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

IN COMPLIANCE BTTH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Red Knight Ocala LLC

(Name of Foreign Limited Lisbility Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.")

2.

{1t name unavailable. enier aliemnate nanwe adopted for the purpose of ransacting business in Florida. The alternate name must include “Limited Liabihty Company.” “L.1. C.” or “LLC™
New Jersey

(V3]

(Junsdictian under the law of which foresgr lunsted habiluy company 15 orgamzed)

(FT51 numnber. 1f applicabie)

{Date first transacted business in Flonda, 1f pror 1o registration.)
(See sections 605.0904 & 605.0903, F.5. 1o determine penalty llabiliy)

53 Spring Valley Road

(Street Address of Principal Qffice)

53 Spring Valley Road
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. {Mailing Address) :‘;"'., % -»LI
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Morristown, NJ 07960 Morristown, NJ 07960 o é) poser
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7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Registered Agents Inc.
Name:

7901 4th St N Ste 300
Office Address:

St. Petersburg

33702

. Florida
(City)
Registered agent’s acceptance:

1 Zip code}
Having heen named as registered agent and 1o accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Registered agent’s signature)




manage [up 1o six (6) total]:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity: Name and Address: Title or Capacity: Name and Address
Brian L d Stefame Leonard
[mManager Name: nan Leonar ] Manager Name: cramie Leonar
33 Spring Valley Road 53 Spring Valley Road
CIMember Address: - DPTinE VaTes (B Member Address: pring Y
[JAuthorized Morristown, NJ 07960 [ Authorized Morristown. NJ 07960
uthorize uthorize
Person Person
OJother CJother [(Jother [Jother
Anthony Scandariato
[CManager Name: ; (] Manager Name:;
53 Spring Valley Road
[WMember Address: pring Valley Roac [J Member Address:
Morristown, NJ 07960 .
[ JAuthorized l [ Authorized
Person Person

[Jother (Jother [Clother _E]O:h% n
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[(Manager Name: (] Manager Name: : ES ﬂ
i )

CIMember Address: ] Member Address: ':\ - 5
.1_‘-1—'.
JAuthorized (] Autherized -z
Person
[JOther [JOther

Person

COther

of the translator must be submitted)

Important Notice: Usc an attachment to report morce than six (6). The attachment will be imaged for reporting purposes only. Non-
9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

[JOther
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

jurisdiction under the law of which it is organized. (11 the certificate 15 in a forcign language, a translation of the ¢ertificate under cath

e

1. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5817155, F .S,

11/4/2021

Sgnature ot an authonzed person
Brian Leonard

Tvped or prinied name of signec




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

RED KNIGHT OCALA LLC
(450665139

[ 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 June 17, 2021.

Reports are current.

As of the date of this certificate, said business continues as an active
usiness in good standing in the State of New Jersey, and its Annual

I further certify that the registered agent and office are:

REGISTERED AGENTS, INC

FIVE GREENTREE CENTRE, STE. 104
525 ROUTE 73 NORTH
MARLTON, NJ 08033

INTESTIMONY WHEREOF, I have

hereunto set mv hand and affixed
mv Official Seal at Trenton, this

3rd day of November. .2302!
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Verfy this certificare vnline at :-—- w2
htips fwwwl siate nfus/TYTR_StandingCert/JSP/Verify_Cert jsp



