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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ebe‘(\&fX FY%\&\\)( CO(‘{\OOJ\\/ Ly C

Name of Limited Lnb:lL{v Company

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

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

Todd M. Be e

Name of Persoh
Reraey Fre\O\N“ Compan Y
m/Companv
LWy YWomingue  Long < 8
Address POTer S
O
0
The \ \\\aﬂ(’,ﬁ G YAYPLS! =~
City/State and Zip Code IR
[0 N ] -
RAR - 4
l&’odu&\:.(é”/ Vof'mc&rwnlrc omany . oM o 3
S-mail addresg: (1o be usr.\_f}r future annodl rcportfnouﬁcaunn —= o
™ [+ ]
For further information concerning this matter, please call;
Todd Beroer 320,943 -219%
Name OF@nnct Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 : The Centre of Taliahassee
Tallahassce, FL 32314 2413 N. Monroc Street. Suite 810

Tallahassce, FL 32303

Lnclosed is a check for the following amount:
Please make check payable 10! FLORIDA DEPARTMENT OF STATE
(7 $125.00 Filing Fee LI $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Cenificate of Status Certified Copy of Status & Centificd Copy



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

N COMPUANCE WATH SECITON 8050002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORRXGN LMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDU: .

—Berper Bt Commay, LV -
of Faregn ity

ned Lability Componyy, " LL.C..” or "LLL™
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7. Name and sireet address of Florida registered agent: (P.C. Box NOT acceptable) "— a

Name: j"/ljc} ,VI BG-VLSC.F

Offico Address; Gl < Douur\nquo é“\

'—n’\o y, 5l AVR Florids 902 14 3

{Zip codn)

Registered agent's ncceptance:

Having been named as registered agent and to accep

f service of process for the above stated limited Uabllity company ot the ploce
deslgnated in this application,

I hareby aceept the appointment as registered agent and agree to act in thiv capadity, [ further agree
fo comply with the provisions af all stotutes relotive (o the proper and completa performance of my duiles,

and I am fardilar with
and accept the obligations of Wﬂmd ageni.
A W
el %‘n ageehignanes)




§. 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) total]:

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

[CManager svame:_10A0 M %CW\]}(’Y DOManager Name:_ SLACA \.%6‘5‘56\’

B Member Address: oy Lo #viember Address:_OAD &om\nlo[’ue Ln

OJAuthorized The \(”-\\W%} Dauthorized  ANE \M\Ggfﬁ =
232 33

OOther, O0Other OOther JOther
ClManager Name: OManager Name:
OMember Address: OMember Address:
Uy By
g7 r_;_:
O Authorived Ol Authorized > e B
e ‘.} vy E t
o— TR P
Person Person =it Ay
== o 1
C1Other C1Other O Other C‘J,h_t.r - i:ia
i b x
ik (__f.‘! ~ U
-2
DO Manager Name: OManager Name: =
ClMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther OOther COther OOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 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 authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (IT the certificawe is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F 8.

Signature of an authonsed person

.10 N /5 s

Tped or printed name of signee




Doéusign Envelope ID: FBEFD 14F-DB5F-4FA2-87A2-C62455760C63

United States of Amecerica

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[, Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

BERGER FREIGHT COMPANY, L1.C

is a domestic corporation of a domestic limited liability company organized under the laws of this state and that
its daie of incorporation or organization is October 20, 2008,

[ further certifv that said corporation or imited liability company has, within its most recently completed report
vear, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis. Stats,, but that it
has not filed a statement or articles of dissolution,

IN TESTIMONY WHEREOF, | have hercunto set
my hand and affixed the official seal of the
Department on August 15, 2024.

L]

-7

CRAIG HEILMARN, Administrator
Division of Corporate and Consumer Services
Department of Financial Instirutions

DFLCorp/33

To validate the authenticity of this certificate

Visit this web address: hitps://apps.dii.wi.gov/apps/ccsiverify/
Enter this code; 396170-D53F6F4D



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2024

TODD M. BERGER

BERGER FREIGHT COMPANY, LLC
613 DOMINIQUE LANE

THE VILLAGES, FL 32163

SUBJECT: BERGER FREIGHT COMPANY, LLC
Ref. Number: W24000121704

We have received your document for BERGER FREIGHT COMPANY, LLC and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $55.00.

The form you submitted is for a Foreign Corporation, but your entity is a Foreign
LLC. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon RECENED

Operations Manager A Letter Number: 424A00019187
gEP 20 20
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