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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUESINESS
IN FLLORIDA

IN COMPLANCE W SECTION S50 FLORIDA STATUTES THE FOEFLOWING IS SUBMITTED T REGISTER A FORFIGN LMD LIABILITY
CERIPANY TV TRANSACT BUSINESS INTHE STATE QF FLORIDA:
| Melboume Nasa Bivd LLC

(Name of Foreign 1 imied Tiahel iy Company . ot include “Timmed Tability Tompany, ™1 1.0

AT LA

(I ung smasasiabile, eater alwernare i adopled tr the purpess of Banscting business m Flonda The altemate mine s snclade “Lasied baabiloy Company
NEW JERSEY
4

L LA o LU )

‘ad

ustadiclion wier Uk Jaw ol which torenm auled Tabidity company s agzaniecd

WFLT numbes. 1 applizablc)

[Dhute Tirst transected business oo Flovida, o prios wo re@airanion )
(Bee wonons 603 U & A5 0905 F 8w determine penaliy Sahiiny

67 MOUNTAIN BLVD SUITE 201
A

67 MOUNTAIN BLVD SUITL 201
3. 0.
18t Addiese ol Prawapal Oltce) '

1Mahing Addizay
WARREN, NEW IERSEY 0705¢

WARREN, NEW JERSEY 070359

e
&
R e
- r~J
. . i i o 7T
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) = ':\-l :
- ¥
- | 1 ¥
e ~2 "
C T Corponion System - —
Name: . =- i
1200 Sauth Pine 1sland Road - . .,
Office Address: . 2
oo
Mlant:tion 33324
. Florida
iy ) Wap ende)

Registered agent's acceptance:

Having been named av registered agent und to accept service af process for the ahove stated limited ligbility company at the place
desigaated in thiv application, 1 hereby accept tie appointment ay registered agent aid agree to act in this capacit, 1 further egree

o comply with the provisions of all statutes retative to the proper and complete perforiance of my duties, and Fam famitiar with
wned accept the obligarions of my position ay regisiered agent.

C T Corparation Sysiem

%ﬁ o
By: kaity Tuwn, Asst, Sevy. -

{Registered mgoms’s vigiature)

FLusy 202 Walie bouset Uvlire
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8. For inidal indexing purposes, list names, tile or capacity and addresses o the primary membersfmanagers or persons authorized 1o
manage |up o six (0) toal]:

Title or Capacity:

IMunager

“IMember

=l Authorized
Person

Tidther

TIhanager

IMember

TAuthorized
Person

TJnher

INanager
Mlember
T Authorized

Person

“J0sher

MARTIN SEGAL

Nirme:

Name nnd Address:

— Manager

Address:

T Member

67 MOUNTAIN BLVD SUITL 201

Z Authorized

WARREN, NEW JERSLEY 07059

Person

Name:

COtha

— Other

— Munager

Address:

Z Member

— Authorized

Person

Name:

— (nher

— Other

— Manager

Address:

— Member

— Autherized

ferson

= Onher

—Other,

Title ar Capacitv:

Nanw:

Mameand Address:

Address:

Nanme:

Address:

Nuame:

Addresy:

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 to the index when filing your Florida Deparunent of State Annual Report forn,

9. Antached is a certificale ol exisience. no more than 90 days okd, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {11 the centiticate s ina foreign language, a translition of the certificate vider vath

of the translaior must be submitted)

19. This document is executed in accordance with seetion 6030203 (1) (b). Florida Statutes, { am awarg that any {alse infornmation
submitted in a document 1o the Department of State constitutes o third degree felony as provided for in s.817 1533 F.8,

/O .#ﬁ}w‘.’.'

Manin Sepal

Signature at ap authorized pézson

(210200 Walers KRmer Uetire

Typed of printed namc o adne:
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STATE OF NEW JERSEY
DEPARTMENT QF TIHE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SCRVICES
SHORT FORM STANDING

MELBOURNE NASA BLVD LLC
0430836188

{, the Treasurer of the State of New Jersev, do hereby certify that the
ahove-named New Jersey Doniestic 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 ageni and office ure:

BED INDUSTRIAL LLC
07 MOUNTAHIN BLYD.
SUITE 207

WARREN, NJ 07059

INTESTIMONY WHEREQF, | have
haretnia ser my hand and affixed
avve Official Seal ar Trenton. this

Ist ety of Septemher, 20022

e Mo

Elizaheth Maher Munio
Siate Treaswrer

Corbifiiie Number 61332034202

Veripy $his cerdipivatte wondine ot

kepe Lawwd tial ) a3 IV PR_StandinaCar ISP lonse et yen

From; Kaity Toon



