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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

Phone:

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

XXX¥ QUALIFICATION

FL. 32301

850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 425023 8329413
~
AUTHORIZATION : -
RO g,
CoST LIMIT : V125700
~—2
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FOREIGN FILINGS

RK OCALA STONE-ARBOR, LLC

{TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland --

EXT#

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

RK Ocala Stone-Arbor, LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,
Please return all correspondence concerning this matter 1o the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

o |

[ amr )}

—

- ~—
S [ R
— = A}
T-mail : ed for future annual report notification . = i
I=-mail address: (1o be used fo : p ) ;. ~o peme
For further information concerning this maticr. pleasc call: K el
[ -} .+
(;‘_: I. j Pradaaatl
lr!'n . r— T‘-II‘J

at ( ) - -

Name of Contact Person Area Code
Mailing Address:

Davtime Telephone Number -

o
™~
1
Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee. FL 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Iallahassee. 1L 32303
Enclosed is a check for the following amount:

Please make check pavable 10) FLORIDA DEPARTMENT OF STATE
(J $125.00 Filing Fee [ $130.00 Filing Fee & [ $153.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cenrtifted Copy of Status & Certified Copy



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

IN COVPLIANCE WHTESFCTION G5,0K2 FEORIDA ST RN TTE FOFLEWING IS SUBNTTTED TO REGINGER A FORIKN LINEED LAGHTY
COMPANY TOTRANSICTBLSINESS INTHE SEATE OFFTORIDA:
| RK Ocala Stone-Arbaor, LLC

(Name¢ of Foreign Limuted Lishility Company: must include “Limuted Eaabilty Company ™ T C.7or "LLCT)

New Jersey
n

(1 name uaavalable, enter alieraaie name adopted [ the purpose of transacting business in Florida Pl alternate name mnst inchixle "Limited Liabihy Company,™ ™1 L C or "LLC™Y

tad

tJursdiction under the Taw of which foreign hmated habiliy company s argamized}

Upon Filing

(FET number. 1T applicablc)

(Nate Tirsp iransacted husiness in Flunda f prier o registration
{See sectians 605 0904 & 605 0405, 5. 1o determine penalty Tiabiliny

5. 6.
(Street Address of Prncipal Ohce) (Maling Address)
53 Spring Valley Road 53 Spring Valley Road
=
Morristown, MNJ 07960 Morristown, NJ 07960 -3
e— T
= oyt
] ~ e
7. Name and street address of Florida registered agens: (P.O. Box NOT acceptable) e .
- e
e - . 51
A = st
Corporation Service Company G o e
Name: -z .
RN
1201 Hays Street o
Office Address:
Tallahassee 32301
. Florida
{Cuy)
Registered agent’s acceptance:

12ip code)

Having been numed as registered agent and to aceept service of process for the above swted fimited lability company at the place
designated in this application. 1 hereby accept the appoimtment us registered agemt and agree fo act in this capacity. 1 further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fomiliur with
and accept the obligations of my position as registered agent.
Corpgrati i

tion Se
By: ﬁ/ , N2 %)
7 7

{Registered agent's ﬁl.lln.llu‘:"t]

ice Company




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:

Anthony Scandariato

Title or Capacity:

Name and Address:

Brian Leconard

(i Manager Name: f=1Manager Name:
307 Church Street 53 Spring Valley Rd
EMember Address: I Member Address: pring Y
X Boonton, New Jersey 07005 ) Morristown, New Jersey 07960
OAwthonzed O Authorized
Person Person
OOther OOther OOther OOther
O Manager Name: CIManager Name:
CIMember Address: OMNember Address:
b Authorized O Authorized
Person Person 3
=
-
CiOther T Other G Other OGther___ =
- = 3]
Z -
~ e
|
OManager Name: CIManager Name: ¢ -n ¥
f..'_'. _ X :65‘3
r‘n‘. P ~— lera
Onlember Address: OMember Address: LT <.
-, 2
T o
Ol Authorized O Authorized T
Person Person
O0Other OOther OOther O Other

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

9. Anached 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 certificate 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. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535.F.S.

Brain. lLonard

Signature of an autharized person

Brain Leonard

Typed or printed name of signee



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

SHORT FORM STANDING

RK OCALA STONE-ARBOR, LLC
0450737328

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 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.

! further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CENTER,

SUITE 160, 100 CHARLES EWING BLYD
EWING, NS 3628

—~
=
- o L
S
IN TESTIMONY WHEREOF, [ have & -0 ;e
hereunto set my hand and affixed - = t;::
my Qfficial Seal at Trenton, this s s
24th dav of January, 2022 23 f‘\v’

Elizabeth Maher Muoio
Stare Treasurer

Cerrificute Number : 8127661089

Feripe this certificate online Jf

hetprsAveww L osraieonj s Y TR_Sranding CertISPVerife_Cerrjsp



