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

IN COMPLEANCE W SECTION GO3002 PLORIDA STATUTES THIE FOLLOWING [ISSUBMITTED T REGISTER A FORIIGN LINITED LIAGILITY
CORAPANY TOTRANSACT BUSINESS INTTHE STATE OF FLORIDA:
| Panama City Bayline LLC

(Waeme of Toreign 1 iiked Lt Company? mast inclade “Timted Tabiliy Company "7 T T T oe " TTC ™

HF namne unas silalde, crter alicrnate name adupied 1or the purpers of ranaching busingss i Fhaida The alteenate name mus inehzfe “Limied Liatukts Cotnpany,” "L LU o110 7)

NEW JERSEY
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67 MOUNTAIN BLVD SUITE 201
S

1St Addrese of Poncipal Hiee

67 MOUNTAIN BLVD SUITE 201
0.

(Mlashinge Adkdvean

WARREN, NEW JERSEY (07059

WARKREN, NEW JERSEY 07059
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7. Name and stregt address of Florida registered agent: (P.O. Bon NOT aceeptable) T ™
‘ o )
C T Corporaion System - - ’
Name: . ¢
o )
1200 South Pine Island Read
Oflice Address:
Plantigion 33324
. Flerida
(Cinn 1Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, | hereby uccept the appointment ay registered agent and agree o act in this capacity, 1 further agree

o comply with the provisiony of all statutes refative to the proper and complete perforntance of my duties, and Iam fomifiar with
and accept the ohligations of my position av registered agent.

C. T Corporation Sysicm
By

W Kaity Toon, Assi, Secy ‘EC ’

{Reantetid speni™s signature

PLusT 1211020 Woltsts Khiwer {mlae
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&, For initial indexing purposes. list names, tiike or capacity and addresses of the primary members/managers or persons authorized jo
manage [up 1o six (6) totatk:

Title or Cupacity: Name and Address: Title o Capacity: Name and Address:
MARTIN SEGAL — .
M nager Nane: Z Manager Name:
CIMember Address: — Member Acldruss:
) 67 MOUNTAIN BLVD SUITE 204 _ .
= Authorized — Authorized
WARREN, NEW IERSEY 07059

Person Person
Ieher Z (e, — Other JOther
CIM fanager Name: T Manager Name
1N lember Address; — Member Address:
JAuthorized — Authonzed

Person Person
JOther — Other, — Other Ttnher
IMlanager Namw: — Manager Name:
TIMember Address: — Member Address:
“JAuthorized Z Authorized

Merson Person
Oeher___ “xher__ “Other___ “Jnher

Importamt Notice: Use an attachment to report more than six (6}, The atachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more thun 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the cenificate under oath
of the franslator must be submitted)

10. This document is oxecuted in accoardance with section 605.0203 (1) (b). Florida Statutes. | iwm aware that any false information
submitted in a document o the Depariment of Siate constitutes a third degree felony as provided for in s 817135, 175,

. _]_:/ /(_ 7 ‘;'
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Sizoature ab ap authosized peison

Martn Segal

Tuped or primed rame ol wignes

11037 (7122020 Wallets Khiser Lelire
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISTON OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PANAMA CITY BAYLINE LLC
430836202

I, the Treasurer of the State of New Jersev, do herehv certify that the
above-named New Jer sey Domestic Limited Liability Company was
registered by this office on August 30, 2022.

As of the date of this certificate, said business continues as an active
business 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&D INDUSTRIAL LLC
67 MOUNTAIN BLVD,
SUITE 201

WARREN, N1O7059

INTENTIMONY WHEREQF, ! have
herennio set mv hand and ajfived
v (Official Seal at Trenton, this
15t day of Seprember, 2022

Ao Nl

Flizaheth Meaher Muoio
Staie Treasurer

Cerntficite Number AJ33333341
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