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COVER LETTER
TO:  Rewstration Section
Division of Corporations

Peapack Capital Corporation

SUBJECT:

Naie of corporation - must include suffix
Dear Siror Madam:
The enclosed “Application by Foreign Corporation tor Awthonzation to Transacl Business in Flonda.”
“Centificate of Existence,” or “Certificate of Good Standing” and check are submnitred to register the

above referenced foreign corporation to transact business in Florida.

Please retwrn all correspondence conceriing this matter 1o the following:

Valerie Pfeiffer

Name of Person

The Tax Coethcient LLC

FirnyCompany
3090 Papadelis Ct

Address
Oxtord. MI 48371

City/State and Zip code

peapack@mytaxco.com

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

For further informanon concerning this matter. please call:

Valerie Pleitter 248 §24-1720
at ( )

Name of Person Area Cade Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N Mowroe Street. Suite 810 Taltahassee, L. 32314

Tallahassee, FI. 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 FilingFee & [0 $78.75 Filing Fee & O 387.50 Filng Fee.
Certiticate of Status Cerified Copy Ceriificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING ISSUBAITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Peapack Capital Corporation

(Emer name of carporation: must include "ENCORPORATED,” “COMPANY.” “CORPORATION"
“Inc.." "Co.." "Corp,” "Inc.” "Co." or "Corp.")

(If name unavailabie in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
New Jersey

47-4823385
2. 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable}
August 12, 2015 <
(Date of incorporation} (Date of duration. if other than perpetual)
6.

(Date first transacted business in Florida, if prior 1o registration) .
{SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determing penalty liability )
7 500 Hills Drive. Suite 300, Bedminster, New Jersey 07921

™~
[ ]
e
S
- -
{Principal office street address) - é ]
[o) -
1 o i
. -
(Current mailing address, if different) - o T
- =
e 5
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 0w
@
Registered Agents Inc.
Name: 5 -

- 7901 4th St N STE 300
Office Address: ot ?

St. Petersburg

-

3702
Florida >27Y
(Zip code)

(City)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept xervice of process for the above stated corporation at the pluce
designated in this application, I hereby uccept the appointment as registered agent and ugree to uct in this capacity. 1

Jurther agree (o comply with the provisions of aff statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligationy of my position as registered ugent.

Registered Agents Inc.

Bill Havre - Assistant Secretary
(Repistered agent’s signature)

10. Attached is a certificate ot existence dulv authenticated. not more than 90 davs prior to delivery of this application to

the Department of State. by the Seeretary of State or other otticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1't. Forinitial indexing purposes, lisi names, titles and addresses ol the primary officers and/or directors Jup o sis (0) wial]:



A. DI R ICCI'.()I‘{S
T Chairman

O Viee Chatrman
CiDireetor

B President

O Vice President
C18eeretary

OOther

1 Chairman
[1Vice Clairman
Cirector

O President

O Vice President
OSceretary

OOrher

CiChairman
[CVice Chairman
W Dircctor

O President

O Vice Presidem
O Secretary

Dinher

Cireyg Smith
Narn:

500 Hills Dirive

Address:

Suite 300

Bedminster, New Jersey 07921

O Treasurer

Othher

‘ Jeffrey J Carfora
Name:

500 Hills Drive

Address:

Suite 300

Bedminster, New Jersey 07921

W Treasurer

Onher

) Richard Johnston
Namg;

500 Hills Drive

Address:

Suite 300

Bedminster, New Jersey 07921

LI Treasurer

Cinber

T Chairman
CIVice Chatrman
& Dircelor
CPresident
CIVice President
W Scerciary

Ohher

SiChairman
TiViee Chairman
Cirector

O Prestdem

M Vice President
OSeeretary

TUther

O Chairman

) Viee Chaieman
OiDirector

O iPresident
CVice President
Casecretary

TiOther

) Francesco Rossi
Name:

500 Hilis Drive
Address:

Suite 300

Bedminster, New Jersey 07921

O Treasurer

CJ{nher

Dennis Smith
Nuamw:

300 Hills Drive
Address:

Suite 300

Hedminster, New Jersey 07921

O Treasurer

TiOther

Name:

Address:

O Treasurer

Ciother

Important Notiee: Use an attachment w repory more than sis (0). The attachment wiil be imaged 1or reporting purposes only, Non-induaed
Y

individuals muy be added o the index when

iling your Flo

Y AT fed—

cpariment ol State Annual Report form.,

Signature of Pircetor or Ofticer

The usticer or dircctor signing this document tand who is listed in aumber 11 above) aftirms that the tacts stated herein are true and that he or
she is aware that [alse information submitied in a document 1o the Deparunent of State constitutes a third degree felony as provided for in

sB17.155. F.8.

13,

} [ (AnCe sce ?@&&(

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



STATE OF NEW JERSEY
DEPARTMENT OF THiZ TREASURY
SHORT FORM STANDING

PEAPACK CAPITAL CORPORATION
0101038032

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Profit Corporation was
registered by this office on August 12, 201 5.

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.

I further certify the registered agent and registered office are:

Shervl Cappa

500 Hills Drive

Suite 300

Bedminster, NJ 07921 1538

IN TESTIMONY WHEREOF, { have
hereunto set mv hand and affixed
my Official Seal ar Trenton, this
28th dav of October. 2022

e Ao

Elizabeth Maher Muoio

Certificate Number: 143421136 Stare Treasurer

Verifv ihis certificaie onling ar

antpcAvwwnjportal com/DORMus e ssreco rd v Velidase.aspn
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