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APPLICATION 8Y FOREIGN LIMITED LIABILETY COMPANY FOR AUTHBORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CYNPELANCE WITH SECTION 030002 FLORIDA STATUTES, TTHE FULLECRYING [S SUBMITTED T0 REGISTER A FOREKN  LIMITELD LIABRITY
COAIPANY TO TRANSACT BUSINESS INTHE STATEOF FELEORIDA:
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WARREN, NEW JERSEY 07039

WARRUEN, NEW JERSEY 07054
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Name and street_address of Florida registered agent: (.0, Box NOT acceptabic)
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C T Corporation System

Name:

1200 Sowh Pine Ysland Ropad
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Registered agent’s acceptance:

Having been namcd ay registered agent and to accept service of process for the above stated limited liability compuany at the pluce
desigaated in thiv application, | herchy accept the appointment as registered agent and agree to act in this capacity. I further ugree
to cemply with the provisions of ofl statutes retutive to the proper and complete performance of my duties, and | aw fumiliar with

ard accept the obligations of my position as registered agent,
C T Carporation System

By (:1\7“ . Jayna Nickell, Asst Seerelary
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$. For initial indexing purposes, list names, title or capacity and addresses of the primary members‘managers or persans awthurized to

manage {up to six (6) oal]:

Title_ur Cupacity: Nume und Address: Title or Capacity;
=M lunager Nane: Martin Segal — Manager
S Mermber Address: 67 Mounain Blvd, Suite 201 = s fember
O Authorized Wartea, NJ 07039 Z Autharized
Person Person
tnher —Oher, — Oiher
1N lanager Name: — Manager
INlember Address: — Member
JAuthuoiized — Authorized
Persun Person
TJinher — (nher — Other
T M lanager Name: Z Munager
TInlember Address: — Member
T Authorized — Authorized
Person Person
1Other — Other —Onher

Name and Address:

Namwe:

Address:

JChher

Natnhe:

Address:

JOther

Name:

Address:

—1Cther

Important_Notice: Use an aitachment to report more than sia (6), The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when filing your Florida Depariment of State Annual Repornt form.

9. Autached is a certificale of existence, na more than 90 davs old. duly authenticated by the oflicial having custedy of records in the
jurisdiction under the law of which it is urganized, (I the certificate is ina foreign Janguage. a translation of the certificate under vath

of the translator must bg submisted)

10. This document is executed in accordance with section 6035.0203 (1} (b), Florida Statutes, | am aware that any false information
submitted in o document 1o the Department of State constitutes a third degree felony as provided for in s.817.1 55, F.5.
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

STPETERSBURCG 3ISTCT LLC
0430893199

1, 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 November 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.

I further certify that the registered agent and office are:

B&D HOLDINGS INC
67 MOUNTAIN BLVD SUTTE 201
WARREN, NJ 070359

IN TESTIMONY WHEREOF, 1 have
hereunto set my hand und affived
wy Officiul Sead at Trenion, this

Ist day of December, 222

g N

Elizabeth Maher Muoto
Stute Treasurer

Cordificete Numher - o33 14 1449
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