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COVER LETTER *

FTO:  Registration Section
[Mivision of Corporations

Kares Management, Inc.

SUBJECT:

Name of corporation - must include suffix
MDear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authurization 1o Transact Business in Florida,”™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

abuve referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Stu Sklar

~Name of Person

Kares Management, Inc.

Firm/Company

1 Exeeutive Campus, Suile 570

Address

Cherry Hill, NJ 38002

City/State and Zip code

ssklarf@intersolutions.com

[2-muil address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Stu Sklar 830 270-6190
at ( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee .0, Box 6327
2415 N, Monroc Street. Suite 810 Tallahassce. FL 32314

Tallahassee, FLL 32303

linclosed is a cheek for the following umount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (0 S78.75 Filing Fee & [ $78.75 Filing Fee & O SH7.50 Filing Fee.
Certificate of Stawus Certified Copy Certificate of Status &
Certificd Copy



SCANNED
MAR 5 2004

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2024

STU SKLAR
3 EXECUTIVE CAMPUS STE 570
CHERRY HILL, NJ 08002

SUBJECT: KARES MANAGEMENT, INC.
Ref. Number: W24000030054

We have received your document for KARES MANAGEMENT, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Reguiatory Specialist Ii Letter Number: 224A000039689

RECEIVED
MAR 19 2024

www sunbiz.org

Mivician af Oarnnratinne - PO BRBOY RA97 Tallahaccee Flarida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Kares Management, Inc.

(Enter name of corporation: inust include “INCORPORATED.” "COMPANY.” "CORPORATION.”
"Inc.." "Co." "Corp,” "Ine” "Co." or "Corp.”)
kares Management of New Jersey. Inc.

(1 name upavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
New Jersey

22-3679RS1

]
{State or country under the law of which it 1s incorporated)
Q141999

(FEI number. if applicable}
{Date of incorporation)

N

6.

(Date of duration, it other than perpetual)

(Date first transacted business in Florida, if prior 1o registration}

(SEE SECTIONS 607.1301 & 607.1502, F.S. w determine penalty liability)
7 3 Executive Campus, Suite 370. Cherry Hill, NJ 08002

{Principal office street address)

(Current mailing address, if differenty

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

s
. [amer}
. e > "
Corporation Service Company =5
Name; P - pany : -
o .
- 1201 Tays Streel .
Office Address: i A e
A -1 gy
Tallahassee 32301 R S
° . Florida v &
(City) (Zip code) oW
i |
9. Repistered agent’s acceptance:

Tl
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 agree to act in this capacity. |

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

yd 41 Lynn M. Cannclungo, AVP
i 7 C)E.M&é‘-’n./fd y 2

(Registered agent’s signature)

under the law of which it is incorporated.

10. Anached 1s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Deparument of Staie. by the Sceretary of State or other official having custody of corporate records in the jurisdiction

Il

For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors Jup 1o six (6} total]:



A, DIRECTORS

. . Hrian Kares _ ) Steve Schoeller
W Chairman Name: _IChainman Nume:
. . 3 Executive Campus . . 3 Executive Campus
OVice Chairman  Address: DVice Chairman  Address:
) Suite 570 . Suite 370
XiDirector M Dircclor
. Cherry Hill, NJ 0R002 ) Cherry Hill, N3 08002
O President O President
U Vice President dVice Presidem
[CISecretary T} Treasurer ISecretary O Treasurer
Osher T Other CiOther OOther
o . Don Sullivan o
C1Chaimuan Nuame: CiChairman Name:
L 3 Executive Campus o
C'Wice Chairman  Address: UVice Chairman Address:
L Suite 570 —_ .
M [irecior LiDirector
o Cherry Hill, NJ 08002 )
W President lresident
CiVice President TIVice President
m Secretary W Treasurer OSceretary CiTreasurer
Cituher OOther OOxher TiOther
o ) Stu Sklar L .
Z1Chatrman Name; O Chaimman Name:
o 3 Executive Campus . .
CiViee Chaiman - Address: OVice Chairman  Address:
o Suite 570 —
_Director LiDirector
. . Cherry Hill, NJ 08002 _ )
CiPresidem i President
m \ice President ZIVice President
OSceretary CiTreasurer CiSccretary CHTreasurer
OOther Other CIhher COnher

Important Notice: Use an anachment 1o report more than sia {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when fling your Florida Department of Stae Annual Report form.,

A .
Bt

N
Signature of Dircctor or Officer

12

The officer or direcior signing this document {and who is listed in number 11 above) affirms that the facts stated hesein are true and that he or
she is aware that false information submiticd in a document to the Department off State constitules a third degree felony as provided for in
s.R17.155, F.S.

Stuart Sklar, Vice President

(Typed or printed name and capacity of person sigrnyg application)



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

INTERSOLUTIONS, LLC
0oN03735088

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 17, 201 1.

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:

STUSKLAR

3 EXECUTIVE CAMPUS
SUITE 370

CHERRY HILL, NJ (15002

IN TESTIMONY WHEREOF, { have
kercunto sct my hand and affixed
my Official Seal at Trenton, this
2nd day of February, 2024

Ay

Elizabeth Maher Muoio
State Treasurer

Certificate Number . 61 50460478

Verify thus certficate online ar

hitpitwwa ] staieong i TYTR _StundingCertfUSPVerify_Cert jsp



