,,'r.l- S,

\ 230000 (|, 8]

(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

(] pckur  [Jwar [] maiL

{Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Fiting Officer:

(V23000110408

Office Use Only

Ml

6004

0RA03/23--012--001 #4125, 10

MU

]
[

- “l!. ! i

6€ :h Hd 8- d3SEI07




Division of Corporations

August 14, 2023

LOUIS GALASSO
19 KINGLET DR S
CRANBURY, NJ 08512 US

SUBJECT: CLEARSITE INDUSTRIAL LLC
Ref. Number: W23000110408.

-a=. - s e e e i e e S

We have received your document for CLEARSITE INDUSTRIAL LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Owner is an unacceptable title. You can use chairman, manager or president.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist Il Letter Number: 923A00018517

[+
www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Sectien
Division of Corporations

SUBJECT: O]\Q_Prl&é'c-‘-e 105\)84{’.31’1}] L

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 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lovis @Mqago

Name of Person

¢ lenr s de :E\')&bu:.%\iﬂiqi el

Firm/Company

4 Kive led De S

Address

Cravboe, , OT  08S9Io-

CityState and Zip Code

K1 poe (O) 0 lepesiteTior. Com

E-mail address: (10 b¢ used for futurc annual report notification)

For further information concerning this matter, pleasc call:

Koo o lhng B2 AHe-02R7

Name of Contact Person Area Code Daytime Telepho‘ﬁe Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
£125.00 Filing Fee U S130.00 Filing Fee & [ $155.00 Filing Fee &  ©) $160.00 Filing Fee, Centificate
Certificate of Status Certified Copv of Status & Certified Copy



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

IN COMPLIANCE mmmmsmmmm THE FOLLOWING IS SUBMITTED mREGES‘H'IAFURETGN LRITED IIARILITY
COMPANY TO TRANSACT BUSINESS STATE OF FLORIDA:

. _Clegpsite Tudbostwal 1LC

ility Company; rmust mcludc Timited Tiabilify Company,” "LL, C or °LLTH

{If same unavailable, sates altermte nams adopted for tho purposy of tansecting business in Floride. The alterpast name st nclude ~Limilcd Liability Compary,” “L.L.C,” or “LLC.")

2 Mow Tepsey 93—-1040%6

g T ility company 1 @ (FET numbcr Wappiicabic)

— . e ————— ke =
S amlp e ey e %, ek

J

. 9/7 p?.i

(g::; i mansetted butines 1o Floride, 1T prior e Ristior., )
secrions $05,0904 & §05.0508, F.S. o determaine pesalty ibility)

é-mlﬁéfult%mcéﬂ.fc? H S‘{- - 6. / q Mm /€1L ife 5

TMalling Address)

Tampa, FL 35617 O:Qﬁi)buﬂl[ JOT 085 /5.

e e L ey e )
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7. MName and girect address of Florida registered agent: (P.O. Box NOT acceptable)

(Cizy) "

=
. ‘ .'"'- ;; -
.o @ Y
Office Address: w . -
. o~ o
L. ;
)

Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited habmry company at the place
designared in this application, I hareby accapt the appointment as registered agent and agree to act in this capucity. X further agree

fo comply with the provisions of all stafutes relative to the proper and complete performance of my duries, and I am familiar with
and accept the obligations of my position as'ragmered agent 7

LL(.b/;

(Regisiered apeat's 5




8. For initia] indcx.ing"pmposm, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total}:

Title or Capacity: : Name and Address:

CIManager Namie: LQQ];S é&m ClManager Name:
/ 1_0-/- bES OMember Address;

Title or Capacity: Name and Address:

DOMember Address: }Q M‘)LS}

08572 Qautorized

OAuthorized CPIQA'UIO U&?{g

Person

Person

B/Other_;qm{g:g-_ N OOther_ | _ OOther___ ) ‘;]Olher

OManager Name: OManager Name
OMember Address: CMember Address
U Authorized CiAuthorized
Person Person
OGther . OOther_ | QOther (J0ther
OManager Name: OManager Name:
OOMember Address: i [IMember Address:
C]Authprized - OAuthorized |
Person Person
OOther S " OOther__i O Other ‘ “ thther -

Important Notice; Use an attachment to report
indexed individuals may be added to the index

9. Attached is a certificate of existence, no mon
Jurisdiction under the law of which it is Organiz
of the translator must be submitted)

submitted in 2 document to the Department of

10. This document is executed in accordance gith section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
i

tate ?

/4

more than six (6). The attachment will be imaged for reporting purposes only. Non-
when filing your Florida Department of State Annual Report form.

e than 90 days oid, duly authenticaté_»:i by the official having custody of records in the
ed. (If the certificate is in a foreign language, a translation of the centificate under oath

tes a third degree felony as provided for ins.817.1 55,F.8.

nuthorized person

Louis &alpsso

|

Typed or peinicd pame of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OF FICERS AND DIRECTORS

CLEARSITE INDUSTRIAL LLC
0430283438

I 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 June 27, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
[ further certify that the registered agent and office are:

LOUIS GALASSO
19 KINGLET DRIVE SOUTH
CRANBURY, NJ 08512

[ further certify that as of the date of this certificate, the following
were listed as officers/directors of this business on the last Anmual
Report filed in this office on May 17, 2023.

MEMBER Louis Galasso
19 Kinglet Dr. §
Cranbury, NJ 08512-085f

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this

Sth day of Seprember, 2023

Ay .

Elizabeth Maher Muoio
State Treasurcr

Certificate Number : 6146377629

Verify this cornficate online at

hups:twoaw! state njus/TYTR _StandingCert/JSP/ Vertfy Cert.jsp



