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COVER LETTER

TO: Registration Scction
Divisian of Corporations

B&L TESTING AND BALANCING, LLT
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Foreigs Limited Fiability Company fo1 Authorization to Transact Business in Florida,” Certiticate 6f
Existence. and cheek are submitied (o register the sbove referenced foreign limited liability conpuny w Uransact budiness in Florida,

Please return all correspondence converning this maner to the following:

Cheyenne Moseley

Name of Person

Iegalzoom com, Inr,

FirmiCompany

101 N Ihand Blvd §1th 1]

Address

(iendale. CA 91203

Ciny'State and Zip Code

brett@bliestingandbalancing .com

Troml address (1o be used for futre annual report notification)

Fer further information concerning this matier, please call:

Cheyenne Meseley 800 773-0888
at{ )

Name of Contact Persen Area Code Dasiime Telephone Number
MAILING ADDRISS: STREET ADDRESS:
Division of Corporarions Division of Corporations
Repistration Szeiion Regisuation Section
P Box 6327 Clifton Butlding
Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee. ¥, 32301

Enctosed i» a check for the following amount:

Pleage make check payable to) FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee . L3 $130.00 Filing Fee & B §155.00 Fiting Fee & L3 $160.00 Filing Fee. Certiticate
(ertificaie of Status Certitied Copy of Status & Cenined Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

I COMPLINCE W SECHON QS0 FLORIA STATUTER THE FOLLOWING 18 SURMITTELY 10U REGINTER A FOREKN LMITELD LLBILITY

COVPANTTO TRANSHCT BUSINESY INTHE STHTFOF ORI,
| HEL TESTUNG AND BALANCING, TLC

(e o7 Ferggn Laited Dbty Company, nand ochiks “Timed Tabihey Colnpeny, ™ " LALC.7 r "LEC

(" aame wRviilable. enler akems

New Yoik

-
3

R RTIATS

Te fiame Wionred i the P ¢ rancacting dustoess m Florkia, The aianisle 1o anwr lnchide “Limited Luhilry Compaay * ~LEL " ar 118 )

TR Denon vl the TR 07 W R 20Te1an G id TR company 1+ MR adl

1TET asmber, 3 appiicabley

3.
(Date st Uansacied buermess i {5 oda 1f pror 1a reguatranda |
(5w techiimy 303076 & 0OS.00TS. 1LY ke dulerunine pety By Aabilityl
2735 Acadeiny Strect 2733 Acidumy Strewt
N

e 0.

[Hhest Aparsin o] Poncpal 10.2)

Ceeamnide, NY 11372

T T iMmhag Addrees)

Oceanside, NY 11572

7. Name snd street address of Floride registered agent: {P.0O. Box NO'T_accepizble)

UNITED STATES CORPORATION AGENTS. INC.

Ban:

F573 8. Nemoran Bivd . Suite 36
Office Address:

Orlandu

o o lFlomda

<ay)

Registered agent’s acceptance:

Y
- 1
-
32802 =y
m

Y

—~
H
jaN)
LoRh
vl
— v
— R
™~J pi—

Huving been numed ay registered agent and to accept servive of process for the abeve staied fimited Hability company al the place
designated in this upplication, 1 hereby accept the uppointment ay registered agent and agree 1o ool in this capacity. 1 funther ugree
to comply with the provisions of all statutes relative to the proper and compiete performance of my dutics, and 1 am famitiar with

and accept the ahiigations of § asftion as registered apent.
fl " & 4

CHEYENNE MOSELEY, ASSISTANT SECRETARY,

UNITED STATES CORPORATION AGENTS. INC.

u {Rrteret e 17200 cranalure)
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§. For initial indexing purposcs. List names. title or capacity and eddresses of the primary members’managers or persons authorized to
manage [up to six (6) owl|:

Title or Capacity: Name and Address Title or Capacity: Name and Address:

Brett Sanicela
[Manager Name: 1 Manage Mame:

2735 Acadercy Stieet
[EMeniber Address: ) ! 3 Member Address:

Oceanside, NY 11372

[authorized {71 Authonized
Persor Person
{ JOther Clower_ (sher (CJonher o
(M anaget Name: (] Manager Name:
[CiMember Address: [} Member Adddress:
[JAwthorized O Authorized
Person Person
Closher Cother (Kxher [(osher. o
(s anager Name: [ Manager Name:
{Member Address: (] Member Address:
Oauthorised . [} Aawthorized I
Person Person
Clother CJoOther [Ciower Closher

Inmportant Notice: Use an aitachment 1o report mere tan six (6). The anachment will be imaged lor reporting pumposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report fornn.

9. Attached is o centificate of existence. no more than Y0 davs old. duly authentivated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreigm language, @ translation of the cenificate under oath
of the wranslator must be subrntied)

10. This document is cxecuied in accordance with section 605.0203 (1) (h), Florida Statutes. T am aware that any filse informaton

submizted i a docunent o the Tepartnent of St h!il%m%kﬂ\} as proviged for m s 817155, .5
v

Sap‘h\ﬁl’u af ien T penyon

Brett Sanicola

Trped of painfed nanw of sapes
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGULY, Acting Secretary of State of the State of New York and custodian of the records required by law to

be filed in my office, do hereby centify that upon a diligent cxamination of the records of the Department of State, as of the date and time of
this certificate, the following entity information is reflecied:

Entity Name: B&L TESTING AND BALANCING, LLC

DOS ID Number: 4867981

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/22/2013

Statement Status: CURRENT

Statement Due Date: 12/31/2023

No information is available from this uffice regarding the financial condition, business activity or practices of this entity.

WI'TNESS my hand and official seal of the Depariment of State,
at the City of Albany, on February 25, 2022 a1 07:53 AM.

Rosert J. RODRIGULZ, Acting Secretary of State

12 wdon o RLogban

?.'. By Breadan C. Hughes

N .
"-{:;MENT o¥.

......l‘.

Exccutive Deputy Scerctary of State

Authentication Number: 100001139527 To Verify the authenticity of this document you may sccess the
Division of Corporation's Document Authentication Website a1 hitp://ecorp.dos.ny,gov

U I




