To: Page. 20f 5 2022-09-01 11.45112 PDT 19548277645

From. Kaity Toon
Qivision of Cgrporalians

ons
(v 8 Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit numbes
(shown below) on the top and bottom ol all pages of the document

(((H22000301394 3)))

RO VAR

H220003031394328BCY
Note: DO NOT hitthe REFRESH/RELOAD button on vour browser trom ihis page

Doing so will generale another cover sheet

Jo:

Division of Corporations
Fax Number (858)617-6383
From:

Account Name

Account Number
Phane

Fax Kumber

. C T CORPORATION SYSTEM
: FCAROORBRG23
T (954)208-0845
(614}573-3996

i
& oo
**Enter the email address for this business entity to be used for future

~2
[
~3
™3
annual report mailings. Enter only one email address please. ** r_c/‘_gl
- o
Email Address: .- : i
o -
v ™
[E— . - S - =
- - - - . g ~ T - I
Foreign Limited Liability Company I~
Tavares County Road 1.1.C Lo o
A SC o
o ICcr!iﬁcatc of Status I 0 _____]
N [Certitied Copy | 1 {
:3 |Page Count | 04 i
e [Estimated Charge | S155.00 |
H
:-_‘:J
7
i
o -
[=—]
[ =¥
Clectrome Filmg Menu Corporate Filing Menu Help.EMIEUX

SEP -2 2022

hups:/efile.sunbiz.orgiscriptsfefilcovr.exe

174



Flus?

To:

Page: Jof 5 20220904 11:45:12 PDT

19548277645

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

IN COMPLIANCE WITH SECIION 80508002 FLORIDA STATUTES THE FOLLEAYING (S SUBMITTIED 100 REGISTER A4 FOREIGN LIATED LIABILITY
COVPANY TUHTRANSACT BUSINESS INTIHE STATE OF FLEORID:
] Tavares County Road LLC

[Namie of Foreign T inited Liabilty ¢ ompany: mas melude “Limited Labiliny Company,™ T T

S PRIy

NEW JERSEY
R

11t namc unasatlalde, enter aliernute name adopted Lo the purpess of framacting usnzys ) Honda The altetiare name st inchade “Linuted Labihiy Company,” "L EC o8 7T

Hunsdiction nader e Tan of wheck 1oreyam Himoad Datuliy company 15 oieamsed

88-3979650

(F L nemtka . if spplicabie )

(Thate sl Lemosacted Tsiness o Flonda, (7 praot o regharatien

(See wonons GOF GO & GOENS ES o dotermung penaliy [tabilin
67 MOUNTAIN BLVD SUITE 201
5

(Sireet Address of Propal Difee)

67 MOUNTAIN BLVD SUITE 201
0.
WARREN, NEW IERSEY (67039

| Maduy Addiest

WARREN, NEW JERSEY 07(@% ca b=
v ~
w3
P M

-3 -y

- =

7. Nume and street address of Florida registered agent: (7,00 oy 2OT aceeptable) sk ":‘HD: - )
—o W
. Cod —m
C T Corporation System R
Name: e o
1200 South Pine 1zland Road
Oflice Address:
Mantition

RRREE
. Florida
iy
Registered agent’s acceptance:

(Zap code)
Having been named ay registered agent and to accept service of process for the above stared limited tiubility company at the place
desipnated in this applicarion, | hereby accept the appeintment as registered agent and agree to act in this capucity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dutics, and Dam familior with
and accept the obligarions of my position as registered agend.

C T Corporation Sysicm
By:

Kawy Toon, Asst, Secy. .

Regtered apem™s sgnaturet

1202620 Walters Khumer Orlire

From. Kaity Toon
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8. Forinital indeaing purposes, list names, title or capacity ané addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) toal):

Title ur Cupacity:

I funager

“INiember

=] Authorized
Person

Tinher

Inlanager

M lember

1 Autharived
Pervon

JOeher

IManager
IMember
“dawthorized

Person

Trher

Name and Address:

MARTIN SEGAL

Narne:

Address:

67 MOUNTAIN BLVD SUITE 20t

WARREN, NLEW JLRSLY 07039

—Ohhwer
Nuame:
Address:

T (Onher,
Nuamg:
Address:

Z(xher

Title s Capacity:

~ Manager
~Member

— Authorized

Person

ZOiher

 Manager
— Member
— Authorized

Person

— Other

— Manager

Z Member

— Authorized
Person

— Other,

Name and Address:

Name:
Address:

J0ther
Nume;
Address:

TJOther
Name:
Address:

TICnher

Imporiant 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 1o the index when tiling your Flerida Department of Siate Annual Report form,

9. Attached is a certificate of existence. ne more than 90 days old, duly authemticaled by the official having custedy ol records in the
Jurisdiction under the kaw of which it is organized. (11 the centificate is in a foreign language. a translation of the ceniticate under vath
of the transtator must be submitied)

10. This document is execuied in accordance with seerion 603,0203 (1) (b). Florida Siatutes. Fam aware that any false informauan
submitted in & documen 1o the Department of State constitutes » third degree felony as provided for in s.817. 155 .8,

s 5
AR »
;f&td{‘. . ./*-(.

.

Martin Segal

Seznature of an authovized pecson

1224000 Woaltzzs B Ris et Urlore

Ty ped vr printed mame af wgnee
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STATE QF NEW JERSEY
DEPARTMENT OF THHE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TAVARES COUNTY ROAD LLC
1430856360

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered hy this office on August 30, 2022.

As of the date of this certificate, said business contintes as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered ugent and office are.

B&D INDUSTRIAL LLC
67 MOUNTAIN BLVD,
SUITE 201

HWARREN, NJN7039

IN TESTIMONY WHEREOR, 1 have
hereunta set my hand and affived
my Ogiicial Seal ar Trenton, this

fst ey of Semember, 2022

A 7 i

Flizabeth Maher Muoin
Stere Treasurer

Certifivene Number 6133212700

Veripe thes centipicnie nnling ot

kezps Lvvwwd qan ap us IV TR _StandmgCes tUSPAernpye_Uerd yop

From: Kaity Toon



