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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2018

MADELENE MAGAZINO
325 COLUMBIA TPKE

STE 110

FLORHAM PARK, NJ 07832

SUBJECT: STERN & KILCULLEN, LLC
Ref. Number: M10000004406

We have received your document for STERN & KILCULLEN, LLC and your
check(s} totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Need a certified copy reflecting the name change from the New Jersey
Department of the Treasury.

Please return the corrected original and one copy of your document, along with a
copy of this lefter, 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.

Brittany M Figueroa
Regulatory Specialist I Letter Number: 618A00006633
Registration/Qualification Section
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COVER LETTER

TO: Registrauon Section
Division of Corporations

Stern & Kilcullen, LLC

Name of Foreign Limited Liability Company

SUBIECT:

Dear Siror Madam:
Thue enctosed apphcationt, certificate and fee(s) are submitied tor filing.
Please return afl correspondence concerning this matter o the tollowing:

Madelene Magazino

Nanie of Person

Stern Kilcullen & Rufolo

Firm/Company

325 Columbia Tpke, Suite 110

Address

Florham Park, NJ 07832-0992

City/Srate and Zip Code

mmagazino@sgklaw.com

I-mail address: (1o be used Tor futire annual report notification)

For further informaiion concerning this matter, piease call:

Madelene Magazino 73 535-2603

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRENS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 63237
20661 Exeeutive Cenwer Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

(] $235 Filing Fee [ $30 Filing Fee & (] §35 Fiting Fee & (W) $60 Filing Fee,
Certificate of Status Ceriified Copy Cerntificate of Status &

Cerufied Copy
CRIEQS5 (W135)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
' BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as 11 appears on the records of the Florida Depariment of

sie: Otern & Kilcullen, LLC 2. e
- ==
Enter new principal office address, if applicable: i_!__' > Y
> ™ —_—
(Principal affice address ::__; ::; (_: r' "
MUST BE A STREET ADDRESS) =
-2 = [T
-
— (““-,
2L ~
Enter new mailing addressof applicable: _:"‘ ‘-3_

Matling addresy
MAYBE A POSTOFFICE BOX)

M10000004406

1.2

CThe Florda document number of this limited liability company is:

New Jersey
QOctober 6, 2010

3. Jurisdiction of its organization:

4. Drate awthorized to do business in Florida:

SECTION 1T (5-9 complete only the applicable changes)
5. New name of the limited liability company: Stern Kilcullen & RUfO|O, LLC

(must contain “Limited Liability Company, * “L1L.C.7or “LLC.)

(If name unavailable, enter alternate name adepted for the purpose of transacting business in Florida and attach
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain " Limited Liability Company.” "LILL.C7 or "LLCT)

6.1 amending the registered agent and/or registered otficer address on our records. enter the name of the new
reaistered asent and/or the new reaistered oftice address here:

Noame of New Rewistered Agent:

New Registered Ottice Address:

Fnrer Florida Streer Address

. Florida
ity Zip Codde

New Registered Apgent’s Sivnature, if changing Revistered Aeent;

Fherehyv auceept the appointment as registered dgemt and agree (o aet in diis capacine £ jnrther agree tao comply with
the provisions of afl statutes relative 1o the proper and complete performance of niv didies, and [ am jamilior with
awired accept the ebligations of i position as regisiered agent as provided for in Clhapier 603, FL.S. Or, if this
document is being filed to merely reflect v change in the regisiered office address, [ herehy contirm i the timired
fiabitiny company has been notifivd inwriting of this clange.

If Changing Regisiered Agent, Signature of New Reaistered Agent

~
]




7. i the amendmeni changes the jurisdiction of organization, indicate new jurisdiction:

8. i the amendment changes person, tile or capacity in accordance with 6030902 (1)e). indicate that change:

Title/ Capacity Name Address Tvpe of Action

[(Jadd

D Remove

[(Jaadd

f—l Remave

{Jadd
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9. Autached is a certificate, if required: no more than M) davs old, evidencing the
atorementioned amendment(s), duly authenticated by the otficial having custody of records in the

Jurisdiction under the law n]‘y,ﬁ;h.lliis Cnlity s QW
. e TDx’;E%;

- A
t.//} é"\’/ (Ltk_.___/ / ,,/ -
AN

Stgnature of the duthorized representative

Kevin M. Kilcullen, Manager

Tvped or printed name of signee

Filing Fee: $25.00
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STATE OF NEW JERSEY
DEPARTMENT QF THE TREASURY
FILING CERTIFICATE (CERTIFIED COPBY)

Corporation Name: STERN ®ILCULLEN & RUFOLO,

LLC
Business Id: 0500259559
Certificate Number: 6000083038

{E TREASURER OF THE ST
NAMED BUSINESS DID FILE AND
AMND THAT THE

% OF NEW JERSEY,

DO HEREBY CERTIFY, TH
RECORD IN

HAT THE ABOVE

-3

THIS DEPARTMENT A MNAME CHANGE

TRUE COPY OF THIS DOCUMENT AS THE SAME 1S TAKEN FHOM
H THE ORIGINAL(S) FILED IN THIS OFFICE AND [NOW
RECORD.

On March 12, 2018
ATTACHED IS A

COMPARED WIT

AND
REMAINING ON FILE AND OF

IN TESTIMONY WHEREOY, I HAVE HEREUNTO SET MY
HAND AND AFFINED MY OFFICIAL SEAL AT
TREMNTON, THIS

April 0%, 2018 A.D.

-QEZZ%J¢£Kﬁhw~ﬂ

ELIZAFETH HANER HUOIU
ACTING STATE THEASUREFR

VERIFY THIS CEFTIFICATE QHLINE AT

niips://wewl. gzate.n) us/TYTF _SrandingCeri/S85P/Verify Cert. jsp
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L-102 NISA 42 (2/94) Q % l \ FILED :
, - ' MER 1 2 7ii¢ )

. New Jersey Division of Revenue ETATE TEEASURER "

Certificate of Amendment

Limited Liability Company .

NN/ | 5[’

Wphi2572>7
This form may be used to emend a Cenificate of Formation of a Limited Liability Company on flie with the

Department of the Treasury. Applicants must isure strict compliance with NiSA 42, the New Jersey Limited
Liability Act, and insure that all applicable £ling requirements are met

1, Name of Limited Liability Company:
Stern & Kilcullen, LLC

2. Identification Number:
0800259559

3. New LLC Name (if applicable):
Stam Kilcullen & Rufalo, LLC

4. Bffecuve Date:

5. The Certificase of Formartion is amended as follows (provide arachments i needed):

‘The undersigned represent(s) that this Siing complics with State law as detailed in NISA 42 and that they are
authordzed 1o sign this form behalf of the Limited Liability Company.
y

Signatura: ,V-%/ £

Name: Kevin M. Kilcullen, Manaqer

Date:  2/28/18

NI Divisien of Revenue, PO Box 308, Trenton, NJ 08€46



