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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

120000000185

REFERENCE 740927

AUTHORIZATION

COST LIMIT

ORDER DATE July 25, 2017
ORDER TIME 9:39 AM
ORDER NO. 740927-005
CUSTOMER NO: 132451A

FOREIGN FILINGS

NAME :

R PROPERTIES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

EXTH# 62956

EXAMINER:

132451A




COVER LETTER

TO: Hegistration Section
Division of Corpuorations

SUBIECY: R Properties, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 1.iability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to ransact business in Florida.

Please retusn all correspondence concerning this matier to the following:

William L. Rose

Name of Person

Fimuy'Company

19 Lasalle Road

Address

Upper Montclair, New Jursily 07043
City/State and Zip Codie

abarry60988aol.com
E-mail address: (1o be used for future annual repott notification)

For further information concerning this marter, pleasc call:

Anne Marie Rase al (973 } 123=0796

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaliens
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce, Fi. 32301

Enclosed is a check for the following amount:
O] $125.00 Filing Fee O $130.00 Filing Fee & [1$155.00 Filing Fee & [ 3160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605 0002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10) REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATECQF FLORIDA:

I.__R Properties, LLC _ _ . -
Name of Forcign Lamited Liabitity Company, must inchsde “Limned tiability Company,” "L1LOC. " er TLLCT)

310 Ridgewood, LLC

I name unacaitahic, enicr altzraie mune adopicd fov e purpose of rasactiog busiogs w Fhuhss The diercate neoe st mefude “Limied Liamluy Compam " "LL C7or "LIC ™

. HNew .Jersey 3. 22-3651425
Junsdicuoa unda 1he law of which Torewn lznsiad habality company 13 oegnured p (F 1] oumber, of apphbeabic

tPale (s ransscicd busioet o Plonda, f pnng 1 repstrmge )
Ser soconns 603 0904 & 605 (R04, F.8 1o deteroune pesalry Gabiisny )

5. 19 iasalle Road & same as 5
15uesd Address of Printrpal (iFce) IMarliog Address)

Upper Montclair, NI 07043

7. Name and street address o Florida registered agent: (P.0). Box NOT acceplabie}

Nuame: Corposation Service Company

Office Address: | 11 Hays Stiew

Tallahassee _Florida 3-301

(Crryy i7in coele}

Registered agent’s acceplance:

Having been named as regisiered agent and 1o accepit service of provess for the above stared limited lability company i the place
designated in thiv application, 1 hereby accept the appointment as registered agent and agree w act in this capocity. | furtier agree
to comply with the provisiuns of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and uccept the phligations of my position as reghviered agent.

Corporation Service Company 7/}/1 Mehssa Zender
By: e A s Prac:
iRogrucred apent's stgmg 3 ‘L‘bbt- \/I(.C PI GSfdﬁlll
8. The name, title or capucity and address of the person(s) who hasfhave authority 10 manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Neme and Address:
Hanager William L. Rose

19 Lasalle Road
Montclair, NJ
Q7043

(Use attachments if necessarvy

Y. Attached is a centificaie ul existence, no mme than 90 days old. duly auvthenticated by the official having custody of records 1n the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language, 2 transiation of the cestificate under vath
of the translator must be submited)

10. This document is executed in accorduance with section 605.0203 (1) (b), Florida Statures. | am aware that any false intormation
submited in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.S.

(eloiin L. Fraa

Sigmatare of an swbanzed persos

William L. Rose

Typed a1 ponecd ratue of signee




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

SHORT FORM STANDING

R. PROPERTIES, L .L.C.
NB00063386

I, the Treasurer of the State of New Jersey, do hereby certifv that the

above-named Neww Jersey Domestic Limited Liability Company was
registered by this office on February 17, 1999.

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 certifv that the registered agent and office are:

WILLIAM ROSE ESQ
19 LA SALLE DRIVE
UPPER MONTCLAIR, NJ 07043

IN TESTIMONY WHEREOF, | have

hereunto ser my hand and affived
myv Official Seal at Trenton, this

27th day of Julv, 2017

Ford M. Scudder
Acting State Treasurer

Cernficate Number - (U317 56

Verify thic cernficate online at

hpsfiwww b ostte nj s TYTR_StandingCert/ ISP eripe_Cortgsp

cg ol Wg 82C H




