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Sunshine State Corporate Compliance Company
3458 Lofeshore Drive Tollakassee, Flomida 32372

(850) 656-4724
DATE 8/9/23

*WALK IN**

ENTITY NAME Berro Trading Co., LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETUEN ™

Flae Cany
XXYX Cortifid Gy
Certifisate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT

Certifred Copy of Arts & Anmendmente

Certified Capp of Arts & Amendments Complete [t (lrolading Arnaal z@pw-dr/
Certifiate of Statar

Certifiiats of Statar Boflecting:

YRADSTIULE ) NOTACHAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED § | 5-5 ACCOUNT # 120140000108
United Corporate
Services, Inc.
o/é

Floase cal? Tina at the above xumber fw‘ ang (85ueS 0 concerss. Tkank 08 80 ma




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY T TRANEACT BUSINESS INTHE STATE OF FLORIDA:
i Berro Trading Co., LLC

(Mame of Eoreign Limited Linbility Comepany; must inclode “Limited Liability Company.™ "1.1.C." or "LLC.7}

(1f neme unavailable, enter alternaic oupe adopted for the purpose of transacting business in Flords. The sltermate name must include “Limiled Linbility Campacy,” “1.1_.C." ar “LLC."}
NY

3
Ourtsdiction under the Taw o which Toreign Timuted imblity company 13 orgarazed}

{FEI number, 1T applicable)
08/ 09 /2023

{Date first transacicd busioess (n Manda, i paoc ta registration,)
(See sections 605 0904 & 6050605, F 5, (o determine penalty lability}
9107 Benedetia Place

9107 Benedetta Place
3. 6.
(Strect Address of Principal Oifice) {Muling Addrees)
Boca Raton, FL 33496 Boca Raton, FL 33496
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7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable} ) o ' .
‘. e ‘ .‘i
o -
Michael Berro Con T2 o

Name: Lt o

N

[

9107 Benedetta Place
Office Address:
Boca Raton, FL 33496
, Florida
(City} (Zip tods)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree lo uct in this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageni.

Mickal Berro

(Regisiered agent’s signature)
Michae! Berro



8. For initial indexing purposes, list names, title or capacity and adiresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

~ Michaei Berro

OManager Name Otvanager Name:
= Member Address: 9107 Benedetta Place CInvember Address:
O Authorized Boca Raton, FL 33496 O Authorized
Person Person
[IOther O0ther, [(1Gther {OOther
OManager Name: TIManager Name:
OMember Address: CiMember Address:
] Authorized (JAuvthorized
Person Person
OOther [ Other OOther ClOther
(IManager Name: OManager Name:
{CIMember Address: CMember Address:
[DAuthorized O Authorized
Person Person
DOOther C1Other COther OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc thal any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Mickacl Birro

Michael Berro

Signature of 2n avthorized person

Typed or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby certify that upon a diligent examination of the records of the Departinent of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: BERRO TRADING CO.. LLC

3OS ID Number: 5448291

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entiry Status: EXISTING

Date of Initial Filing with DOS: 11/26/2018

Statement Stafus: CURRENT

Statement Due¢ Date: 1143072024

No information is available frons this office regarding the financial condition, business activity or practices of this entity.

veeses WITNESS my hand and ofTicial seal of the Department of State,
."".(;)F NE.{;;.' at the City of Albany, on Auvgust 09, 2023 at (04:40 P.M,

.-:&\gf\ ¢.', ROBERT J. RODRIGUEZ, Secretary of State
ro KAy
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5 $ R QT

R ?ME . OQ .'. By Brendan C. Hughes
. "
fe., _{\]_r}' s Executive Deputy Secretary of State

Authentication Mumber: 100004105576 To Venfy the authenticity of this document you may access the
Division of Corporation's Docurnent Avthenlication Website at bttpeffeconp.dos.ny. gov




