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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florita 32372

(850) 656-4724
DATE 03/0)/2022

ALK IN**
ENTITY NAME ARCTRUST IIl, INC

DOCUMENT NUMBER
“PLEASE FILE THEATTACHED D RETURN™ | 115 |5 &
-~ ‘Qf } LN
XXXXX Pl Copy /=2 i)
Certifisate of Statas ﬁ’ / = _+ /\" 5'
bne  Lirst,
“PLEASE OBTAIN THE FOLLOWING FOR THEABDVEENTTTY™ B
| B L
Cortified Cipy of Arte & Amenduents Qe
&f&ﬁd &/y af Arte & Amerdnents ga'y!/&f& Fite / A’éﬂwény Areaat e e)dw‘dr} :-E. "-:
Certificate of States S o
Certiftate of Statas Roffesting: Y

YAPOSTULE / NOTARAL CERTIFICATION™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 70.00

ACCOUNT ¥ 120140000108 //"* f { '
United Corporate
vy

Services, Inc.

Floase call Tiva at the above ramber faf any (£5aes Or CONCEras, 72:1:[ o8 50 much;




COVER LETTER

TO: Registration Scction
Division of Corporations
SUBJECT:

ARCTRUST Iil, Inc.

Name of corporation - must imclude sutfix
Deur Sir or Madan:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida
“Certiticate of Existence.” or “Certiticate 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:
Karilynn Brancatella

Nume of Person
=
ARCTRUST 3
: =1
Firm/Company = L
1401 Broad Street - 9‘2)
Address e = - L )
Clifton. NJ 07013 5
City/State and Zip code - =
kbrancatella@arctrust.com
E-mail address: (10 be used for Juture annual report notification)
For further information concerning this mauer, please call:
Karalvnn Brancatella " 973 ) 249-1000 x 14¥
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division uof Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite &10 Tallahassee, FL 32314
Tallahassee, FLo 32303
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
x.ﬁ().(l() Filing Fee {0 $78.73 Filing Fec & [ $78.75 Filing Fee & 1 $87.50 Filing Fee.
Certificate of Status Certitied Copy

Certificate of Status &

Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i ARCTRUST 1, Inw.

{Linter name of corporation; must include “"INCORPORATED,” "COMPANY.” "CORPORATION.”
“Inc.,” "Co." "Cormp.” "Inc.” "Co.” or "Corp.™)

a4 Delaware

(1 name unavailable in Florida, enter alternate corporate name adupted for the purpose of transacting business in Florida)

3.
{State or country under the faw ol which it is incorporaed)
4 S/1072018

{FEI number. if applicable)
3.
{Date ol incorporation)

{ Date of duration, if other than perpetual)
0.

{Date first transacted business in Florida, 1f prior to registration)

(SEE SECTIONS 607.1501 & 6071502, F.5., w determine penalty liahility)
v 1401 Broad Street, Chifton, NJ 07013

{Principal office street address)
1401 Broad Street, Cliften. NJ 07013

P }
[ )
P |
¢Current mailing address. il ditteremt) 2 s
x ""a I
?l -
o -
. . . . ' e
8. Name and street address of Florida registered agent: (P.O. Box NOT accepuable) SO
. o _ 23
United Corporate Scrvices. Inc. Vo o +
Name: - [
R ~ -..,,f
Office Address: 3458 Lakeshore Drive - g
Tallahassee _— 2312
Florida 12312
(City) (Zip code)
9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performunce of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

fs/Michael A Barr, President

{Registered agent’s signature)

HY. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
undver the law of which it s incorporatcd.

[1. For initial indeaing purposes. list names. titles and addresses of the primary ofticers andor directors fup o sia (6) o]



A. DIRECTORS
NChairman
[[IWice Chairman
DODitector
Z1PPresident

O Vice President

[DSecretary

O Qiher

OChairman

[J Vice Chairman
CiDirector

[ rresident

[C] Vice President
[JSecretary

OOther

FIChairman
{1 Vice Chairman

) Bireclor

MName: Robert ). Ambrosi

Address: 1401 Broad Street

Clifion, New Jersey 07013

(O Treasurer
C10iher i
Name:
Address:
[JTreasurer
COther
Name:
Address:

O President

[ZIVice President

OSecretary

{Jher

iZI'Treasurer

OOther

CIChairman Name:

CIvice Chairman  Address:

[C1Director

[dPresident

[OVice President

[DSeeretary

OOther

O Chaiman Name:

(D Treasurer

{_10ther

[OVice Chairman  Address:

Clirector

[CIPresident

[C1Vice President

[ =}
[ oams )
OSecretary {ITreasurer T3
= 3
OOther O Other e ) s
1 -y
. ) 1
v - PR
OChairman Name: - aZ -
- = ‘.j
Ovice Chairman  Address: o =
. [ e
ClBircelor
OPresident
[T Vice President
OSecretary I Treasurer
OOther__ ClOther

Important Notice: Fse an atiachment to report ntore than six (6). The antachment will be imaged for reporting purposes only, Nen-indexed

individuals may be added t the index when filing your Flavida [

2.

pariment of State Annual Report form,

Signature ofl)iUt@r or Offieer

The officer or director signing this document (and wha is fisted in number 11 above) affirms that the facts staied heirein are true and that he or
she is aware that Talse information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.317.155, F.5,

- Raobert J. Ambrosi, Chairman

{Typed or printed name and capacity of person signing application)



STATE OF MARYLAND
Department of Assessments and Taxation

I. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OQF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT ARCTRUST I, INC. (219021641}, INCORPORATED AUGUST 10,
2018, 1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED, HAS NO OQUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS
A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN [TS CHARTER OR CERTIFICATE OF
[INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND,

IN WITNESS WHEREOQF, ]| HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 01, 2022,

/ f'(“\ =
2/,,//*7 //
/ o

Mlchael L. Higgs
Director

301 West Preston Street, Baltimaore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 / Owiside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (800) 733-2238 TT/Voice

Online Centificate Authentication Code: 1SEV3Ce-XU6-hkj0879nCQ
Te verify the Authentication Code. visit hup/datmaryland govivenify
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