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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2018

CHARLES PIVIROTTO
710 ROUTE 46 E, STE 201
FAIRFIELD, NJ 07004

SUBJECT: R & R SCAFFOLDING LTD.
Ref. Number: W18000061760

We have received your document for R & R SCAFFOLDING LTD. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name

must include a word such as INCORPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO.

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 718A00013879
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COVER LETTER

TO:  Registration Section
Division of Corporations

R & R SCAFFOLDING LTD.
SUBJECT:

Name of corporation - must inciude suffix

Dear Sir or Madam:

The enciosed “Application by Foreign Corporation tor Autharization to Transact Business in Florida,™
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
CHARLES I PIVIROTTO. CPA and/or KYLE W BILIN, CPA

Name of Person
PIVIROTTO & COMPANY CPA'S . PA

Firm/Company
710 ROUTE 46 EAST, SUITLE 201

Address
FAIRFIELD, NJ 07004

Citv/Siate and Zip code
kyvlegpivepa.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

CYLE W BILIN
KYLEWBILE at( 973 ) 575-7999

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of' Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee., FL. 32301
Enclosed is a check for the following amount;
0 $70.00 Filing Fee O $78.73 Filing Fee & O $78.75 Filing Fee & m $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED To
REGISTER 4 FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

R & R SCAFFOLUDING LT, CORP.
i

{Enter nanT;'or' vorperation, must include "IN(IGRI‘OR;’-\'['ED," “COMPANY.," "CORPORATION,”
“Inc.,” 'Co.” "Corp,” "o, “Co," or "Corp.”)

(I name unavailable 1 Flonda. enter alte

Mate COPOFBIE name adopted for the purpos of transacting business in Florida)
MEW JERSEY

22.3019774
. -
{Sule or countrs under the law of which it is incorporaied) {FEL mymber, il applicable)
122041489
0 - S )
(Dale of incorporation) {Dute of duration, if other than perpetual}
— —
6 - . S i
{Date first transacted business in Florida, if prior 1o registration) — <3
{SEE SECTIONS 607.1501 & 607.1302, F 5., to determine penulty liability) E.: - &= -1
235 MOONACHIE ROAD | MOONACHIE, NJ 07074 e E —
To___ . o o . L oY ':’)’_ r-
(Principal office ddress) o m
M
:1-' ti: :.2 O
T (Curren, mailing adiress, iTdifferent) = -
L R—
- N
§. hame and street asdidress of Florida registered agent: {P.O. Box NOT acceptable)
REGISTERED AGENTS SERVICES LLC
Name; oL S
. 153 QFFICE PLAZA DRIVE  SUITE A
Ottice Address: e -
TALLAMASSEE R Y2l
o , Florida
(City) {Zip code)

Y. Registered agent’s acceptance:

Huving been named as reglstered ugent and to aecept service of process for the above stuted corparation at the place
designated in this application, I hereby accept the appuiniment as regisiered agent and agree (o act in this capacity. |

Siurther agree to comply with the provisions of all statuies relative to the proper and complete performance of my
duties, and { am famitiar with and accept the ebliyations vf my positien as registered agent.

w3

<L
L

g . VLT e s S ET . S
‘v:\.-_"l \\'-_k _J_{___ TG ‘._f:_“\:] | I {_:\. :“.I_’t.'\ |
{Registcted agent's signature)

10, Atached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicatton to
tie Department of State, by the Seeretary ol State or other oftictal having custody of corporate records in the jurisdiction
under the baw of which it s incorpurated,



11, Names and business addresses of officers and/or directors:

A. DIRECTORS

) NIA
Chairman:

Address:

Vice Chairman:

Address:

[Director:

Address:

Director:

Address:

4

B. OFFICERS

aznt

GIOVANNI SAVINOVICH
President;

114 SANDPIPER KEY

2112 W g Mr Bl

Address:

SECAUCUS ( NJ 0709

Vice President:

Address:

secrelany:

Address:

Treasurer:

Address:

1 an addendum to the application listing additional ofticers and/or directors.

Signature of Director or Otficer
The officer or director signing this document (and who is listed in number 11 above) aftinms that the facts stated herein

are true and that he or she is aware that false information submitted in a document 10 the Department of State constitutes
a third degree felony as provided for it s.817.153, F.5.

Giovanni Savinovich . President
3.

(Tvped or printed name and capacity of person signing application)



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

R & RSCAFFOLDING LTD.
0100436606

[, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersev Domestic For-Profit Corporation was
registered by this office on December 20, 1989.

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:

GIOVANNI SAVINOVICH
235 MOONACHIE ROAD
MOONACHIE, NJ (7074

IN TESTIMONY WHEREOF . T have
hereunto set my hand and affixed
my Official Seat ar Trenton, this
22nd dav of June, 2018

Mo

Elizaheth Maher Muoio
Stete Treasurer

Cernpicaie Nunther : 6189272432

Verifv this certificate anline at

hups:ww ! siate nfus/TYTR_StandingCeri/dSP/Verify_Cert fsp



