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COVER LETTER

T Registration Section
Division of Corporations

PIVOT ENERGY GROUP. L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Liomsed Liability Company tor Authorization to Transact Business in Flonda" Cernficate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please veturn all correspondence concerning this matier to the following:

JARED BLAKE NAMM, ESQ).

Name of Person

BERMAN AW GROUP

Fum/Company

3351 NW BOCA RATON BLVD

Address

BOCA RATON, FLORIDA 33431

City/State and Zip Code

INAMME THEBERMANLAWGROGUP.COM

F-matl address: (lo be used for future annual report notification)
For further information concerning this matter, please call:
JARTD BLAKE NAMM, ESQ. 561 R2H-5200 EXT 223

at e, ]
Name of Comact Person Area Code Davtime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Cenire of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Enclosed is a check tor the following amouni:

Pleass make check payable wo: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 813000 Filing Fee & T 315300 Filing Fee & 2 S1A0.00 Filing Fee. Certificaw
Cernificate of Status Certtied Cupy of Status & Ceniified Copy



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

IN COMPLIANCE WITH SECTION 605002, FELORIDA STATUTES, THE FOLLEWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COVPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
: PIVOT ENERGY GROUP.L.L.C.

(Name of Foretgn Limited Dabshty Company: must include “Limited Luabiling Company,”™ "1L1LC

ST or "LLCT
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111 naine uitas ailable, enter alternare rane adopled lor the papose of ILsacling bisiness in Florida. | he altenuge name inust inchnde “Limited Liabitite Coapany
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TFET number, 1f applicable)

Tlarisaec ion wieder the Taw o whieh Toeaign Timited Tiahulily campany 15 ergamsed)

12/5:2023

(1ate firsi transacted business i Flonda, i preor o registration |
e sectiims 021903 & 103 0903, 178 ) detenimine pensity frubility)

3331 MW BOCA RATON BLVD 3351 NW BOCA RATON BLVD
5. 6.
tSireet Address of Prineipal Office) (Mahing Address)

BOCA RATON, FL 33431 BOCA RATON, FL 33431
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

JARED BLAKE NAMM, ESGQ.

¢€ i Wd 8- R0 02

Name:

3351 NW RBOCA RATON BLVD
Office Address:

334314

BOCA RATON
. Florida

10y} 1P code)

Registered agent’s acceplance:
Having been numed as registered agent and to accept service of process for the ahove stuted limited liability company at the pluce
designated in this application, I kereby accopt the appointmrens as registered agent and agree to act in this capaciny. T further agree
tutes relutive w ghe proper ang complete pecformance af my duties, and [ am familiar with

Tion ay registepfd agent.

to comply with the provisions of all s
and dceept the obligations of my p

[chun:.'n:-l agent’s sipnuture)



%. For initial indexing purposes, Hst numes, title or capacity and addresses ot the primary membersimanagers or persons authorived
manage [up to six (6) total]:

Title or Capacity: Nane and Address: Title or_ Capacity: Name and Address:
= Manager Name: RUSSELL BERMAN CIManager Name:
CiMember Address: _IMember Address:
CiAuthorized 3ASENWBOCA RATON BLVD “JAauthorized
Person BOCA RATON, FL 3343} Person
Cither Oother Tiother OOther
TiManager Name: CIManager Name:
{JMember Address: TIMdember Address:
CiAutherized JAuthorived
Person Person
Cltwher_ O Other JOther COther
T Manager Namue: CIManager Name:
OiMember Address: IMemnbu Address:
[ Authorized iJAuthorized
Person Person
Cher O Other__ COther_ JOther

Impurtant Notice; Use an wttachment Lo report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a certificate ol exislence, no more than 99 Jdayvs old, duly authemicated by 1he official having custody of records in the
Jurisdiction under the law ol which it is organized. (11 the cenificaie is in a toreign language, a transtation of the centificate under vath
of the translator must be submiticd)

[0, This document is ¢xecuted in accordance with section 602302005 (1) (b), Florida Statures, T am awure that any fadse information
submitted in a document to the Department of Stale constitates a third degree felony as provided for in s 817155 F.8,

Signature il an autisized perss

RUSSELL BERMAN

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby cenrtify that
according to the records of this office,

PIVOT ENERGY GROUP L.L.C.
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 11, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001344288.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not fited Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of December, 2023 at 12:24 PM. This certificate is assigned ID Number

067450941,

Secretary of State

Motice: A certificate issued alectronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenrtificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




