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COVER LETTER

TO: Registration Section
Division of Corporations

V2 Rockledge Barnes Blvd LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amy Repole

Name of Person

BND Holdings

Firm/Company

67 Mt Blvd Suite 204

Address

Warren. NJ 07059

Citv/State and Zip Code

amy@@bndhoidings.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Amy Repole 848 800-4820
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL, 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee £ $130.00 Filing Fee & ] $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Cenrtiticate of Status Cenrtifted Copy of Stutus & Certified Copy

FLOST - 1212020 Wolters Kluwes Online



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

IN COMPHANCE W SECHON G5 0902 FLORIDA STCFUTES, THE FOLLOWING IS SUBMITTID 10 REGISTIR o FORFIGN  LINITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| V2 Rockledge Barnes Bivd LLC

(Name of Foreign Liunited Liabihty Company; must include “Limated Laabiliy Company,” "LL.C. or "LLCT)

I name unavatlable, enter ulternate name adopted (or the puzpose ol mansacting business in Floridi The alicrnate name must inglide “Lined Liabahty Compuny,” "L L C." or CLLC T

DE
2 3
tJunisdiction under ihe Taw of which foreign Tinied Tubility company 15 orgamsed) (FET number, 1 applicable)
372002025
4.
(Diale fiest iransacied business i Flanda i prier (o regisiration |
1See sections 405 §902 & 6050905, F 8. 10 determine penaliy lability)
67 Mountain Blvd Ste 201 67 Mountain Blvd Ste 201
6

. (Mazhing Address)

3.
{Stiect Address of Principal Othice)
Warren, NJ 07059-5678 Warren., NJ 07059-5678

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) &

[ aod

cr

N =
pw 1
C T Corporation System —=< c.
Name: ~o .
1200 South Pine [sland Road o 3
Office Address: i
[ -

. Tv1y e

Planiation Florid 33324 o

. Florida ~

(Caty) {Zip code)

Registered agent's acceptance:
Having been numed as registered agent and to aceept service of process for the above stated limited liability company at the pluce
designated in this applicetion. | lereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete pecfornunce of my duties, and Fam familiar with
and accept the obligations of my position as registered agent.

C T Corpotation Svstem

By: Slfwwu\ Metnannes  Sherry McGinnes, Assistant Secretary
!

(Registered agent's signanue)

FLOST - 122102020 Waliers Kluwer Onling



8. For initial 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:
I Manager Name: Martin Segal O Manager Name:
OMember Address: 67 Mt Blvd Suite 201 CIMember Address:
O Authorized Warren, NJ 07059 OAuthorized
Person Person
T0Other OOther COther C1Other
O nanager Name: OManager Natme:
{IMember Address: CIMlember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther 0ther
O Manager Name: T Manager Name:
LiMember Address: CMember Address:
i Authorized ) Authorized
Person Person
OOther OOther OOnher {Other

Imporiant Notice: Use an attachment 1o 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 Departiment of State Annual Report form.

9. Altached is a centificate of existence. no more than 99 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document 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 censtitutes a third degree felony as provided for ins 817.155. F.S.

M &

Signature of an asthonized person

Martin Segal

Typed or printed name of signee

FLOS? . 172142020 Woliets Kluwer Online



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "V2 RCOCKLEDGE BARNES BLVD LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2025.

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

ASSESSED TO DATE.

C i San

Charuni Patibande-Sanchez, Secrotory of Staote

Authentication: 203740302
Date: 05-20-25

10120329 8300
SR# 20252474985

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




