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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPHANCE WHH SECTION (50602, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FOREIGN LINITTRD LRI TTY

COMPANY TOTRANRACT BUSINESS INTHE STATE OF FLORIDA:

Lo "LLCT

Red Knight Ocala Paddock LLLC

(Name ot Fureign Limsted Lushiliy Company: must inciude “"Limited Liabiiy Compuny,” 7L LC

Il eame unasailable. coter sherate name adopied far ths purpase of tramsacting business in Flurida, 1he aliemate name muss includs “Lamited Liabstny Company.” “L.LC, ar “LLC 3

3.
ol LI number. it apphcabley

New Jorsey
2,
Hurndwion uer the 124 of which roreen losied Tabilie conpary s onganiseds

3

11ate 1ima ramsacivd busiess i Flonda, o prer 1o regntmbon
(See seethems 003 GO0 & 6N5.0605. F.5 1w detcimine penalty Dbty )
33 Spring Valleyv Road

33 Spring Valley Road
6.
(x sy Adidresad

(Street Address of Prncipal Othice)
Morristown, NJ 07960

()

Muorristown, NJ (07960

Jat)
1. Nume und sireet address of Florida registered agent: (P.0O. Box NOT acceptable) =
=
= >
Registered Agents Inc. —_ ™ T
Namge: o = ;_:,:\:
mES
7901 4tk St N Ste 300 F DOU<
Office Address: = AR
— <
33702 il
- i @

. Florida

St Petersbure
1Zip coder

LY

Registered agent’s acceptance:
designated in ihis application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statwtes relative to the proper and complete perforinance of my duties, and { am familiar with

and aceept the obligations of my position ay registered agent,

(Reisiered agent’s signature)

Having heen named as registered agent and 1o accept service of process for the above stated limited liahiline company at the pace




8. For initial indexing purposes. list names, utle ar capacity and addresses of the primary members/managers or persons authorized 1o
manage [up Lo six 16) toiol]:

Title or Capucity: Name and Address: Tite or Capacity. Name and Address:

@Man:tgcr

CJMember

CJAuthorized
Person

DOthur

DI\'Ianager

[W]M ember

Oawuthorized
Person

CJeviner

[(IManager
[E]Menber
(Jauthorized

PPerson

[:I(')lhcr

. Brian Leonard
Name:

33 Spring Valley Rd
Address: N

Morristonn., NJ Q7960

[Jenher

, Stelanie Leonard
Nanmwe:

Address: 33 Spring Vallev Rd

Mornstown, N1 07960

E]Olhur

. Anthony Michael Scandariato
Numg:

33 Spring Valiev Rd
Address: 77 opring Vuliey

Morristown. NJ Q7960

D(’thcr

D Managper Name:

7] Member Address:

D Authorized

Person

Jother

|:| Manager Name:

Clonher

] Member Address:

[ Authorized

Person

Cother

[C] Manager Name:

[:]Olhcr

[ sember Adcdress:

O Authorized

Person

l:]Olher

Cother

important Notice: Llse an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Aitached s a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of recards in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificaie under oath
of the translator must be submitted)

10. This document is executed in aecordance with section 603.0203 (13 (5. Florida Statutes. | am aware that any faise intormation
submutted in a document 1o the Departiment of State constisutes a third degree felony as provided for in s.817.155, F.8,

ez

Brian Leonard

11/4/2021

Signanire o1 an awhorwred persan

Taped o1 printed nane ot signee



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

RED KNIGHT OCALA PADDOCK LLC
0450703322

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 September 17, 2021,

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 GREENTREE CENTRE. STE. 104
525 ROUTE 73 NORTH

MARLTON, NJ (18053

IN TESTIMONY WHEREQF, [ have
herewmo set my hand and affived
my Qfficial Seal at Trenton, this
Ird dayv of November. 2021

Y.

Elizabeth Maher Muoio
Srate Treasurer

Certificate Number ; 6124920013

Verifv this cernficate onfine at

hitps: vl state.nf s/ TYTR _StandingCertidSPiVeryy_Cert jsp



