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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/21/2024

NAME: THE BERRY COMPANY. LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCAO00000015

AUTHORIZATION:  ABBIE/PAUL HODGE




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

A A
IN COMPUANCE BWTTH SECTION (05002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA
| The Berry Company. LLC
{(Namwe of Foretgn Limited Liability Company: must inchude “Limited Liability Company,” "L.L.C."or "LLC)
1 mate unavailable, enter allernate rame adapled for the purpose of transacting basiness in Flarida, The aliernate name must snelude *Luniced Lisbiliy Company,” "L L C7 or "1LLCT)
South Curolina 56-2093272
2 3
Jurtsdiction under 1he Taw of which Toreign Tinnted Tability company s organtred) (FET nunber, 1 apphcabled
J.
(Date strst iransacted business 1 Flenda, of pror to registration. )
{See sections 603 QU & 605 05, F.8, to determine penalty Liability)
272 W Coleman Blvd, Suite 200 272 W Coleman Blvd. Suite 200
5. 6.
15tvet Adulress of Prancipal Ditice) IMaling Address)
Mount Pleasanmt, SC 29464 Moun Pleasant, SC 29464
7. Name and street address of Flonda regisiered agent: (P.O. Box NOT acceptable)
Paracorp Incorporated i1 s
Name: = ,S;
155 Qffice Plaza Dirive, st Floor . % '?E
Ortice Address: -~
- o
Tallahassee 32501 JER ;
Ay a0,
. Florida e ey 5y
(©iy) (2ip cude) Lo X i
L. 'nn-...
1 ‘:'-’ (-

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited !mbmn' mmpmo at the place
designated in thiv application, I hereby aceept the appoiniment as registered agent and agree to acr in this capaciey. [ further agree
1o comply with the provisions of all seatutes relative to the proper and complete performance of my dutics, and 1 am familiar with

and accept the obligations of my position ax registered agent
See Attached

{Registered agent’s aignature)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
= Manuger Namw: Charles A. Berry O Manager Nime:
CIMember Address: 272 W Coleman Blvd ClMember Address:
O Authorized Suite 200 D Authorized
berson Mount Pleasant. SC 20464 Person
TJOther CiOrther Oother JOther
OManager Nume: Ovanager Nam;
CIMember Address: CMember Address:
OAuthorized O Authorized
Person Person
OOther OOiher OOther Oother
O Manager Name: O Manager Name:
COxfember Address: Cintember Address:
Oauthorized O Authorized
Person Person
GOther OOther CiOther OOther

[mportant Notiee: Use an attachment to report more than six (6). The anaclinent will be imaged for reporting purposes only, Mon-
indexed individuats mayv be added 1o the index when filing vour Florida Depuriment of State Annual Report form.

Y. Anached is 2 certidicate of existence. no more than Y0 davs old. duly asthenticated by the official having custody of records in the
jurisdiction under the law of which it ts organized. {If the certificaie is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

k). Florida Statutes. I am awuare that any false information
submitied in a document ta the Department of State constityeet f degree telony us provided for ins 817135, F.S.

/ Signalure of an authorized person

Charies AL Berry

Taped or printed mime af signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 11/20/2024
ENTITY NAME: The Berry Company, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee. FI. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents Lo act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

\7?/%’ //{9/(’/\\

Leticia Herrera, Assistant Secretary
Paracorp {ncorporated
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The State

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

THE BERRY COMPANY, LLC, a limited liability company duly organized under the
laws of the State of South Carotina on July 6th, 1998, with a duration that is at will,
has as of this date filed all reports due this office, paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. §33-44-809, and that the company has not filed articles of termination as of the
date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 18th day
of November, 2024.

Mark Hammound, Sceretary of State
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