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( @ TALLAHASSEE. FL 32301
’ K : 866.625.083
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COGENCYGLOBALCOM

Account#: 120000000088

Date: 04/26/2022

Name: Jennifer Bialowas

Reference #: 1654863

Entity Name: BSF1 BRANDON, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Other Upon filing please provide a certified copy

Authorized Amount: - 155.00

Signature: é%ﬁ\
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COVER LETTER

TO: Registration Section
Division of Corporations

BSF1 Brandon, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the fallowing:

Colleen Humes

Name of Person

Cogency Global Inc.

Firm/Company

850 New Burton Rd #201

Address

Dover, DE 19904
Ciy/State and Zip Code

chumes@cogencyglobal.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Colleen Humes 518 213.0848

atd( }
Name of Comtact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Talluhassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is o cheek for the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D SE30.00 Filing Fee & D S155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Cerified Copy ot Status & Certified Copy



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

IN COMPLLANCE BT SECTION G3.0002. FLORIEA STATUTES, THE FOLLEWING IS SUBMTTTIDY 10 RECGINTER A FORIIGN TIMITETY LLEBITY
COMPANY TOTRANSACT BUSINESS I STATE OF FLORIDA,

. BSF1 Brandon, LLC

(Name af Forergn Liensted Linhilay Company must ielude “Lamuted Labihty Company,” "L L C 7 ar "LLCT)

(I naime unas ailable, enter alieimate wane adopted fur the purpose of ansacting Tisiness i Floada The aliernage name nwstnclade “Lnuted Linhihey Company,” "L LG o “LLCT)

, Delaware

ursdiction wwder the fsw of which {foreign hnated habihity company 15 orgam sed)

s

{FE mimber, s apphcable)

(Dare first wansacted business in Flonda_of prior 1o registration )
[See secunns 605 0904 & 605.0%5, F 5 o detemune penalty liabthocy

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

(Street Address of Principal Othee)

InFadiog Addeess)

Melville, NY 11747 Melville, NY 11747
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7. Name al street address of Florida registered agent: (P.O. Box NOT acceptable) = rc\i e
e .
g .
w = .
e =
. = i
Name: COGENCY GLOBAL INC. N
- =
e

office Adaress: 115 North Calhoun St. Suite 4

Tallahassee Florida 32301

1)

(1p conde)

Registered agent's acceptance:

Having been nanted as registered agent and fo accept service of process for the above stuted limited fiabifity company at the place
designated in this application. I hereby accept the appointment as registered agent and ugree (o act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Tam fomiliar with
wnd uccept the obligations of wy position as registered agent.

( LLL uﬂ,u,“’j('(- AL

{Regstered agent’s signatwe)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) total}:

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

CManager Name: Jill A. Matarese [ Manager wame:  John L. Fridlington

C]Member Address: 68 5. Serivce Rd.. Suite 120 [ Member Address: 68 S. Serivce Rd., Suite 120

R Authorized Melville, NY 11747 Authorized Melville, NY 11747
Person Person

(Jother D)lhcr DOlhcr [:Olhcr

L—_lf\[:nmgur Name: Kevin J. Corrigan I:] Manager Name:
Cstember Address: 68 S. Serivce Rd.. Suite 120 D Member Address:
(X]Authorized Melville, NY 11747 D Authorized

Person Person

Oiher DOlhcr L__]Olhcr D(_)lhcr

D.\Innngcr Name: |:] Manager Name:
CJviember Address: I:] Member Address:
D,-\uihurizcd D Authorized

Person Person

[(CJother D()lhcr DOlhcr B()lh::r

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 (o the index when filing vour Flortda Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authemticated by the official having custody of records in the
3 ) h £ b

jurisdiction under the law of which it is organized. (If 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. I am aware that any false information
submitted in a document to the Depariment of Siate constitutes a third degree felony as provided for in 5. 817135, F .S,

U Signanerc of an nuthorized petson

Jill A. Matarese

Typed o printed name o? signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BSF1 BRANDON, 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 TWENTY-SIXTH DAY OF APRIL, A.D. 2022.

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

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

ASSESSED TO DATE.

R

J-nmw Dutioss, Sacrwtary of State )

6756051 8300
SR# 20221624575

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

Authentication: 203265079
Date: 04-26-22




