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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Ben Bolen

Ext:

Date: 01/15/25

Order #:1774117-1

Re: J. Berg & Associates, LLC CX?MJ\ -7
Processing Method: Routine ..,,&-_,;;g_{_é.ﬁ;_‘ )

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $160 - FL State Account Number:
(20000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



. ’ COVER LETTER

TO: Registration Section
Division of Corporations

1. Berg & Associates. [L1L.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

¢/o Legal Depu. | K. Warren

Name of Person

Integrity

Firm/Company

1445 Ross Avenue, 40th Floor

Address

Dallus, TN 75202

City/State and Zip Code

legal @integrity.com

E-mail address: (1o be used Jor futere annual report notification)

For further information concerning this matter, please call:

Kimberly Warren 972 999-1018
at ( )}

Name of Contact Person Arci Code Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corposations Division of Corporations
0. Box 6327 The Centre of Tallahassce
Tallahassce, FI, 32314 2415 N. Monroe Strecet. Suite 810

Tallahuassee, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee O S130.00 Filing Fee & T S133.00 Filing Fee & = $160.00 Filing Fuee, Certificate
Certificate o Status Certified Copy of Status & Certified Copy



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

INCONPHIANCE VT SECTRON 605.0902, FLORIDA STATUTES, THE FOLLOFING IS SUBVITETED 10 REGISTIR A FORIFGN TINTED LABITY
COAPANT TOTRANSACT BUNINENN INTERE STATE OF FLORA

] J. Berg & Associates, LILC

(~ame of Fareign Linuted Liabihity Compaay: must include "Limited Taability Company.”™ "LL.C. 7o "LLCT)

It namne unavatlable, enter aliernate name adopled for the purpose of tansacuing Business in Flonida The alternate name must include “Lamited Lab:lity Company,” “1. L C7or "LLC ™
p puspo g ¥ P

Missouri 43-1531941
5 -
<. RN
(Jensdictian under the Taw of which Toreign Timited Tabiliy company s arganized) (FET number, 1M applicahle)
A
L
{Date 118l ransacted business in Flonda, of prior (o registration )
(Sec sections 613,080 X 605 N$NE, F S 1o determine penalty liabubny)
1023 Lixecutive Parkway, Suite 12 1445 Ross Avenoe, 40th Floor
3. 6.
(Sieet Address of Principal Othiee) (Mahing Addiess}
St Louis, MO 63141 c/or Legal Dept.

Dalfas, X 75202

7. Namg and sreet address of Florida registered agent: (P.O, Box NOT acceptable)

Corporation Service Compuny
Name:

1201 Havs Street
Oftice Address:

Tailahassee 32301
. Florida
(Ciy (1p code)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liahility company at the place
desipnated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
anid accept the obligations of my position as registered agent.

{Registered agent's signature)



§. For iniual indexing purpases. list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up o six (0) ioal];

Title or Capacity:

DiManager

= Nember

Name and Address:

. Integrity Marketing Pariners. 1.1.C
Name:

Lded 5 Raoss Avenue, 40th Floor
Address;

Dallas, TX 75202

Title or Capacity:

O Authorized
Person
OOther OOther
Duncan MceQueen
CIadanager Name: M
— 12015 Ross Avenue. 40th Floor
_IMember Address:
. . Dallas. TX 753202
= Authorized
Person
CiOther CiOiher
OManager Name:
CIvlember Address:
O Authorized
Person
OOther COther

Name and Address:

Jayne Rothman

O Manager Name:
O Member Address: 1445 Ross Avenue, 4th Ploor
& Authorized Dallas, TX 73202
Person
OOther OOiher
CIMuanager Nume:
CIMember Address:
T Authorized
Person
LI Other OJOther
CiManager Name:
O Member Address:
O Authorized
Person
ClOther OOiher

Limportant Notice: Use an anachment to report more than six (6). The attachment wilt be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 days old. duly aushenticated by the ofticial having cusiody of records in the
jurisdiction under the law of which it is organized. (1{the certificate is in a foreign language. a translation of the certificate under oath
of the translatur musi be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Stututes. | am aware that any false information
submitied in a documeni toe the Department of State constitutes i third degree felony as provided for in s 817,155, F.S,

[;{i es

Signature of an aathorized person

Duncin McQueen

QUAL-57374

Typed or printed pame of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JOHN R. ASHCROFT, Sccretary of Statc of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

J. BERG & ASSOCIATES, LLC
LCI757434

was created under the laws of this State on the 25th day of June, 1990, and is active, having fully
complied with all requirements of this office,

IN TESTIMONY WHEREOF, 1 hereunto set my hand and
ﬁ”% cause to be affixed the GREAT SEAL of the State of

Missourt. Done at the City of Jefferson. this 20th day of
fe2=:F| December, 2024

0

ocrelary of Staje

Certification Number: CERT-12202024-0034
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