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COVER LETTER

T'QU:  Registration Section
Division of Corporations

Aaron and Company, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Flonda.”
~Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Scout P Borsack

Name of Person

Szaferman Lakind Blomsiein & Blader. PC

Firm/Company
101 Grovers Mill Road Suite 200

Address
Lawrenceville. NJ 08648

City/State and Zip code

shorsack @ szaferman.com

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

For further information concerning this matter, please call:

Scott P Borsack . (609 ) 779-6543
a

Naine of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcase make check payable 1o: FLORIDA DEPARTM ENT OF STATE

(1 §70.00 Filing Fee 0] $78.75 Filing Fee & M $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I Aaron and Company, inc.

(Enter name of corporation; must include “INCORPORATED," "COMPANY." “CORPORATION,”
"Inc.." "Co.." "Corp,” "Inc," "Co," or "Corp.")

Aaron and Company {Flonida). Inc.

New Jersey

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}
3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 07/15/1962 5. perpetual
(Date of incorporation)
. No husiness transacted as of this date

(Date of duration, if other than perpetuai)
(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty hability)

30 Tumer Place. Piscataway, NJ OBR55

{Principal office street address)

(Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceplabie)
Michael Laudino
Name:

- 2
pre oL =
=% T TV
1918 Mustique Street ST
Qffice Address: HRtiqne Stree i m J—
T
Naples ., 34020 o et
Haples . Florida gf,'.; d m
(City) (Zip code) mo 2
22O
- Do o
Y. Kegistered agent’s acceptance: o
Having been named as registered agent and to accept service of process for the above stated corp
designated in this application, I hereby accept the appointment as registered agent and agree to acFin this capacity. 1

=
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Fion Sthe place

"

{Registered agent’s signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ot this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

1. For initial indexing purposes. list names, titles and addresses of the primary officers and/for directors [up to six (6) total]:



A~ DIREGTORS

. Paul Martino
O Chairman Name:

) . 30 Turner Place
O Vice Chairman  Address:

. Post Office Box 8310
ODirector

. Piscataway. NJ 08855
B President

O Vice President

DSecretary O Treasurer

COther O Other

Michael Laudino
COChairman Name:

30 Turner Place

CVice Chairman  Address:

Post Office Box 8310

O3Director

) Piscataway, NJ 08855
OPresident
& Vice President
OSecretary O Treasurer
{OOther COOther
OChainman Name:

OViee Chairman  Address:

O Director

O President

OVice President

CSecretary Dl Treasurer

OOther COther

riant Nolce:

mdwndual'i m 7:7-.
i2. 4 /‘ y

aum.nmenl 10 report more than SiX ). I'ne attachment wiit be |

index when filing your Florida Departiment of State Annual Report form.

MV

® Chairman

O Vice Chairman
O Director
OPresident

O Vice President
OISecretary

COther

Barry Portnoy
Name:

3() Turner Place
Address:

Post Office Box 8310

Piscmaway. NJ 08835

O Treasurer

DOther

UChurman
OVice Chairman
ODirector
DPresident
CiVice President
OSceretary

OOther

Name:

Address:

O Treasurer

ClOther

(O Chairman

O Vice Chairman
ODircctor

O President
CVice President
OSceretary

OOther

MName:

Address:

O Treasurer

COther

magea tor reporiing purpuses only. Non-indexed

S/

The officer or director signing this document tand who is listed in numoer |1 al
she is aware that false information submilted in a document to the Department o

«RET 155 F.5.

[N P Py B R | e

Signature of Director or Officer

bove) affimms that the facts siated herein are true and that he or
f State constitutes a third degree felony as prov ided for in



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

AARON AND COMPANY, INC.
1004601000

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on July 15, 1932.

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:

BARRY PORTNOY

30 TURNER PLACE
P.O. BOX 8311
PISCATAWAY, NJ 8835

IN TESTIMONY WHEREOF, [ have
hereunto ser my hand and affived
my Official Seal at Tremon, this
10th dav of Februare, 2022

g PSP

Elizabeth Maher Muolo
State Treasurer

Certificale Number : 8128375586

o pe



