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

IN COMPLIANCE WHTTSECTION &5.0902 FLORIA STATUTES THE FOLLOWING ISSUBMITTID 10 REGISTIR A FORIIGN  LISITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Orlundo S Orange LLC

{Nwne of Fonegn | amited bl Company st inclade "Timited Tabiliny Compamy ™ T 10

N2 )

U name unavalable, citer alternate vame adepted b the pufpots of TNnsactiig xainzys 1 Fiooda  Ehe stiernate name uast snclide “Lemated Loty Company,” "1 L O or "LLUY
NEW JERSEY
sl

Thursdistion voder e Taw of whesh forzg hnted Trabdiny company 1% organwed)

[

(FED npmber, T apphicable

Date first rmsacted busineas tn Ploada 1 proe w regntranon )
{500 swoxtions (U5 M & IS 005 FS a denenune penalty Hahilits )

67 MOUNTAIN BLVD SUITE 201
3

iSncer Mddrews of T'rineipnt Olice)

67 MOUNTAIN BLVD SUITE 20
6.
WARREN, NEW JERSEY 07039

A dailimye Addzewn

WARREN, NEW JERSEY (70359

=
[
-2
n-
- g
- -5 P
7. Namie and streel address of Florida registered agent: (P.0O. Box NOUT aceepuable) - 1 ¢
ISC I
C T Corporation Svsicm g :."— -
Name: - = -
=
1200 South Pine [=land Road o~
Office Address:
Plantatien

RREPS

. Florida
1Ceny
Registered agent’s aceeptance:

A ende;

Having been named ay registered agent and to aocept service of process for the above stated limited liability company at the place
designated in thiv application, | hereby accept the uppointment ay registered agent and agree to act in this capucity, | further agree

tor comply with the provisions of all statutes relative to the proper aind complete performance of my duties, and D am fumilior with
and accept the obligations of my position av regiviered agent,

C'T Corporation Systcm
By:

kaity Toon, Assp_Scey.

{Repivtered agent’s sagnasture ) .

Frast  Pe21elude Waliers Khmvet Unlre
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8. For inital indexing purposes, Hst nzmes, title or capacity and addresses of the primary members/managers or persans autharized to
manage [up to six (6) toial]:

Title or Capacity:

TN\ anager

CIMember

2} Authorized
Person

dOther

“Inlanager

IMember

TAuthorized
Person

JOther

TIMlanager
Ihlember
I Authorized

Person

1 0Other

MARTIN SEGAL

Nine:

Naumne and Address:

Title or Capacity:

Address:

67 MOUNTAIN BLVD SUITL 201

WARREN, NEW JERSLEY 07059

—Onher
Name:
Address:

— Other
Name:
Address:

Z{nher

— Manager

— Memnber

— Authorized
Person

—{nher

— Manager
— Member
~ Authorized

Person

— Other

— Manager

— Member

~ Authorized
Persun

— {(dther

Name and Address:

Nam:
Address:

Tnher,
Name:
Address:

Odnher
Name:
Address:

TIOther

Linpoeriant Notice; Use an attachment to repon mere than six (6). The attachment will be imaged for reporting purposes only. Now-
indexed individuals may be added 1o the index when tiling your Florida Department ot State Annual Report form.

9. Altached is a certiftcate of existence, no more than 90 days ald. duly suthenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (I ihe certificate is in & foreign language, a translation of the cenificate under vath

of the translator must be submiited)

10. This document is executed in accordance with seetion 605,0203 (1) (b). Florida Statutes. | am aware that any fualse information
submitted in 2 document 1o the Depariment of State constituies a third degree telony as provided for in s.817.155. 1.8,

T A A
ra ,‘}r'{'d‘!{r... __?'}A:”_

Martin Scgat

Srgnature of an authonized perion

2o Woltsd Khrer (mlee

Typed ar printed tame of’ segies
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ORLANDO S ORANGE LIL.C
G430836405

[, the Treasurer of the State of New Jersey, do hereby certifv thai the
above-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 cervtifv that the registered agent and office are:

B&LYINDUSTRIAL LLC
67 MOUNTAIN BLVT),
SUITE 201

WARREN, NJ 37039

IN TESTIMONY WHEREQF. I have
fiereunia set my hand and affixed
my Otticial Seal at Trenton, ithis

Ist day of September, 20022

jz&/fi M

Flizaheth Maher Muaio
Stare Treaswrer

Cerbzficute Nmber 0133232507

Veripy thiv certipicade anfing ut

keips Ao clake g 0 TYTR_Siasamg e sl anv_Coedyep

From: Kaity Toon



