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COVER LETTER

TO: Hepistration Section
Division of Carporations

BERN INVESTMENTS LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence. and check are submilted to register the ahove referenced foreign limited liability company o ransact business in Florida.

Please return all correspondence concerning this matter o the following:

MARIA A LEONARDO

Name of Person

ACCUTAX ADVISORY CORP

Firm/Company

L1098 BISCAYNE BLVD SUITE 206 L
Address ;:; o

s

MIAMI FL 33161 T
City/Sate and Zip Code T

maria@mycpaea.com

E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

MARIA A LEONARDO 305 332-3211
at{ )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

C1 $125.00 Filing Fee ™ $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Ceruficate of Status Centitied Copy of Status & Certifted Copy

00:1 Wd 3180y £202



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSHCT BLSINFSS INTHE STATE OF FLORIDA:

| BERN INVESTMENTS LLC

{(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.LLC Tor "LLC.Y

UL LG e MLLCTY

(H name unavailabie, enter aliernate anme adepred for the purpose of transaciing business in Florida The allernate name snust include “Limited LinbiSisy Company

61-2023538

4

DELAWARE

1 3.
(Jurisdiction under the Taw of which foreign Tinaited Tiabikiy company 1s ergantsed) (FET number, i applicable)
040172022
4.
(Date in? transucied business i Flonda, of priar to registation. ]
{See sectivns £05.0908 & 605 (905, F.S. tu detenmine penalty liabihty)
3. 6.
(Street Address of Principai OtTice) (Marhing Addresst féa-'l
™~
. . . - m
390 Brickell Ave Suite 200 1390 Brickell Ave Suite 200 e e
PR
=TT >
o -_"" ——
Miami FL 33131 Miami FL. 33131 S o
Lllely
R
i et
7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) -5 W
oo
oo
MARIA A LEONARDO
Name:
11098 BISCAYNE BLVD SUITE 206
Office Address:
MIAMI 33161
. Florida
{City) (Zip code)
Registered agent’s aceeptance:
ent and (o accept service of process for the above stated limited liability company at the place

Having been named as registered

designated in this application, I fiereby uccept the appointment ax registered agent und ugree to act in this capacity. 1 further agree

1d complete performance of my duties, and I am familiar with

)

\ / v tRegistered :gcnt‘&ig%!un:]

to the proper




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) toal]:
Name and Address:

Title or Capacity:

Javier lgnacio Heguilen

Title or Capacity:

Name and Address:

Patricia Maria Harguindeguy

m Manager Name:
LEQYS Biscavne Blvd
CIMember Address: PeAyTIE BV
, Suite 401-24  Miami F1 33161
J Authorized
Person
OOther C10ther
TManager Name:
OMember Address:
- S
[ =]
- _ b ™y
OAuthorized S
.,
| Sy
Person ol
(sa)
OOther OOther o
=
S O
OManager Name: - —
OMember Address:
O Authorized
Person
COther OOther

B Manager Name:
OMember Address: 11098 Biscayne Blvd
O Authorized Suite 401-24  Miami FI 33161
Person
O Other O Qther
OManager Name:
CMember Address:
JAuthorized
Person
Other Other
O Manager Name:
OMember Address:
O Authorized
Persen
OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for repurting purposes only, Non-

indexed individuals may be added 10 the index when filing your Florida Deparument of State Annual Report form,

9. Adtached 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 certificate is in a foreign language. a translation of the certificate under vaih

of the translator must be submitted)

10. This document is executed in accordance with section ¢03.0203 (1) (by, Florida Statutes. | am aware that any fakse information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F 8.

.

Y A

Patricia Maria Harguindeguy

Signature ol an authonsed peron

Twped or priated mame of signes



I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

UNDER THE LAWS OF THE STATE

Delaware

The First State

"BERN INVESTMENTS LLC"

Page 1l

IS DULY FORMED

OF DELAWARE AND IS IN GOQD STANDING MAND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTEENTH DAY OF JULY, A.D. 2023.

6569899 8300
SR# 20232843662

You may verify this certificate online at corp.delaware. gov/authver shtml
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\)mmy W, Gulloch, Secretary of Blate )

Authentication: 203737528

Date: 07-13-23



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2023

MARIA A. LEONARDO
11098 BISCAYNE BLVD.
SUITE 206

MIAMI, FL 33161

SUBJECT: BERN INVESTMENTS LLC
Ref. Number: W23000066217

We have received your document for BERN INVESTMENTS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate 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 acceptable.

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) 245-6053.

Yvette Scott
Supervisor Letter Number: 723A00010290

www.sunbiz.org



