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

IN COMPLINCE WTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
|

VAN LEEUWEN PBG FL LLC
Neme of Foreign Limited Liability Compeny; musl inchude “Cimited LiabiTity Company,” "L.L.C,," o1 “LLC.")

DELAWARE

{11 n3ine unaeallably, smar alieenaxe nbrte adopted for the purpass of innsaching bustiers in Florida. Tha atlerrale neme il inclike “Lintited Liskility Company,” *L.L.C." or "LLC."]
2

(Junidietion tnder the Taw of which foreign limited iabilily corpany i organdred)

(FET mutsber, iTsppiicsbie)
4.

5Dn!l Tl tramocied business 1o Flongn, 11 priov (o mgitimiion,
Ses eclion 6050904 & 605.0905, FS. to determine pevaity linkdlily)
HONORTH 11THST 1A

{SieceT AdTwens of Frincipe] OffTee)

i19NORTHUITHST 1A
6.
{Muding Addres}
BROOCKLYMN, NY 11249

BROOKLYN, NY 11249

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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INCORPORATING SERVICES, LTD. R e
Name: RIS TC
S T o
1540 GLENWAY DRIVE [ =
Office Address: S -
TALLAHASSEB 32301 T
, Flotida
(Cigy)

(Zip code)
Registered rgent’s neceptance:

Having been named as registered agent and o accept service of process for the above stated limited linbility company at the ptace
designated in this application, I liereby accept the appoiniment as registered agent and agree to act in this capaclty. I further agree
to comply with the provisions of all statutes relattve to the proper and complete performance of my dutles, and I am famifiar with
and accept the obligations of my position ns registered agent.

/S/ Meliassa Morsau

[Registered sgent’s sigynatur)
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8. For initiel indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Tigl ApAcity: Name and Address: Title or Capacity; Name and Address;
EManager Neme: BEN VAN LEEUWEN [OManager Name;
OMember Addreas L9 NORTH 1ITHST 1A Oember Address:
DAuthorized BROOKLYN, NY 11249 DAuthorized
Person Person
QOOther OoOther OOther OOther
OManager Name: OManager Name:
COMember Address: OMember Address:
O Authorized (JAuthorized
Person Person
DOther OOther DOther OOther
OManager Name: OManager Neme: _
OMember Address; DMeinber Address:
O Authorized DAuthorized
Person Person
CI0ther (Other, OGther SOther
Importan{ Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, o translation of the certificate under oath
of the translator must be submitted)

10. This documant is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Sigaaiyre of en snthartesd person

' BEN VAN LEEUWEN

Typed or printed name of rignee
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Delaware

The First State

I, KRISTOPHER E. XNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "VAN LEEUWEN PBG FL LLC" IS DULY
FORMED UNDER THE LAWS OF THF. STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, A8 QF THE TWENTY-FOURTH DAY OF JANUARY, A.D, 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VAN LEEUWEN PBG
FL LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D. 2025,

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

ASSESSED TQ DATE.

Krinlaphet B, Knight, Acting Secralagy of Siale

Authentication: 202769302
Date: 01-24-25

10076500 8300
SR# 20250239555

You may verity this certificate online at corp.delaware, gov/authver. shtml
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