION 602002 FLORIA STATUTES, THE FOLLOWING IS SUBNTTTTI TO REGISTER A FORIKGN  LINOVD LIABILTTY
COMPANY TOTRANNACT BUSINESY INTTE STATE OF FLORI A

| Best Energy Reduction [Technologies, LLC

{Name of Foregn [imited Liability Company, must meTude “Limited Liobilny Company.™ 1 L C . or “LLC )

{Ifnane unavaslable, enfer alternate ndine adopicd for the purpose of ransacung business in Flonda The atrernate name must include "Limited Liability Company,” “[. L C," oe “LLC ™)

Delaware 27-2622849
2 3.
(Jutisdtciion under the law of which foreign Tinuted Teabthizy company 15 oegamzed) (FET numbe:. 1 appheable)
12/01/2022
4.

{Thze first ransacted business in Flonda, € prior o registration )
{See sechions 6050909 & 605.0903, F 5 to determine penalty liability)

Nooftice (¢ Ft ~lLo,si b 840 First Ave Suite 200
5 (/ A4 'R’U\/\ t’\On»—L,

) 6.
(StreTT Address pFPimarpal e b € Pl gq_,) TNTaTy, Aldrees)
—_—_ ] )
b =
: * King of Prussia, PA 19406 ~3
Do Aot P S8 Shoo : A 19406 =
{4»\ o £ Bu':,giﬂ- P A (946t ~
7
7. Name and street address pf Florida registered agent: (P.O. Box NQT acceptable) ,
o
. . o
C T Corporatton System

Name:

| 200 South Pine Island Road
Office Address:

lantation 33324
. Florida
ey ) (Zip code)

Registered agent’™s aceeptapee:
Having been named as regiytered agent and o accept service af process for the above stuted limited liabitine company at the place
designated in this applicatiqn, 1 hereby accept the appointment as registered agent and agree to act in this cupacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of iy dutios, and [ am fumiliar with
and accept the obligations &f my position as registered agent.

N ///_ _’___,—q\)

tm‘}y-:-:,;zf}

| ( {Rewistescd apenr’s signaturg)

=

imberly Bowens, Asst. Secretary




8. Forinitial indexing purpases, 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:

Name and Address:

Robert | Burch
OManager Name:
— 840 First Ave
= Member Address;
Suite 200
O Authorized
King of Prussia, PA 19406
Person
OOther OOther,
Chvanager Name:
OMember Address:
O Authorized
Person
OOther O0ther
OMvanager Name:
OMember Address:
O Authorized
Person
OOther OOther

Important Notice: Use an attac

indexed individuals may be adde

9. Anached is a certificate of exig
Jjurisdiction under the [aw of whid
of the translator must be submi

10, This document is executed
submitted in a document to the

Title or Capacity:

Name and Address:

Daniel J Gorge

™ Manager Name:
840 First Ave
OMember Address: -
Suite 200
O Authorized
King of Prussia. PA 19406
Person
OOther OOther
OManager Name;
EIMember Address:
OAuthorized
Person =3
O Other T 0ther =
N
CIManager Name: =
ool
OMember Address: =
oo
) Authorized
Person
OOther, O Other

hment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

tted )

1 to the index when filing vour Florida Depaniment of State Annual Report form.

fence. no more than 90 davs old. duly authenticated by the official having custody of records in the
h it is organized. {1f the certificate is in a foreign language. a translation of the certificate under oath

infaccordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
Ddpartment of State constitutes a third degree felony as provided for in s.817.155_F.5.

Danicly) Gorge

Sagnatge P an authonzed ann

Tvped or pnnicd name of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D(

HEREBY CERTIFY "BEST ENERGY REDUCTION TECHNOLOGIES,
LLC"

IS5 DULY

{ FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STAN

DING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE

SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2022,

4825447 8300
SR# 20223931913

You may verify this certifica

thuy W. Bultscd, Sacretary of fste )

Authentication: 204779770

te online at corp.delaware.gov/authver.shtml

Date: 11-04-22




