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FLORIDA DEPARTMENT OF STATE
Division of Corporations

F

E2ND

July 6, 2023
CSsC
, RESUBMIT
: Pleasz give original
BJECT: NW vV i
agf_ \Ij\lu(r:nbe??s\?%oooso?aggg RIVER INDUSTRIAL LLC submission date as file date.

We have received your document for 9950 NW SOUTH RIVER INDUSTRIAL
LLC and your check(s) totaling . However, the enclosed document has not been
filed and is being returned for the following correction(s):

Part | was rejected making this name unavailable.,

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 423A00014936
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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 847381 4301057
AUTHORIZATION
COST LIMIT
ORDER DATE : June 30, 2023
CRDER TIME : $:31 AM
ORDER NO. : 847381-370
CUSTOMER NO: 4301057

FOREIGN FILINGS

NAME : 9950 NW SOUTH RIVER INDUSTRIAL
LLC

RAXL QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE WTTH SECTION 65,0902, FLORIDA STATUTES, THIE FOLLOWING 5 SUBMITTED TO REGISTER A FORKIGN LIMITED LABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:
9930 NW South River Industrial LLC

L.
IName of Foreign Limited Liability Company, must include “Limited Liahlity Company,™ "L.L.C

LorLLC)

(I rame wravailuble, enter alternate name adopted for the purpose of Wamacting bisdpess in Fleride, The alemate nune must include “Limited Liality Company,” 110" er <LLU™)

a2 Delaware 3
{Jursdiction under the lan of which Toreign hmated labibity compay s organzed) {FEI aumber. 1f apphecable)

4.
(1% hirst trunsacted husiness i Flonda, of prior w negistraton. |
{Sex sectionms (15 (KK & 605 D05, F.S, to detenmine penalty labality)

¢/o Criterion Group LLC

3. c/o Criterion Group LL.C 6.
{Mailing Addreas)

1 Street Addres of Poncipal Office

28-18 Steinway Sireet

28-18 Steinway Street

Astoria. NY 11103

Astoria. NY 11103

7. Name and gtreet address of Florida registered agent: {P.Q. Box NQT acceptable) . %‘
:2“ bt
' - —
. _ LR & P
Corporation Service Company o T -
Name: vt ' . <
(N7 N X
ST mEC
1201 Hays Street SR o aP<
Office Address: . X rr
SE =
Tallahassee 32301 = W
. Florida T d
(Zip eodde

(Ciry)

Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated limited liability compuny at the place

designated in this application, I hereby accept the appoimiment as regisiered agent und agree (o act in this capacity, | furiher agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations af my position as registered agent.
Corporation Service Company %Lm\t‘“ /5&}\1)'0

By Assistant Viee Prosident

(Registered agent’s ‘::gm!urel



8. For imual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
T Manager Name: ___ohibber A. Khan OManager Name: ___yung Ching Siu
I Member Address: 28-18 Steinway Street O Member Address: 28-18 Stemway Street
ﬁ\mhmi“d Astorta. NY 11103 &\ulhori'f,ed Astoria. NY 11103
Person Person
C1Other OOther OOther OOther
O Manager Name: OManoger Name:
I Member Address: OMember Address:
OAuthorized OAuthorized
Person Person
O0Other OOther COOther CiOther
CIManager Name: OManager Name:
"OMember Address: CMember Address:
O Auwhorized O Authorized
Person Persan
OOnher COther JOther C101her

Important Notice: Use an attachment to report more than six {(6), The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of S1ate Annual Repont form.

9. Attached is a certilicate of existence, no more than 90 days old, duly authenticated bv the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of 1he certificale under oath
of the translator must be submitted)

13, This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,133, F.S,
i
—lifte
D
L
Siptature of an authotized persen

Authorized Person
Typed or printed rame of ignee

FLIE?N - 172122020 Wokers Kluwer Omline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "9950 NW SOUTH RIVER INDUSTRIAL LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE, A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "9950 NW SOUTH
RIVER INDUSTRIAL LLC" WAS FORMED ON THE THIRTIETH DAY OF JUNE, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7545876 8300
SR#t 20232906293

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203667968
Date: 06-30-23




