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SUNSHINE cORPORATE & FILING SERVICES, INC.

3458 LAKESHORE DRIVE
TALLAHASSEE, FLORIDA 32312
(850) 656-4724
TOLL FREE: 844-541-6792

COVER LETTER
WALK IN
ENTITY NAME: rz LLC
cK #2495

AMOUNT. _ |55°¢

PLEASE FILE THE ATTACHED AND RETURN:
PLAIN COPY
N CERTIFIED COPY

PLEASE CONTACT TINA AT 850-508-1891 FOR.
FURTHER INFORMATION ON THIS MATTER.

THANK YOU!

TINA GOFF, PRESIDENT



COVER LETTER

TO:  Registration Section
Division of Corporations

Sapford ARCT LLC
SUBJMECT:

Name of Limifed Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerlificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please rehwrn nli correspondence concerning this matter to the following:

Jocelyn C. Beckman

Name of Person

ARC Properties
Firm/Company
1401 Broad Street
Address
Clifton, New Jersey 07013
City/State and Zip Code

joeckinan@arcproperties.com

E-mai] address: (fo be used for future annual report nofification)

For further information concerning this matier, please call:

Jocelyn C. Beckman 973
at {

) 249-1000

Name of Contact Person Ared Code

MAILING ADDRESS:
Division of Carporations
Registration Section
P.C. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the foliowing amount;

Daytime Telephone Number

STRERET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Taliahassee, FL 32301

3 $125.00 Filing Fec (1 $130.00 Filing Fee & $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Capy

of Status & Certified Copy




APPLlCA’I‘IdN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TWITH SECTION 605.0902. FLORIDA STATULES, THE FOLLOING IS SURMITED TO REGISTER A FORKIGN LIMITED LIARILITY
COMPANY 10 ITRANSACT BUSINESS INTYHIE STATEOF FLORIDA:

Sanford ARCT LLC

I
{Name of Foretgn Limiled Lisbility Company; must include “Limited Liabifity Company,™ "L.L.C.7 or TG ")

(If name unavailable, enier aiternate name adopled for the purpese of transacling business in Florida. The aliernate name must include “Limited
Liability Company,” “L.L.C," or “*LLC™)
Delaware 3 47-44318870
(Twrisdiction under (he Iow of which foreign fimited linbility (FE} number, i applicable)
comipany is organized)
4 Upon Filing

(Pate first transacred business in Florida, 1fpnor to rcglstmtmn)
(Sce sections 605.0904 & 605,0905, F.S. 1o dstermine penalty labllity)

1401 Broad Street

Clifton, New lersey 07013

{Street Adidress ol Princlpal Office)
140}t Broad Street

Clifton, New Joersey 07013

{Mailing Address)

7. Name and streef address of Florida regisiered agent: {P.0. Box NOT acceptabie)
United Corporate Services, Inc.

Name:
Office Address: A927{£)_‘T3outh Dadeland Blvd., Suite 508
. Miami Florids 33156 .
(City) (Zip code)

Registered agent’s ncceptance:

Having been named as registered agent and to nccepi service of process for the above sinted corporation af the place designuted in
fhis upp!icalion, I hereby accept the appointient as vegistered agent and agree 1o act in (his capncity, I further agree jo comply
With the provisions of all stufites reintive to the proper and complete performance of my duiies, and I am fomilior J}'ﬂnd accepr

the obflgations of my position as regisiered ugent, e a."
]
S
(Registered agent’s signature) f; a7 — N
(;f)‘ g 1 L,
' 7YY e =2} v
8. The name, title or capacity and address of the person(s) who hasfhave authority 1o manage isfare: —“CD u;“ Rl
. N In
Robert J. Ambrosi, Manager - a’**?-;,
f—— (‘_. .
[soe TN <0 I
1401 Broad Street R ¥
:C_‘::. — '\‘:?
S oen

Clifton, New Jersey 07013 Ia

9. Attached is a certificate of £ xl';lcnce, no more ‘:hw&dags old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of whiah it re ougamzc (I the cetificate is in a foreign language, a tranglation of the certificate under oath

of the translator must be submi

—\\
J W] Y Ju AR
7 ' 'X@ncmrc{f no authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ) am aware that any false informatian
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Gery 8. Baumann, Authorized Signatory

Typed or printed name of signee




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SANFORD ARCT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2015.
AND I DO HEEREBY FURTHER CERTIFY THAT THE SAID "SANFORD ARCT,

LILC" WAS FORMED ON THE FIRST DAY OF JULY, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jeffiey W. Bullock, Secretary of State

5777520 8300 AUTHE| TION: 2521345

DATE: 07-01-15

151002526

You may verify this certificata online
at corp.delawars. gov/authver.shtml
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