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115 N CALHOUN ST, STE. 4

o TALLAHASSEE, FL 32301
‘ j . P: 866.625.0838

COGENCYGLOBAL.COM

Account#: 1200000600088
If there are any issues
please contact Patrice at
850-202-9071

Date- 09/25/2024

Name: Cheyanne Davis

Reference #: 250101

Entity Name: BERTRAM LABS, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[} Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
*
Signature:
L2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLENCE W SFCTION G002, FLORIDA STATUTER THE FOLLOWING IN SUBMETTED 10 REGISTER A FORERN LIMTED LIWBILTY
COMPANY TOTRANSACT BUSINENY INTHE SUATE OF FLORIDA:

l. Bertpam Labs, LEC
{Name of Forenen Limuted Liubihty Company: must include “Limited Liability Compans.” "LLLC, or "LLCT)

11 name unavalable, enler altemate name adopted for the purpese of transacting business i Flodds  The altemate name must include “Limited Liabiliy Company.”™ “L.L.C" o 1L C.y

t

{atitomii 3. 3204135314
tJunsdicsion under the law ot winch foreign imuted liabihily company 1 orgameal) (FEI number. 1l applicable )
4. 932024
10t (it tansacted busimess 1 Flonda, if pron te iegsization )
{See sections 605 D9 & BOT OS5 F S w determine penaliy liabihiy)
N Y30 Tower Lane, Suite 1000 6. 930 Tower Lane, Saite 10010
cstreet Address of Poncipat Othiee) (Muthing Address}
Loster City, CA 94404 Foster City, CA 94404
r~
(=]
- ‘A-‘—
. il
7. Name and street addeess of Florida registered agent: {P.O. Box NOT acceptable) Ny .
Ly -
famtt] —
, Cogency Global [n¢. . e -
Name: X :
- 115 North Calhoun St. Suite 4 ST
Office Address: 53.
Tallahassee 32301

. Florida
{71 codde)

1075ty)

Registered agent’s acceptance:
Having been named as registered agemt and to accept service of process for the above stated limited fliabifity company at the pluce
designated in this application, [ hereby aceept the appointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisiens of alf statutes refative o the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my positio ay registered agent.
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{Registered age « wgnature)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons suthorized to

manage fup to six (63 wialf:

Title or Capacity:

Name and Address:

Title or Capacity:

M:magcr Name: _ Jefirey M. Drazan ] Manager
CMember Addeess: 707 Hickory Road (C] Member
ClAuthorized Naples, F1. 34108 ] Authorized
Person Person
Clonber | Other I tother
D.\Ianngcr mNanw: Jvyv Onw L] Manager
CIMember Address: _ 9350 Tower Lagte, Suite 1000 | ] Member
[X)authorized Foster Ciiv, €A 94104 ] Authorized
Person Person
[ JOther “HOther L JOther
| IMtanager Name: ] Manager
)M ember Address: L Member
(CJAuthorized U Authorized
Person Person
{_jOther _|other [ Jonher

Name and Address:

Name:
Address:
f—()lhcr
Name:
Address:
[Other
Name:
Address:
I Other

lmportant Notice: Use an attachment 10 report more than six (63, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department ot State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized, (It the cenificate is in a foreign language, a translation of the certificate under oath
of the wanslator must be submitted)

100, This document ix executed in accordance with section 665.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in . 817155, F.S.

0y, Oro

[IS AL

Segnature of 20 authonzed person

Docurnent Ref: BZRFZ-8AJYO-XMCKI-Q3IPPE

Typed vr puinted name of signee



Secretary of State
Certificate of Status

1

=
=]

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: BERTRAM LABS, LLC

Entity No.: 201319010046

Registration Date:  07/02/2013

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in Califorma.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
September 25, 2024,

@57?%3-—

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 250757220

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



