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115 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

"
(4 COGENCYGLOBAL® et ers 083

COGENCYGLOBALCOM

Account#; 120000000088

Date: 04/26/2022

Name- Jennifer Bialowas

Reference #: 1654863

Entity Name: BSF1 PLANT CITY, LLC

Articles of Incorporation/Autharization to Transact Business
[ ] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Okher Upon filing please provide a certified copy

Authorized Amo% 155.00

Signature:
Ve
»CORPORATE HQ T EUROPEAN HQ ‘S ASIA PACIFIC HQ
COGEHCY GLOBAL IMC, COGENCY GLOBAL (UK) LIMITED CCGENHCY GLOBAL (M) LIMITED
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P 800.221.0102 LOMDGH EC3H 3AX HOMG KCHG
F: B00.944.6607 ~44 {0)20,3961.3080 P: «852,2682.56323

F: +852.2682,9790



COVER LETTER
TO: Hegistration Section
Division of Corporations

BSF1 Plant City, LLC

Name of Limited Liability Company

SURIJECT:

The enclased "Applicution by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitied 10 register the above referenced foreign limited hability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Colieen Humes

Name of Person

Cogency Global Inc.

Fin/Company

850 New Burton Rd #201

Address

Dover, DE 19904

Citv/State and Zip Code

chumes@cogencyglobal.com

E-muail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Colleen Humes _ 518 : 213.0848

at
Name of Contaci Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations [ivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, F1. 32501

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

512500 Filing Fee . L $130.00 Filing Fee & [ $155.00 Filing Fee & ] $160.00 Filing Fee. Centificate
Certificate of Stawus Centified Copy ol S1atus & Centified Caopy



APPLICATION BY FORELGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEANCE W SECHON G15.0002, FLORIDA SEATUTES THE FOLLOWING IS SUBMIETED TO RECGINTER A FORIIGN LINIIT Y LABILITY
COMPANYTOTRANSHCT BUSINIRY INTHE SEATEOF FLORIDA:

BSF1 Plant City, LLC

1.
iName of Foresgn Limited Liabiliny Companyt must inelude “Limuted Liabihty Company.” "L C 7 or "LIGT
(11 1wane unas adable, enter aliernate e adopled for the purpose of ransacting busine s i Florida The alieznate name st inchade ™Lirnted Lisbidiny Congpany,” 1L L €70t 7LLECT)
, Delaware \
1Tunsdzction under the law ot which foreign houted Labaliny company 15 organszedt (FEI number, 1T apphicable)
4.

(Date first ransacted hustnes< in Flenda a8 poior (o regisiration )
[(Sce sections 6050904 & 605 0905, F & 1o detenmine penalty abihiy )

. 68 S. Service Rd., Suite 120 . 68 S. Service Rd., Suite 120

(Street Address of Prngipal (ffice) (Masting Addrcss)

Melville, NY 11747 Melville, NY 11747

O S e
—1 Y a3
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) [.E_ 70 :
~—: U £y
> O
= ~o rries
P o
Narme: COGENCY GLOBAL INC. < .
e = 0.
office address: 115 North Calhoun St. Suite 4 R
HA (%
r an

Tallahassee Florida 32301

(Ciyy (A cude)

Registered agent's acceptance:

Huaving been named uy registered agent and to aceept service of process for the above stated limited liability compuny at the place
designated in this application, | hereby accept the appointment as registered agenr and agree to act in this capacity. I further agree
tor comply with the provisions of all statites relative to the proper and complete perfarmance of my duties, and I am familiar with
und accept the obligarions of my pasition ay registered agent.

e Ufopa Toneed

(Regstered agent’s signature §




%. For inttial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:

Title or Capacity:

D.\ lanager
DMcmbcr
r\ulhorizcd

Person

DOlhcr

Name and Address:

Jill A. Matarese

Name:

Address: 68 S. Serivce Rd., Suite 120

Melville, NY 11747

Eb[hcr

D.\‘lanngcr
D.\lcmber
f\ll[]'lO]"iZE(l

Person

D(Jthcr

Kevin J. Corrigan

Name:

Address: 68 3. Serivce Rd., Suite 120

Melville, NY 11747

[:l;\-l:m:igur

Dh-lcmhcr

D.‘\u[hnrizcd
Person

(Jother

Name:

DOlhcr

Address:

[:l()lhcr

Title or Capacity:

I:] Manager
[:] Member
Authorized

Person

[Jother

D Manager
D Member

(] Authorized

Person

D("thcr

D Manager

D Member

I:] Authorized
Person

DOlhcr

Name and Address:

John L. Fridlington

Name:

.68 5. Serivee Rd., Suite 120
Address:

Melville, NY 11747

BOlhcr

Name:

Address:

[:[Olhcr

Name:

Address:

EOlhcr

Important 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 1o the index when filing yvour Flarida Department of State Annual Report form.

9. Attached is a certtficate of existence, no more than 90 days old, dulv 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 foreign language, a translation of the vertificate under oath
of the translator must be submitted)

19, This document is executed in accordance with section 6050203 (1) ¢b). Florida Statutes, | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.153. F.5.

U Sigrature of an agharized person

Jill A. Matarese

Iyped or printed naume of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BSFl1 PLANT CITY, 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 QF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BSF1 PLANT CITY,
LLC"” WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

T

Jlﬁuv w WI Secirtary of State )

6756061 8300
SR# 20221624591

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

Authentication: 203269085
Date: 04-26-22




