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COVER LETTER

T Registration Section
Division of Corporations

Buasen Development Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier o the following:

Brian Nelson

Naine of Person

Basen Development Group 1.1.C

Firm/Company

169 Oakdule Street

Address

Staten Island, NY 10308

City/State and Zip Code

bnelson@fainnontns.cam

E-mail address: (1o be used for future annual report nottfication)

For further information concerning this matter, please call;

Estee Nelson 347 732-4788
at ( )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassce, FIL. 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee (J 5130.00 Filing Fec & ™ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2022

BRIAN NELSON
169 OAKDALE ST
STATEN ISLAND, NY 10308

SUBJECT: BASEN DEVELOPMENT GROUP LLC
Ref. Number: W22000108165

We have received your document for BASEN DEVELOPMENT GROUP LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appiication to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. §6€ /{’jﬂ{l/ﬁ_ﬂqVéJ/k

If you have any questions concerning the filing of your document, please cal!/__._——-
(850) 245-6051.

Tracy L Lemieux
Ragulatory Specialist Il |efter Number: 322A00018694
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE Wi SECTION 6050902, FT.ORIDA STATUTES, THE FOLLOWING [S SUBMITIED 1O REGITER A FORKIGN TIMITED LIABIITY
COMPANY TOTRANSACT BUSINESY IN THE STATE OF FLORIDA.

| Basen Development Group LLC
l {Name of Foreign Limited Lability Company;, must inchude "Limited Liubility Company,” "L.L.C.. or "LLC Y

(If namx unavailable, enter nltermale name adopicd for the purpose of transacting business in Flarida, The alternale name must inciude “Limiled Liability Company,” "L.L.C," ar “LLC.")

New York 88-1159181
2. 3.

{Tunsdiction under the Iew af which foretgn limited Tiubiticy company 1s organized)

{FET number, i applicable)

‘ July 29 q0a2

(Diate first transucted business in Flondu, fprior 1 regitaton.)
(Sec sections H05.0904 & 05.0903, F.5. to determine penalty hability)

169 Oakdale Street 169 Qakdale Sireet

5. 6.
{Street Address of Principal Office)

(Mailing Address)

Siaten Island, NY 10308 Staten Island, NY 10308
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) % ,—U,-?,
S o
o —_
Hrian Nelson o m
Name: S - =
-\ x
2788 Alamaton Loop #403 ‘_-':_‘ 3 o
Office Address: _:_-‘: -
7~
Kissimume 34747
. Florida
{City] (Zip code)

Registered agent’s acceptance:
Having been named ay regisiered agent and to accept service of process for the above stated limited liahility company at the place
desipnated in this application, I hereby accept the appointment as registered agent and ggree o act in this capacity. 1 further agree

to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my pasition g registered agent.

Fep . Ml/(/ﬂ—""c\

/ (Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (0) total|:

Title or Capacity:

Name and Address:

Brian Nelson

Title or Capacity:

Name and Address:

== Manager Name: CiManager Name:
= Member Address: 169 Oakdale Strect iMember Address:
O Authorized Staten fsland, NY 10308 O Authorized
Person Person
OOther TiOther, OOther COther
[CIhtanager Name: OManager Name;
CiMember Address: CiMember Address:
O Authorized CJAuthorized
Person Person
JOther O0Other T1Other 30ther
UManager Name: Ui Manager Name:
OMember Address: OIMember Address:
O Authorized Ol Autharized
Person Person
(JOther COther THOther CiOther

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 vour Florida Depariment of State Annual Repont form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificaic under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Suatutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.1533, F.S.

(K%C"w«" /% T o ls e

Signature of an athorized person

Briun Nelson

‘Typed or prinled name of signee



STATE OF NEW YORK
DEPARTMENT OQF STATE

Certificate of Status

. ROBERT I. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in mv otfice, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and ume of this
certificate, the following entity information 15 reflected:

Entity Name: BASEN DEVELOPMENT GROUP LLC

DOS 1D Number: 6427115

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 0371112022

Statement Status: CURRENT

Statement Due Date: 03/31/2024

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official scal of the Deparument of State,
at the Ciiy of Albanv, on August 29, 2022 at 02:40 P.M.

IR . ROBERT J. RODRIGUEZ, Secretary of State
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By Brendan C. Hughes

Sracsas® Executive Deputy Secretary of State

Authentication Number: 100002101057 To Verify the authenticity of this document you may access the
Division of Corporatiot's Document Authentication Website atl hiip:/ecorp.dos.ny.gov




