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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000600195
REFERENCE 425023 8329413
AUTHORIZATION N
COST LIMIT : & 125.00
ORDER DATE January 20, 2022 =
-
o el -
ORDER TIME 2:23 PM - “ T
ORDER NO. : 425023-030 -
[ X0 '_-H
CUSTOMER NO: 8329413 LR
™, - = “hr)
S i SO sl
‘F‘ K ond
FOREIGN FILINGS
NAME : RK BELLEVUE, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Carporations

SUBJECT:

RK Bellevue, LLC

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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brain Leonard

Name of Person

Red Knight Properties

Firm/Company

53 spring valley Road

Address
>
=
. r—2
Marristown, NJ) 07960 - ~2
[ =R
Citv/State and Zip Code - = .
. ™~ ]
B.legnard@redknightproperties.com = ——@\ u -
E-mail address: {to be used for future annual report notification) P g Lkt
{_a ‘-11‘
_ . . S =
For further information concerning this matter. please call: . .-
— ~o
Fiy
Brain Leonard at ( ) 513-288-7815
Name of Contact Person Ared Code
Mailing Address:

Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303
Lnciosed is a cheek tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
£1 $123.00 Filing Fee O $130.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee, Cerificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COVPLIANCE W ESECTRON G3.0002 FLORIDA STATUTEN TEHE FOLLOWING IS SUBMIUTTEY T RECGISTER A FOREIGN LIMITED LABITTY
COMPANY TOTRAANNCTBUNINENS IN T STATE OF ORI
| RK Bellevue, LLC

(Name of Foreiga Limited Tiabihty Company, must include “Limited Lability Company.™ "L L.C " or “LLCT

{1f nunse unavailable, enter alternate name adopted for the purpose of transacting business in Florida The alternate name must include “Limted Liabidisy Company.” "L L C7or "LLCT}

New Jersey
> 3
tTunsdictinn under the Iaw of which foreign Tunited Tiabi ity compans 15 organized) (FET number. 1 appheable)
Upon Filing
4
Daze first ipasacted business in Flonda. of prer w regstunon,)
{Sce sections 605 0904 & $05 0905, F S, o determine penalty habilaty )
3. 6.
(Strect Address of Prancapal THiice)

L\I:llllng Adldress)

53 Spring Valley Road 53 Spring Valley Road

Morristown, NJ 07960 Morristown, NJ 07960

N Wd %\Z Y[ 2204

L
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) . \j

he

Corporation Service Company
wName:

1201 Hays Street
Ofhice Address:

Tallahassee 32301
. Florida

1C1y) 1Zip code)

Registered agent’s acceprance:
Having been numed as registered agent and to accept service of process for the above stated limited liabiliey company at the place

designated in this application, 1 herehy accept the appointment 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 performunce of my duties, and | am fumiliar with
and aceept the obligations of my position as registered agent.
Corparation Service Company

By Brain. lonard

(Reuntered zeent’s signature)




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

Title or Capacity:

[#I\lanager
=N fember
OAuthorized

Person

O0ther

OManager

OMember

CEAunthorized
Person

OOther

O Manager
OMtember
[ Authorized

Person

CIOther

MName and Address:

N Anthony Scandariato
INTINE

307 Church Street
Address:

Boonton, New Jersey 07005

OoOther
Name:
Address:
OOther
Name:
Address:
OOther

Title or Capacity:

Name and Address:

[s1Manager
G Member
OAuthorized

Person

OOther

CiMzanager
OMember
DY Authorized

Person

OOther

O Manager
CIMember
O Authorized

Person

OOther

, Brian Lecnargd
Name:

Address: 53 Spring Valley Rd

Morristown, New Jersey (7960

O Other
Name:
Address:
3
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B0Other g ~
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Name: ’-_ —
Address:
COther

Important Notice: Use an attachment to report more than six {6). The awtachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour IFlorida Deparimem of State Annual Report form.

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

jurisdiction under the law of which it is organized. (I 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 603.0203 (1) (b). Florida Stattes. | am aware that any false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided forin s.817. 155 F.5.

Praiu. (1 AL«.MJ

8rain Leonard

Signanze of an mithorized person

Typed ar printed nanme of signee



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

SHORT FORM STANDING

RK BELLEVUE, LLC
430757324

1, 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 January 21, 2022.

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:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CENTER

SUITE 160, 100 CHARLES EWING BLVD
EWING, NJ 05628

'

[ o= ]

=
IN TESTIMONY WHEREQF, [ have . . -
hereunta ser my hand and affived ' - = r;i
myv Official Seal at Trenton, this . ) [

24th day of Jamuary, 2022 AR
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Elizabeth Maher Muoio — ‘:_’
State Treasurer e

Certicate Number @ 8127680023

Verify this ceritficate anfine w
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