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

IN COMPLANCE WITTTSECTION G002 FLORNIDA STATUTES TTHIE FOLLCWING S SUBAIFTTED TO REGISTER A FOREIGN LIMAED LABILTY
COVPANY TOTRANSICT RLSINESS INTHE STATE (F FLEORIDA.
| Miami NW 73rd Sireel LLC

(Name of Toreign Limsted Tiabiliay Company. musDinelude "Tamired Tabilins Comgany 7T T0

o TECT

(1 mame unas salable. zater alternite nanke adopied G the purpose of zansacting lasingss an Honda Uhe slicinate name must sechxde “Limied Laabuhits Company,”™ 7L LU o0 "LLE )
NEW JERSEY
“

R8-3970440

Hurishction wder the baw of whizh torcen hanted Latnbity company s organizcd)

[PF)

TP number, (M applicabie
4.

(Dure ting vamsacied businesa o Flovda, 17 priod we eegntratia o
(e wynions U5 R & HOE OR)S FLS e derermne penahiy liabnlay
67 MOUNTAIN BLVD SUI'TE 201
35

(—.‘ilrm:l Address of Pomcipal Offes)

67 MOUNTAIN BLVD SUITE 201
iR
’ 1Mo ki)
WARREN, NEW IERSEY 07059

WARREN, NEW JERSEY 07039

-
W 1 ~3
Y 3T
T ‘Ij - \
e - S L
7. Name and sireet address of Florida registered agent: {(P.0, Box NOT accepable) L. T -
. | -
s ~ i
C T Corporaticn System . o= !
Name: . i
s -
1200 South Pine Island Road _— D
Office Address: o
Phantaton

333

. Florida
(1Y)

1 Z1p ende)
Re; istcl(‘d agent's acceplance:
p

Having been named ax regiseered agent and to uccept service of process for the above seated limited liability company at the place
desipiated in this application, § herehy accept the appointment as registered agent and agree fo act in this copucity, | further agree

o comply with the provisions of ol statites relative to the praper and complete pecfurmance of my duties, and [ am familiar with
and accept the obligutions of my position as registered agent.

P . ,
C T Corporation System i
By Kaity Toon, Asst. Sccy.
{Regratered ngenl™s signatuzc) .

Fruss  1-21-dud Wolims Khorwer Anlore
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§. For initial indexing purposes. Hst names, title or capacity and addresses of the primary members/manggers or persons authurized 1o
manage [up $0 six () winl];

Title or Capacity: Nane and Address: Title or Capuacity: Name nnd Address:
IMunager Nare: MARTIN SEGAL — Munager Nume:
DA lember Address: — Member Address:
T Authorized 67 MOUNTAIN BLVD SUITL 204 = Authorized
Person WARREN. NEW ILRSEY 07059 Person
“1O0ther O — Other Inher
TINlanager Namw; —Manager Nume:
TJMember Address: — Member Addreas:
1 Authorized — Authorized
Person Person
JOther, — Other — Other JOther
dlanager Name: — Manager Name:
“Intember Address: — Member Address:
JAuthorized — Authorized
Person I'erson
JOther —Onher — Other “lOnher

Imporiant Notice: Use an aitachment to repont more than six {(6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Atached is a centificare of existence, no mere than 90 days old, duly wuthenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. {17 the certiticate is ina (oreign language, a translation of the certificate under oath
af the translator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. | am wware that sny false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided tor in 8. 817153 F.8,

r ;j}:fff«{if Jé'«;«*’_‘

Swynatuwre of an authanized perton

Manin Segal

Typed ar prinied uame of wpnee

EROST 1 212000 Waltsre Khimer Unlire
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STATE OF NEW JERSEY
DEPARTMENT OF TIIE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SUHORT FORM STANDING

MIAMINW 73RD STREET LLC
04350836504

I, the Treasurer of the State of New Jersey, do hereby certifv thar the
ahove-named New Jersey Domestic Limited Liability Company was
regisiered by this office on August 30, 2022.

As of the date of this certificate, said business 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 are:

B&D INDUSTRIAL LLC
67 MOUNTAIN BLVD,
SUITE 201

WARREN, NJ 07039

IN TESTIMONY WHEREOQOF, | have
hereunin set my hand and affived
my Officic! Seal ai Trenton, this

15t day of Seprember, 2022

o7 N

Elizaheth Maher Muoio
Sture Treasurer

Urrifiveate Number 6135425012

Veripy thiv certificair anlioe w

hatnLawwe Lot ng wd IV IR _Stawdimg et USPA ooty _{eel ep

From: Kaity Toen



