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COVER LETTER

TO: Registration Section
Division of Corperations

Berkeley & Company, LLC
SUBFECT:

Name of Limited Lishility Company

The enclosed " Application by Foreign Linuted Liabitity Company for Authorization o Transac Business in Florida.” Ceruficate of
Evistence, and check are submitted to register the above referenced foreign limited fiability compuny to transact business in Florida,

Please return all correspondence concerning this matier 1o the following:

Charles {srael

Name of Person

Herhelev & Company, LELC

Firm/Company

0 Box 330587

Address

Birmingham, Alabama 35253

City/State and Zip Cude

gisberkelev-co.com

E-mail sddress: (1o be used for future annual repont notitication)

For further information concerning this matter, please call:

Lynn Smith 203 UM 12562
atl )

Nume of Contact Person Area Code Dayvtime Telephane Number
Mailing Address: Street Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amown;

Please make check payable 1o; FLORIDA DEPARTMENT OF STATE

= $125.00 Fiting Fee T $130.00 Fiting Fee & T S155.00 Filing Fee & 3 $160.00 Filing Fee, Certificare
Certiticate of Status Certitied Copy of Status & Certitied Copy



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

Y CYMPLLANCE WITH SECTION 6050802, FLORI A STHTUTES, THE FOLLOWING IS SUBMITTED T8 REGISTER A FOREIGN [IMITED UABGITY
COMPANY TO TRANSACT BUSINESS INTTIE STATEOF FLORINM:
I Herkeley & Company, LLC
' {Name of Foreign Tinifted Tiahilily Coampany; mud ichde “Limved Dability Congany,” b I AR f W
A -
Berkeley k_Q ASUrANC. ¢ 8 ecu \\‘C/Cé) \ |

-y - .- - . ——n
(17 nema usavaitable. emicr sbcmste neina adopied for thye pm“ of transcting busincas in Flaoa. 'Ihﬂ:rmw navro st inchuade " Limited Chabiliy | ompany, "L1 G, w LLC™)

Alabamn 23140025)
2. 3

Uemdictbor under the Tow oi wbich Torolzn Tmbed Tiabifiny cangwny w srganized) o {FET nuanbcr, o epplleable}

[Tt Titsd trorsacted Buslne o im Fhwals, W prios W egistiation,
(Sec wectiony K05 THOA & MY 090, B8, (0 detérmine penally [habllay)

2211 Highland Avesue S PO Hox 530587
. 6.
(St Addre o of BiiacTpal ¢ HThce} TMulling Addnescf
Suile 102
Birmingham, AL 35205 Birmingham, AL 15253

7. Nmne and stregt pddress of Florida registered agent: (P.O. Box NOT acceplable)

SEI

Cnpitol Corporute Services, Inc.

2
-

Name:

S5 Enst Park Avenue, 2nd FL
Office Address:

Tallahnssee 3230
, Florida
(Civy) (Zip comle)

-

{

th:€ Hd 81d

Registered agent’s acceptance:

Having been named as regisicred agent and t aceep! service of prucess for the above stated limited Hability company at the place
designated in this application, I hereby accept the appoinmmient as regivtered agent and agree to act in this capacity, I further agree
o comply with the provisivns of afl statutes refative 1o the proper and complete performance of m Ly duties, and I am famiiiar with
and accept the obligations of my position as registered agent.

,)(DQ/LQ 7(/( ](/; Mary Fink, Asst. Sec. on behalf of Capitol Corporale Services, Ine.

[Regmicred apamn’s signadure)
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8. Forinttial indexing purposes, list names, title ur capacity and addresse

manage [up to six (6) totai]:

Name and Address:

Title or Capacity:

Charles Isracl

Titte or Capacity:

OMunager Nuamw: = Manager
—_ 231t Highland Avenue S
= \ember Address: = O M ember
Suite 102 .
T Authorized O Authorized
birmingham. Al 35203
Person Person
OOther C1Other C Other
John lsracl
JManager Name: C Manager
— 2311 Hhighlamd Asenuc § _.
= M\ ember Address: iMember
Suite 102 .
O Authorized 0D Authorized
Birmingham, Al 152058
Persun Person
TIOther ClOnher DCOther
CIManager Name: O Manager
ClMember Addieas: CIMember
CJ Authorized T Authorized
Person Person
JOuher i Other COther

important Notice; Use an attachiment to report more than sis (6). The attachme

s of the pnimary membersfmanagers or persons authorized 1o

Name and Address:

Name:
Address:

CiOther
Name:
Address:

Other
Name:
Address:

JOther

nt will be imaged for reponting purposes only. Non-

indexed individuals may be added to the index when tiling your Florida Depaniment of State Annual Report form.

Y. Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which 1015 organized. {17 the certificate is in a toreign language,

of the translator must be subiitted )

atranslation of the certificate under vath

10. This document is executed in accordance with section 605.0203 (1} (b1, Florida Statutes. | am aware that any filse information

submitted in a document to the Depaniment ot State constitutes a third degree fetony

as provided for ins.817.155. F.S.

=2

Charles Tsrael

Simature of an authorzed peraon

Teped or printed nume ol agnee



Wes Allen P.O. Box 3616
Seceretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Berkeley & Company. LLC
was formecd in Alabama on May 15. 2023, The Alabama Entity Identification
number for this entity is 001-079-485. | further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/08/2023

Date

(D (ot

Secretary of State

20230808000005918 Wes Allen




