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COVER1LE¥IER R » X 3
Registration Section
Division of Corporations

%, PINSTRIPE ADVISORY GROUP LLC “ 9
SUBIECT:

Name of Limtted 1iability Company

The enclosed "Application by Foreign Limited Eiability Company for Authorization to Transact Business in Florida.” Certificate of
Lixistence, and check are submiited to register the above reterenced foreign limited liability company to transact business in Flonda

Please return all correspondence concerning this matter to the following:

RANDALL MORTON

Name of Person

PINSTRIPE ADVISORY GROUP LLC

Firm/Company A v
b L .
19 HALSTEAD STREET . -
. 1
Address o -
v o e
CLINTON, NJ 08809 s e
N o - _CFISmIc and ;,-ip Code S f _;
rmorton@pinstripedag.com
I-mai] address: (1o be used for future annual repont notification)

For turther information concerning this matter. please call:

Randall Morton (917) 331-6504
at )
Area Code Davtime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Talahassee, FI. 32314

Name of Comtact Person

STREET ADDRESS:
Division of Corporations
Registration Section

Chiflon Building

2661 Executive Center Circle
Tallahassee, IF1. 32301

Enclosed is a cheek for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
D £125.00 Filing Fee E £130.00 Filing Fev &

3 s155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee. Certiticate
Certified Copy

of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED TO REGETER A FOREIGN [IMITFD LIABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATEOF FLORIDA:

PINSTRIPE ADVISORY GROUP LLC

[Name of Toreign Limited Liability Company; must mclude “Limiled Liabilny Company,” "L.1.C.." or “LLC.")

(1f name unevadable, coter siicrnnic oame sdopted hmcpupmurmm.mﬂmmmmmmmw*wmwcmr-u,crmmr}
NEW JERSEY 82-5175853
2 3. B ro
(Mmduhhofwhﬂfmuplmmdhﬁtymummd) TFE] nordocy, i appleable ) -
nia y ol
4. -
&t&qwmtedhmmtmm&wm_mm) ] ' .IE"‘
scctions 505.0904 & 605.0905, F 8 1o dolcrmine pemsity habutity) .
19 HALSTEAD STREET 19 HALSTEAD STREET R S
5. 6. ¢ .- !
{Strect Address of Frineipel Offce) (Mnimg Addrexs) I: J .-
CLINTON, NJ CLINTON, NJ < ¢
08809 08809
7. Name and strect eddress of Florida registered agent: (P.O. Box NOT acceptabie)
. e . '
Name: Busiress Filings iw,orgcm:é
Office Address: \&UD SULLK_\’\ p.'n"(: IQ}((_V\({. QOL&&
P\C\(\mh pn Florida _ 4334
Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to occept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative tv the proper and complete performance of my duties, and I am fumiliar with
and uccept the obligations of my position as registered agent.

ﬁW‘;@/}f Iii%w‘— )Sei RusanNsS ‘F{\g\pﬂmaﬁm&



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Randall Morton James Mormris
[:]Managcr Name: D Manager Name:
19 Halstead Street 1055 Bridge Pointe Lane
[@Member Address: ) Member Address:
Clinton, NJ Yorktown Heights, NY

[_JAuthorized [T Authorized 9

08809 10598

Pemon Person

Olother Clionher Cother UlOther
R — N

[
—
Dhlanagcr Name: (7] Manager Name: c
1
[ IMember Address: ] Member Address: + '
E <
JAuthorived (] Amhorized -
: =
Pemsan Person z .- ""
= s

CJother [(Jother (other L lOther

DM:magcr Name: R Manager Namwe:
[(IMember Address: [ Member Address:
U lAuthorized L] Authorized

Person Person

[JOther [other [Jother [(ionber

Important Notice; Use an attzchment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document 10 the Department of State constitutes a third degree Ielony as provided tor in s.817.155, F.S,

Q Signature of an authorzed pervon
ames E. Moris

Typed or prnted name of signee




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

PINSTRIPE ADVISORY GROUP LLC
450260464

I, 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 April 13, 2018.

As of the date of this certificale, said business continues as an active

business in good standing in the State of New Jersey, and its Annual

Reports are current.

[ further certifyv that the registered agent and office are:

RANDALL MORTON o e
19 HALSTEAD ST ) <.
CLINTON, NJ 08809 - N
!'.' -0

W

IN TESTIMONY WIIEREOF, [ have: &

hereunto set my hand and afficed
my Official Seal at Trenton, this
3tk day of October, 209

Ao A Mo

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6101976323

Ferifv thiy ceriificate online at

https:Hwwwd sture.nj s TYTR_ StandingCert/JSPrYerife Cert jsp



