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COVER LETTER

TO: Registration Section
Divisiun of Corporations

BI9LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruficate off
Existence, and cheek are submitied o regisier the above referenced foreign lmited Hahility company w transact business in Florida.

I'lease return all correspondence concerning this matier io the tollowing:

Vincent Leo Bertola

Namw of Persan

B9 LLC

Firm/Company

631 Airso RD

Address

SE Pulm Bay F1. 32909

Cuty/State and Zip Code

VeoBerwolu@Gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Vinceni Leo Beriola 786 877-5886
at )

Name of Contact Person Area Code Dayume Telephone Number
Mauiling Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FILL 32303

Enclosed is a check for the following amount:

Please make check pavable wy: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee (3 5130.00 Filing Fee & 0 513300 Filing Fee & (0 $160.00 Fiting Fee. Certiticaie
Certificate ot Status Certified Copy of Suuus & Centified Capy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2023

VINCENT LEOQ BERTOLA
631 AIRSO RD St
PALM BAY, FL 32909

SUBJECT: Bi19 LLC
Ref. Number: W23000082279

We have received your document for B19 LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s}):

A cenrtificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 123A00013271

www.sunbiz.org

Divician of Cornaratinone - 2 (3 ROY 81927 .Tallahaccee Florida 392314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CERIPL LNCE VT SECTION &OS.0902 FLORIDA STATUTES, 1T FOFEOWING IS SURMITTED 10O REGINTER A FORIIGN TINTTRD HIABRITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF 1 ORIDA:
| B19 LILC
. G o TLLCT)

{™ame of Foreign Limited Liabihity Company; mustineude "Linited CrabiTiy Company,™ LT

{17 name unasvailable, enter allernaie rame adopted lar the parpase of imnsacting business in Florida, The altiernate name must include “Limited Liability Company,” “L.1.C,” or "LLL.T)

DF

Tunsdicuon urler the Taw of which foretgn Timited Tiabiliy company 1s arganiced)

93-1433678

[}

[ ]

(Bl number, 1F applicable]

TDale sk trarsagied business in Florids, i1 prion to regisiation. )
{See sections 6030504 & 003.0905, .S ta determing penalty lability)

912 Roval Oak Ct. Daviona Beach FLL. 32117
:—\! 1 Add; O)jl' nlpal ()tﬂ' c‘nn B ’ 2 NTGLI n@cljr\c’/(]g) QJ ( é f- BV.@%&G{‘A
Stregt ICs8s O Ky [ anr .‘.‘ ) bRy

22117

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

Vincent Leo Bertola bl
Name: -~

o Lol

912 Royal Dak Cu
Oftice Address:

bl |
ce

inig
. Florida ]
{Zip coded «

Daytona Beuch

At

iRy

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited liability ¢ nmpanr at the place

desipnated in this application, I herehy accept the appointment as registered agent amd agree to act in this’ capacily. 1 further agree
to comply with the provisions of all statutes relative to the proper and eomplete performance of my dutics, and I am familiar with

and accept the obligations af my position as registered agent.

/// oh /ﬁp/ w/"’ﬁ

(Ruysmr:d ert's signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage Jupr 1o six (6) togal|:

Title or Capacity: Name and Address:

Vincent Leo Bertola

Title ar Capacity:

=\ fanager Name: CiManager
. 912 Roval Oak Cu
m vember Address: [OJMember

) Daytona Beach FL 32117
O Aauthorized

O Authorized

Name and Address:

Person Person
Onher CiOther C0ther
CIManager Name: CIdfanager
O Member Address: {_JMember
O Authorized O Authorized

Person Person
COher Odther COther
CIManager Nurne: CiManager
CIMember Address: Cintember
O Authorized O Authorized

Person Person
Clher CiQther [JOther

Name:
Address;

O Other
Namwe:
Address:

ClOther
Name;
Address:

Other

Imiportant Notice: Use an attachment to report more than six (6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals mayv be added o the index when tiling vour Florida Deparument of State Annuat Report form.

Y. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having cusiody of records in the
jurisdiction under the law of which it 15 organized. (11 the certificate is in a foreign lunguage. a ranslation of the certiticate under oath

of the translator must be submiued)

10. This document is exceuted in accardance with scetion 605.0203 (1} ¢b), Florida Statutes, | am aware that any false tnformation
submitied in a document o the Department of State constitutes a third degree felony as provided tor in s 817,135, F.8.

_‘ /7;«7/%/ Aot ”,&

Vicent Leo Bertola

S:gﬁ:-uurc of an authoriced persan

Typed ar prinled mame uf signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "B19, 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 TWENTY-THIRD DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "B13, LLC" WAS
FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

U

Jcmw W Outioch, Setretssy of Sists )

Authentication: 203607751
Date: 06-23-23

7470872 8300
SR# 20232834423

You may verify this certificate online at corp.delaware.gov}authver.shtmI



