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To: Fage: Jafn 20220901 15 06:31 POT 19548277845 From: Kaity Toon

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

INCOMPLANCE WITH SECTION G0308X02, FLORIDA STATUTES THE FOLLOWING ISSUBARTTED TO RECISTER A FORIFUN  LIMATD LIARILITY
COMPANY TOTRANSA T RUSINESS INTHE STATECA FLORIDA:
i Talkihassee Appleyurd Dr LLC

(Wame of Foreipn Lonnted Liahiline Company. wast melude “Timited Tabaliny Comperny,” T LC T or 110 )

A e s alehle, enter sligrnary rans: adopied bor the parpote oF transacting hosingss on Lisoda The abteniste mione it snchade “Linted Laskahty Compamy,” "L LU o0 711 )
NEW JERSEY
2

Hlundicton woder the fav o wiitk toroym bed Tiabdiy compam s ongamizedy

23]

T ET nguthien, f applicable!

(Dhasc 1irst transdted Trasiness w Phanda, o prsor o regutiatson
{8 swerions GO LKA 608 0605 FLA o determine peradty hohibin

67 MOUNTAIN BLVD SUITE 201
5

iSrreet Addres of Prowipal (e

67 MOUNTAIN BLVD SUITE 201
0.

g Addresag
WARRLEN, NEW JLERSEY 07039

WARREN, NEW JERSEY (17030

7. Nume and street address of Florida registered agent: 2.0, Box NOT acceptabic)

= .
;'—~ ’ (-.’1 ¥ a_
” 1 S
C T Corporation Sysiem R i
Name: S
L LI |
1200 South Pine [sland Road ' —
Oflice Address: .

Plantat ivag

. Florida
wWiny

14ap code)
Registered agent’s acceptance:

Having been named as registered agent and ta aocept service af process for the above stated limited liability company at the place
designated in thiv application, I hereby accept the appointment ay registered agent and ugree to act in this capacin. | further agree

ter cormply with the provisions of alf stuteites relaive ta the proper and complete pecformance of my duties, and T am famifior with
amd gecept the obligations of my position os registered agent,

C T Corpuratinn System
By

Ay
Kaity Toon, Asst, Seey, Q1

1Registered agent’s matuic)

FLud? 121000 Waltors sy Ol
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8. Forinitial indexing purposes, list naimes, title or capacity and addresses ol the primiry members/managers or persons authorized o
mianige {up o six (0} wial f:

Title or Capacity: Name and Address: Titic or Capucity: Name and Address:
MARTIN SEGAL - .
N anager Nurne: —Alnnger N
TN ember Address: — Member Adudress:
i 67 MOUNTALIN BLVD SUITE 201 — .
HAuthorized — Authorized
WARRLN, NEW JERSLY 07059

Person Person
“JOther “(nher Z Other TJ(nher
M tanager Name: — Manager Nungs
IMember Address: — Member Address:
T Aauthorred — Authorized

Person Person
_J0ther, — Onher — Other Titnher
IhYanager Name: Z Munager Name:
M ember Address: — Member Address:
JAuthonized — Authorized

Person Person
Z10ther — Onher — Other T10ther

Importans Notice: Use an attachment to report more than six (6. The attachment will be imaged for repoarting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department o7 State Annwal Report fenn.

9. Attached is u certificate of existence. no more then 90 days old, duly authenticated by the ofliciat having custody of recards in the
Jurisdiction under the faw of which it is organized. (17 the centificate iy ina foreign language, @ translation of the cenificate under ouh
of the ranslator must be submintad)

10. This document is executed yn accordance with seetion 605,0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a docwment 1¢ the Department of State constitutes o third degree felony as provided tor in s.817.135 F 8.
ey I3 7 -
P VS P
7 ;j/(d'l/.. . fé',}«‘,

Semature o1 an authoured peram

KMartinn Segal

Tuped ar printed aame of wunes

2020y Woltsrs Khiser cmibire
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STATE OF NEW JERSEY
DEPARTMENT QF TIIE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TALLAHASSEE APPLEYARD DR LIC
(4308306216

1. the Treasurer of the State of New Jersey. do herehy certify that the
ahove-named New Jersey Domestic Limited Liability Company was
registered hy this office on Augusi 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 1he registered ugent and office ure.

BELDINDUSTRIAL LLC
A7 MOUNTAIN BLVD,
SUITE 207

WARREN, NJO7039

IN TESTIMONY WIEREOF, { huve
ferennio set myv hand and affixed
my Official Seal ar Trenton, this

Fst iy of September, 2022

g i Nlivom

Elizaheth Maher Munio
Staie Treasurer

Cerkfivirte Nuimber 63534731370

Poerige this cerificate nnline w

hrtne Awwwl etnte g a VPR _StandimgUre APty _(est pzp

From: Kaity Toon



