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COVER LETTER
TO: Registration Section
Division of Corporations

BERTHA AIKEN, LLC, _
SUBJECT: Name of Limited Liability Company

' Trati incss i Florida," Cenificate of
The caclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in ¥Flonda, Cenific .

’ ‘ ign limited Yiabili iness 1n Florida
Existence, and cheek are submitted to register the above refersnced foreign limited liability corpany to tran?‘ac! business 18

Please rewrn all cotrespondence concerning this matier.to the following:

ROBERT KESSLER

Name of Person

BERTHA-AIKEN; LL.C

Fum/Company

10280 ATLANTIC AVENUE # 481149, DELRAY BEACH, FL 33446

. Address

DELRAY BEACH, FL 33446 -

City/State and Zip Code .

* ROBKSTERLING@GMAILCOM -

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

For further.information concerning this marler, please call:

ROBERT KESSLER : : 718 - 3383100
' 3 )
:Name of Contact Person Area Code Dayn’rﬁp Telephone Number

Mailing Address: © . StreetAddress: - '
Registration Section” -~ . - "Registration Section.

Division.of Corporations ' . Division of Corporations

P.O: Box 6327 .- ‘ The-Ceritre-of Tallahassee :
Tallahassee, FL 32314 _ 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amouni: L :
Please make check piyable to: FLOR.[DA DEPARTM ENT OF STATE ' :

O S12500 FilingFee [ $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy - of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LL»_\BILI

TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
"IN FLORIDA A :

IN COMPLLANCE BTITFSECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUSMITTED TO REGISTER A FQRHGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA: e
| BERTHA AIKEN, LLC :

{~ame of Foreign Limied Lisbility Compuny: must include “Limiued Liability Company.” "L.L.C.."or "LLC™)

SOUTH CAROLINA
, SOUTHEARE

{1 nagme ymavuiluble, enxr alternate mume adopted for the purpose ut‘h’arsnd'plg busivesk in Florida. The altzrnate pamme 191t {nehaie "Limite] Liability Campany,” "L.L.C," or “LLL.™

turisdiction under the aw of which furoign hmiled liability carpany s arganized)

(FEL number, Tt zpplicablz)

(Inte Ant camacied business 1 Flomicd, (1 prior o egmimton,
{Bee sections 605.09%04 & (05,0905, F.8. 10 deienning penalty Yanbukiry}

10290 ATLANTIC AVENUE # 481149

(Sirect Addroan of Principal O fiwce).

PO BOX 481149

6. . .
o . ) © (Mntling Address)
DELRAY BEACH, FL 33446 : .

DELRAY BEACH, FI, 33448

o=

- ) | ' R
7. Name and street gddresy of Florida registered agent: (P.O. Box" NOT acceplable) - ; vl
: . o T ":::-
Corporation Service Company T R
Name: - ' iee =
e = -
1201 Hays Street PR

Office Address: - T n

i - oun

Tallahasses 32301
. : , Florida
(Ciry) ' {2ip cwdcl
Registered agent's acceptance:

Ha l:'fftg ibce_!.r: named as r'eg:is;ere_d agent and ta gceept service of process for the above stated limited liability
desfgnqred in this:application, I hereby accept the appoinnment as registered agent and agree
to comply with the provisions of all s ' rmance

‘ fatutes relative to the propér and complete performance
and accept the obligations of my position as registered agent, '

C:?m'raﬂbﬁ Sewit_:efCC‘njaﬁy_ )
8 vz[‘.{iﬁﬂw i assistona

X Vi Presitapt
- (Registern agenl*¥ sigraturs), o

company at the place
te- act in this capaclty, I further agree
of my duties, and 1 am familiar with

b




manage [up to six {6} 10tal]:

Title of Capacity:

W Manager

= Member

CAuthorized
Person

OOther

= Manager
. mMember
JAuthorized

Person

OOther

OManager
OMember
™ Authorized

Person

OOther

Name:

Name and Address:
HARVEY-STASHOWER

2702 EAST 66TH STREET
Address

BROOKLYN, NY 11234

JEROME KESSLER

Nanie:

d I?')ther

Address:

PARKLAND, FL 33076

6913 NW.126TH AVENUE,

'Cl0ther
) ROBERT‘KESSLER
Mame:
Addres PO BOX 481 149

DELRAY BEACH.'FL 33448

OOther

- Title or Capacity:

DMnﬁégcr .
OMember
= Authorized

Person-

DOthcr

O Manager

CMember

" .Cauthorized

.Person

) |:_]Other :

OManager

OMember
JAuborized

Person

CiOther,

T Hlluﬂl Hldc X1l pl.“ pl)se':. lisl names uﬂe 414 apaClt :uld add] £88€5 Of lhe plll“ .lly me he]b‘ anagers ar ])E‘. SO1S or to
i g . . C Y i m 11} gc
8. Fo 2 N 750 duul lzed

Name and Address:

SETH HUBERMAN
Name: :

PO BOX 481149
Address: ‘

DELRAY BEACH, FL 33448

. DOthcr
_Namc:
Address:
O0Other
“Naine:
- Address:
ClOther,

Important Notice: Use an aitachment to report more than six (6). The atrachment will be imaged for reporting purposes only. Non-

- indexed individuals may be added to the index when filing your Flonda 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 cuslody of records in the

Jurisdiction under the law of which it is orgariized. (If the certificate is ina foreign language, & translation of the certificate under oath
of the translator must be subrmitted)

10. This document is cxecuted in accor
submitted in a document to the Depa

k—ﬁ__ . M Sigoatite of an suthorized persan -

ROBERT KESSLER

Typed or printed nume oFsignee



Office of Secretary of State Mark Hammond

Certificate of Existence

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

BERTHA AIKEN, LLC, a limited liability company duly organized under the laws of the
State of South Carolina on December 19th, 2012, 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 dissclved 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 12th day
of January, 2022.

Mark Hammond, Sccretary of State
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