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FILE 2ND

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2023
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t

SUBJECT: 11075 BLASIUS ROAD INDUSTRIAL LLC
Ref. Number: W23000091989

We have received your document for 11075 BLASIUS ROAD INDUSTRIAL LLC
and your check(s) totaling S. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Part | was rejected making this name unavailable.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 823A00014973
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



CORPCORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 847381 4301057
AUTHORIZATION f Y/ Y,

COST LIMIT : $7125.00

ORDER DATE : June 30, 2023

ORDER TIME : $:32 AM

ORDER NO. : 847381-385

CUSTOMER NO: 4301057

FOREIGN FILINGS

NAME : 11075 BLASTIUS ROAD INDUSTRIAL
LLC
XXX¥X QUALIFICATION  (TYPE: LL)

PLEASE EETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLLINCE WITH SECTION 605.0002, FLORIDA STATUTES. TTHE FOLLOWING (8 SUBMITTED TO REGISTFR A FOREIGN LIMFTED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| 11075 Blasius Road Industrial LLLC

iName of Foreiga Limited Liability Campany: must include “Limited Liahility Company

TULLC T or *LLCT)

{If name unavailable. enter allemate name adopled for the purpose of transacting business in Florida, The alternate nane must include "Limited Liability Cormpany

iabrlity C VL LG ot LLC
3 Delaware 3
(Turisdietion usder the Taw of which Torefgn buuted Tialiy company s organwed) (FEX nurber, iMapphcable)

4,
(Date fist tansacted business 10 Florida, if prior o cepistmtion. )
(Sex sectinmy (0500 & 6150005, F.S. to determine penalty Habality)

3. ¢/o Criterion Group L1.C

(Sreet Address of Princapal O4fice)

6. c/o Criterion Group LLC
(Mahing Address)

28-18 Steinway Street

28-18 Steinway Street

Astoria. NY 11103

Astoria. NY 11103

7. Name and street address of Florida registered agem: (P.O. Box NOT accepiable)
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1201 Hays Street o = C =
OfMice Address: T - v
Tallahassee 32301 L @
. Florida - wn
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(Zip coded
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thix capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of iy duties, und I am familiar with
and accept the obligations of my position ax registered agent.
Corporation Service Company

ay &(Lun\m Badar

Ausntant Vice President
(Regbterel] agent's s1Mxlnrcl




8. Forinitial 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:

O Manager Name; ___Shibber A. Khan O Manager Name: __Yung Ching Siu
OJMember Address:  28-18 Steinway Street O Member Address: 28-18 Steinway Street
¥ Authorized Astoria, NY 11103 ¥ ruthorized Astoria, NY 11103
Person Persan
OOther OO0ther OOther OOher
O Manager Name: O Manager Name:
OiMember Address: OMember Address:
] O Authorized [ Authorized
Person Person
 TOther COther {JOther OOther
OManager Name: I Manager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther OOther O Other OOther

Important Notice: Hse an attachment to report more than six {6). The aitachment will be imaged for reponing purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Depanment of State Annual Repont (orm.

9. Aulached is a cerntificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the cenificate is in a loreign language. a vanslation of the certilicate under oath
ol the translaor must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statwtes. | am aware that any false information
submitied in a dJocument to the Department of Siate constitutes a third degree felony as provided forin s.817.155 F.S.

N,
.
Lo
Stgrature of an suihorized pervon

Authorized Person
Typed or printed mame of signee

FLUSIN - 12172020 Wahen Kiuwer Onine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "11075 BLASIUS ROAD INDUSTRIAL LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "11075 BLASIUS
ROAD INDUSTRIAL LLC" WAS FORMED ON THE THIRTIETH DAY QOF JUNE, A.D,
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203667976
Date: 06-30-23

7545954 8300
SR# 20232506307

You may verify this certificate online at corp.delaware.gov/authver.shtmil




