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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2024

JOSE CARLOS BRETAS
2885 SANFORD AVE SW #219916
GRANDVILLE, Ml 49418

SUBJECT: BERKLEY SQUARE INVESTMENTS, LLC
Ref. Number: W24000091000

We have received your document for BERKLEY SQUARE iINVESTMENTS, 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 centificate 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) 245-6051.

Tracy L Lemieux
Regulatory Specialist [ Letter Number: 524A00013058

www.sunbiz.org

Mivician of Carnnratinne . PO ROY 6297 . Tallahaceeae Finrida 39314



COVER LETTER

TO:  Registration Section
Division of Corporations

Berkeley Square Investments, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida.” Ceruficate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jose Carlos Bretas

Name of Person

Culebra Bay Investments, LLC

Firm/Company

2883 Sanford Ave. SW #20916

Address

Grandville. M149418

City/Staie and Zip Code

jcbretas@culebrabay.com

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

For further information concerning this matter, please call:

Josc Carlos Bretas 407 801-8613
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee  [9'$130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIEITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Betkeley Square Investments, 1L1.C

{Name of Foreign Limuted [7ability Company; must include “Timited Lizbility Compuny,™ "1..L.C.." at "LL(..")

(If name unavailable, enter aliermate aame adopied for the purpose of ransscting business in Florida. The aliernate name musi wetode “Limated Linbility Company,” L L.C," ot “LLC ™)
DE

LS ]

(Junsdiction under the ksw of which foreign Iimited iability company o organized)

(FEl number, 1f appheabic)
06/07/2024
4.

{1atc tirst transected business in Florda, 1 prior w wegstation

tSee sections 6050004 & 605.0903, F 8. 1w determine penalty lability)
425 W. Colonial Drive

2883 Sanford Ave. SW #29916
3. 6.
15treet Address of Poncipal Otfice) (Mailing Address)
Suite 204 Grandville, M1 4948
Orlando, FL 32804 =2
=
g
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceprable) -
~D
s
Hennen, Michael -
Namc: -
~ Al
425 W, Colonmal Drve, Suite 204 o
Office Address: o
Oriando 32804
. Florida
(City)

{Zip coule)
Registered agent’s acceptlance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accepi the appoiniment as regisiered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and | am famitiar with

dand accept the obligations of my po.W&ﬂe:z:ﬁ ﬁ 1

(Registercd agent's signature)




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} 1otal]:

Title or Capacity:

o Manager
OMcember
OAuthorized

Person

ClOther

COManager
CMember
OAuthorized

Person

C1Other

OManager
OMember
O Authorized

Person

COther

Name and Address:

Culebra Bay Investments, LLC
Namne:

Title or Capacity:

2885 Sanford Ave. SW #29916
Address:

Grandvilie, M1 49418

CJOther
Name:
Address:

CiOther
Name:
Address:

Other

CIManager
OMember
O Authorized

Person

[3Other

CiManager
CIMember
O Authorized

Person

OOther

OManager
(IMember
O Authorized

Person

O0Other

Name and Address:

Name:
Address:

OOther
Name:
Address:

CJOther
Name:
Addresa:

O Other

Imporiant Notice: Use an attachment to 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 centificate 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 vath
of the translaior must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

/263‘,\,@

Signahure of an mthanz:d person

Jose Carlos Bretas

Tvped or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARRE, DO HEREBY CERTIFY "BERKELEY SQUARE INVESTMENTS, 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-FIRST DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BERKELEY SQUARE
INVESTMENTS, LLC"” WAS FORMED ON THE THIRTY-FIRST DAY OF MAY, A.D.
2024.

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

ASSESSED TO DATE.

N

J'r!r'yw Bubloch, Becratary o Site )

3808756 8300
SR# 20242944475

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203764960
Date: 06-21-24




