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

EDGEWOOD PROPERTIES. INC.
100508599

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic For-Profit Corporation was
registered by this office on February 06, 1992,

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

[ further certifv that the registered agent and office are:

SHERYL WEINGARTEN
1260 STELTON ROAD
PISCATAWAY. NJ (05854

IN TESTIMONY WHEREOQF, | have
hereunto ser niy hand and affived
my Official Seal at Trenton. this
26th dav of April, 2023

Elizabeth Maher AMuoio
Stute Treasurer

Ceritficate Number - 6142305230

Verify thiv certificare online ar

Tups wwwd state nfous/TYTR StandingCert ISP eriv_Cerb sy



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT.: |dgewood Propertics. Ine

Name of corporation - must include sufiix
Dear Sir or Madam:
The enclosed " Apphication by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corparation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Sheryl Weingarten

Name of Person

The Weingarten Law Firm, LLC

Firm/Company

1260 Stelion Road

Address

Piscataway New Jersey 08854

City/State and Zip code

Hleming@weingarienlaw.com

E-mail address: (1o be used for futere annual report noufication)

For further information concerning this matter. please cali:

Shery] Weingarien ‘ {732 ) 9851900
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce. FLL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 3 $78.75 Filing Fec &  TJ $78.73 Filing Fee & J $R87.50 Filing Fee,
Certilicatc of Status Certificd Copy Ceruficate of Status &
Centified Capy
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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
REG!STE!{. ! FOREIGN ‘

h
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
ORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Edgewsod Properiies, Inc

(Emer name of corporaton; mest include “INCORPORATED,” "COMPANY,
“Iee.” "Col "Cam,” "Ine,” "Co,” o1 “Corp.")

CORPORATION,”

(=)

Mew lersey

(if name unavailzble in ¥lorida, enter al-ernate corporate name adopted for the purposc of transacting business in Florida)
. 22-31:1865
i,

{State or country under the law of which it is incorpuorated}
1 0361997

{Date of incorporabion}

(FEI number, if applicable)
5.

(Date af duration, if other than perpenasl)

(Date first ransacted business in Florida, if prior to registrauon)
{(SEE SECTIONS §07.1301 & 607.1502, F.S,, to determine penaliy liability)
260 Siclion Road Piscataway NJ (8853

{Principal office street address)

{Current mailing address, if different)

8. Name aml street address of Florida registered agent: (P.QO. Box NQT acceptable)
Name: Duniclte Neshilt

Otfice Address:

9000 Cotby Drive

Fort Myers

9
Florida 22!

(City)
9. Registered agent's acceptance:

=
=

fos. 4

=

—
(Zip cade) o
-0

: =
Having been named as registered agent and to accept service of process for the abave staled corporation utr;irr- l
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capar:ﬁry £
Surther agree to comply with the provisions of all statutes relutive 1o the praper and complete performance ofmpdurwcj
and I am familiar with and accept the obligations of my position as registered agent,

G._‘“‘M

ace _C’

S

{Regisiered agent’s signature)

i0. Attached ts a certiiicate of cxistence duly authenticated. not mare than 90 days prior 1o delivery of this apphication to
the Depurtment of State, by the Sccretary of State or other ofticial having custody of corporate records ir the jurisdiction
under the law of which it 1s incorporated.

Fur inutial indexing purposes. 1ist names, titles and addresses of the primary efficers andrer directors (up Lo six {6} wtal]
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A, DIRECTORS

Sheryl Weingarten

CIChatrman Name: [JChairman Name:

CIWice Chairman  Address: 1260 Stehion Road Piscataway OWVice Chairman  Address:

[JDirector New Jerscy 05834 CiDtrector

s President O President

T Vice President I Vice President

OSceretary T Treasurer O Sceretary O Treasurer
COther CiOther OOther DiOther

O Chairman Nume: O Chairman Nume:

CVice Chairman  Address: TOVice Chairman  Address:

OiDirector C'Director

[IPeesident OPresident

i Vice President {JVice President

O Secretary I Treasurer [JSecretary OiTreasurer
[ Other C1Other OOther OOther

O Chairman Name: T Chairman Name:

[(Vice Chairman  Address: OVice Chairman  Address:

U Director dDirector

D President OPresident

CIVice President OVice President

O Sceretary CITreasurer L1Secretary O Treasurer
OOther TdOther FOther ClOther

An attachment to report more than six {(6). The atachment will be imaged for reponting purposes only. Non-indexed

i dc;)\y_ﬁling-ynur Florida D\?ﬁwm of State Annual Repon form,

Imporntant anicc:gs
individuals may, b€

12,
— \J Signature of Dircctor or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Depariment of State constitutes a third degree telony as provided for in
s.817.155, FS.

3 Sheryl Weingarten V ﬂ

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




