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T

APPLICATION BY FORTIGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TFETH SECTION 6050002 FLORDA SEITUTES THE FORLOIWING I8 SUBMITED TO WU TTR 4 FORIIGN LRI LABIHITY
COMPANY TV IANSAC T BLRINESS INTTIE STATE OF ELORIDA:
Tampa Cauvscway Bivd LLC

[Nome o Toreign Lannead Liatilny Compeny: wilist inchude “Laimied Liebiktty Comparty,  "LLG ,nor "LLC.™

L

AT naine wuvailzble, enter pliemate mure adoptal kg e pmpots of Ganvecnng business in Flondn, The 1homiare nure it inchade “Limdted Liability Compay,” LL €% or "LLELTY

) NEW IHRSEY

T (iisdiction Didzr he Yow CF wiaeh Tutwign Tnriled 16ty congrany 1 orgumieed) T nuimber, T apphsable) T T

4,
5[):1 e Lirstsrantas, (ed Dusasas 3 [londn, {Fpacr 1 cesionivon,
Stoc scelizns 605.0901 & 405.0905, F.5, ea deloamine peadty lnb liry)
67 MOUNTAIN BLVD SUITE 201 67 MOUNTAIN BLVID SUITE 20)
5 6.
(Sireet Address of Prncipal Oilice) ’ (Malng Addnesy)
WARREN, NEW JERSLEY 07058 WARREN, NEW IERSEY 07039

v

7. Name and sireet address of Florida registered agent: (1.0, Box NOT aceeplable)

C T Corporation Systein
Name:

1200 South Pine Island Rood
Office Address:

Plantstion 33324
¥t

Ciwy) {Zip code)

Registered rgent’s neceptance:

Huving been named ax vegistered ugent and to accept xervice of process for the above stated limired Hehility company at the pluce
destgeated i tliy applicarion, [ hereby uccept the appolntment s regisiered agent and agree to act in s capacity. 1 further agroe
te- conaply with the provisions of alf statutes refative to the praper and complete performance of my dutics, wad £ am fomitiar with
and accept the abligntions of my position as registered agent.

C T Corporation §ystem
By
(R;p'-.mﬂauw'a sytatay) b

FLO57 - 1Th0 Welke s Kiuwer Culine
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8. For initial indexing purpescs, list numes, title or ciapacity and addresses of the primary members/manapers or persons authorized o

manage [up to six (6) 1otal}:

Title or Capacity: Nante and Address:

OManager Name: .rﬂf}j'l;l?\iS‘EGAL

CiMember Address:

B Authorized f_hi{i[j?ﬂhf BLVD SUITE 26i
Persan WARREN, NEW JERSEY 07059 L

LIOeher, Ootker .

[CIManager Name:

OMunber Address:

LlAuthorized
Paison

OOther ClOther

{IManager MNuoe:

CiMember Address: I

O Autliorieed _
Person

CiOther OOther

Tifle or Capacify:

(Civienager

CiMember

' Authorized
Peison

{Jtnher__

OManager

[ vember

Ol Authotized
Person

DOwer

{{IManager
OMuemnber
LJAutharized

Persan

C10ther

Name nnd Address:
Name: e
Address:
L Other
-2
- =
e =
=
Name: - A r‘
= — ‘
Address: [ “ \:T !
IS . “E. C
[ ...._.._-_____.c.._‘.._.__;‘_
S <
— el £
o
ClOther .
Marne:
Addicss:
CIOther

Important Notice: Use an zttachment to report msore than six (6). The attachment will be imaged for reparting purposes aniy, Noa-
indexed individuals may be added o the index when fiting your Florida Nepartmient of State Annval Repont form,

8. Attached is n corlificale of existence, o more than 90 days old, duly authenticated by the ollizial having custody of records in the
Jurisdiclion upder the law of which it is arganized. (f the cenificale is in a foreign lunguage, n tanslation of the certificate under oath

of the translator nrust be submitted)

10, This document is execuled tn accardance with section 605.0203 (1) (b), Florida Stawtes. [ am aware that any false informetion
submiited is » document to the Departiment of State constitites a third degree felony as provided for ins.817.155, 1.5,

Signature of nn audiorized penpn

Murtin Segal
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TAMPA CAUSEWAY BLVD LLC
0430874048

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 12, 2022.

As of the date of this certificale, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office ure:

T =
B&D HOLDINGS INC 2v, 2 TN
67 MOUNTAIN BLYD SUITE 201 A -F
WARREN, NJ 07059 S
K ’r\'_’:_' o ‘:Y-.\

IN TESTIMONY WIHEREOQF, [ huve
hereunto set my hand and affixed
my Official Seal ut Trenton, this
{3th day of October, 2022

gt Mo

Flizaheth Maher Muoio
State Treasurer

Cerdficaie Number ;| 6136673200

Veri)i this certificate oaline at

hups:Avww ] siate afws/ TYTR _Standing CervtJSP/Verify_Cert jsp

Fram; Jameas Tanks



