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APPLICATION BY FOREIGN LIMITED LIABHLITY COMPANY FOR AUTTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W SECTION G5.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  LIMITD LIABILTY
COVPANY TEO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Pensacela Cammerce Park Circle LLC

(Nanwe of Toresgn 1 nited Liahil Company: mast anclude "Timited Taability Company,™ T ILC Toc THC

U1 ame iy ailabde, enter aliernate pame adopted tar e purpose of mmactng businzas oz Honda Lhe altenute mone must melude “Lamiied Laatulis Counpany

J T s R B W |
NEW JERSEY
2. 3.
Uunsthonan undes ihe Taw of which foregn Iimted Tiabdity company s anganired) CF T numbier, Copplicable
4‘ —
Dute tirst Wsacted business in Flooda, 1T privs o cegstration )
1See wetions 603 (K01 X 608 9603 F.8 1o Jercimine peraliy Dabihizy
67 MOUNTAIN BLVD SUITE 201 67 MOUNTAIN BLVD SUITE 201
b} 6.
ixrreet Adidroe ol Frincipal OMiect hnling Adedroast . ;-:J
- o
WARREN, NEW JIERSEY 07039 WARREN, NEW JERSEY 07030 &= '{/, -
- ! O
- v E () .
z 1 '
™ .
=
7. Name and sleeel address of Flarida registered agent: (2.0, Boax NOT aceepiable) '-'—:
£
~o
C T Corporation System
Name:

1200 Sowh Pine lsland Road
Ofice Address:

Mlantation 11124

. Florida
[{QHY]

1250 couded
Registered agent’s acceptance:

Having been named as registered agent und (o aocept servive of process for the above stated limited liability company at the place

designated in this application, [ herehy wccept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, aed Fum familioe with
and aceept the ohligations of my position as registered agent.

C T Corporatinn Sysiem

By: Kaity Toon, Asst. Secy. % j E J

(Regmdeted spent’s vagnature)
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8. Forniual indexing purposes, st names, iitle or capacity and addresses of the primary members/managers or persons authorized to
manage |wp to six (6) total]:

Title or Capacity:

—IMlanager

CIMember

=] Authorized
Person

dOher

TIManayer
IMember
Y Authorived

Penon

Cdher

T Manager

Tl fember

T vuthurized
Person

“inher

MARTIN SEGAL

Name und Address:

Nagne:  Manaper
Address: Z Member
67 MOUNTAIN BLVD SUITLE 201 - .
— Authorized
WARREN. NEW JERSEY 07059
Person
ZOnher — Onher
Nane: _ Manager
Address: — Member
— Authorized
Person
TiOher, —Other
Nanie: — Manager
Address: Z Member
Z Authorized
Person
— Onher — Other

Title or Capacity:

Name:

Name and Address:

Address:

Name

Address:

Nume;

Address:

Important Notice: Use an atachment 10 report more than six {6). The attachment will be imaged for rceporting purposes only. Non-

indexed individuals may be added o the index when tiling vour Florida Depariment of State Annual Report form,

9. Attached is a certificate of exixtence. no more than 90 days old, duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which it is organized. (11 the certificate is ina Toreign language. o translation of the cenificate under oath

of the transliior must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b} Florida Sustutes. | am sware that any false information

submitted in a document 10 the Depariment of Staie constitutes » third degree felony as provided for in s.817.135 F.S.

T
Il ot
’/41

Marin Sceal

Signsture of an authewized porson

1242000 Woaliers KRt tivlre

Taped or printed e of sunes
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STATE OF NEW JERSEY
DEPARTMENT QF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PENSACOLA COMMERCE PARK CIRCLE LIL.C
N4308362 1)

i, the Treasurer of the State of New Jersey, do herehy certify that the
ahove-named New Jersey Domestic Limited Liability Company was
registered by this office on August 30, 2022.

As of the date of this certificate, said husiness continues as an active
husiness in good standing in the State of New Jersey. and its Annual
Reports are current.

[ further certify that the registered agent and office ure.

B&LD INDUSTRIAL LLC
07 MOUNTAIN BLY])
SUITE 207

WARREN, N (07039

IN TESTIMONY WHEREOF,. | have
hereunia set iy hand and affived
my Offtcial Seal ar Trenton, 1this

Ist dlav of Sepremher, 20022

B F M

Elizabeth Maher Munio
State Treasurer

Cernrfioete Numhoev 0133222707

Veripe thiy ceriificaly unline a;

ke Lavwwd stateoap ad FYTR_Stawimg Ut P/ Conty et pep

From: Kaity Toon



