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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 957078 7747083
AUTHORIZATION - -

COST LIMIT : §$ 160.0607

ORDER DATE : August 13, 2021

ORDER TIME : 2:51 PM

ORDER NO. : g57078-005

CUSTOMER NO: 7747093

FOREIGN FILINGS

NAME : RED KNIGHT OAKCREST LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Red Knight Oakcrest, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced {oreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Joel Plainfield, Esq.

Name of Person

Williams Graffeo & Stern LLC

Firm/Company

60 Washington Street, Suite 204

Address

Morristown, NJ 07960

Cityv/State and Zip Code

plainfield@wgslawyers.com

E-mail address: (10 be used for future annual report nouheation)

For funther information concerning this mater, please call:

Joel Plainfield, Esq. 973 200 6350
at( )

Name of Contact Person Areca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 3 $130.00 Filing Fee & (O S135.00 Filing Fee & M $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE BHTESECTION GO3.0%02, FLORI STATUTEN THE FOLLOWING I SUBNTFTTD 1O RECASTIR A FORIIGN LD LIARIETY

COVPANY TO TRANSACT BUSINENS INTTHE ST OF FLORIDA:

i Red Knight Oakcrest LLC
) {Name of Foreign Tamited Diabiliey Company:, must include “Timited LiabiTiny Company,” L 1. C."or “"LLCT)

87-2000697
(FET number, 17 applicablc;

[¥F)

(I name unasalable, encer alternate name adopied for the purpose ol teansacting business in Florida The aliemale name st include “Limued Laabhslity Company,” “L L 7 or “LLCT)

New Jersey
2
tTunsdicnon umder the Taw of which Toreign Tnnited Tiabality company s oreaneed)
Upen filing
(Date Tust transacted business m Flonda, 1f prior 10 rewstration, )
{8ee seetiors 605 090 & 605 0905, F.8. w determine penalty linbiliny )
53 Spring Valley Road P O Box 10188 PMB#89163
3. 6.
(Street Address of Prncapal Oftice) (Mading Addressy
Morristown, NJ 07960 Newark, NJ 07101
.
~—
>
i
7. Wame and street address of Florida registered agent; (P.Q. Box NOT acceptable) o -
(%)
Corporation Service Company —_
Name; £
NS
1201 Hays Street -3
o AQ - .
Office Address: 3
Tallahassee 32301
. Florida
1Criny {Zip code)

Registered agent’s acceptance:

Having been named as registered agenmt and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and apree to act in this capacity. T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of wry duties, and I am fumiliar with

and accept the obligations of my position as registered agent.
Corporatipn Service Comhpany .
1 ) .. R ’y
By: 1 ﬁbr;\,agsajt—nﬂ Ve p,egzum

(Regisiered agent™s signalare )




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total):

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

Anthony Scandariato

OManager Name: O Manager Name:
CMember Address: P O Box 10168 PMB#89163 OMember Address:
W Authorized Newark, NJ 07101 O Authorized
Person Person
OOther OOther OOther TiOther
O Manager Name: Red Knight Ocala, LLC CIManager Name:
= \ember Address: 53 Spring Valley Road CiMember Address:
[JAuthorized Morristown, NJ 07960 O Autharized
Person Person
ClOther Ol Other O0Other GiOther
DM fanager Name: O Manager Name:
OMember Address: Clatember Address:
O Authorized OAuthorized
Person Person
Oher OOther (O Other TOther

imponant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a centificate 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 oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that anv {alse information
submitted in a document to the Department of S1ate constitutes a third degree felony as provided for in s.817.155.F 8.

/s/ Anthony Scandariato

Anthony Scandariato

Sigrawre of an authorized person

Trped on printed name of signee



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

RED KNIGHT OAKCREST LIL.C
04350683824

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Conpany was
registered by this office on August ()2, 202 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.

I further certify that the registered agent and office are.

REGISTERED AGENTS INC.

FIVE GREENTREF CENTRE, 325 RTE 73 N
STE 104

MARLTON, NJO8O53

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affived
myv Official Seal at Trenton, this
13th day of August. 2021

oo RS

Elizabeth Maher Muoio
State Treasurer

Ceriiticale Number : 6122109907

Ferity- this certifican: online ar

hupascliwwwl stare nfous/TYTR_StandingCortl ISP Verifv_Certjsp



