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

ACCOQUNT NO. : I20000000185
REFERENCE 8329413
AUTHORIZATION
COoST LIMIT
ORDER DATE : February 17, 2022
ORDER TIME : 2:48 PM
ORDER NO. : 492536-010
CUSTOMER NO: 8329413

FOREIGN FILINGS

NAME : RK STONERIDGE, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




oo
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2022

RESUBMIT

SUBJECT: RK STONERIDGE, LLC Please give original
Ref. Number: W22000021028

We have received your document for RK STONERIDGE, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Please list the compelte address for Anthony Scandariato.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ff you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 522A00004161

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

submission date as file date.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 1WTH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FORIIGN  LIMITED LBILITY

COMPANY TO TRANSHCT BUSINESS [N THE STATE OF FLORITA:

. RK Sloneridge, LLC
' (Name of Foreign Limited Liability Company. must incfude “Timited Liability Company,” "LLC.." of "LLC. "

or “LLC.")

(I name unavalable. emer zhcrnaie nane adopted for the purpose of mansacting bisiness in Florida, The alicrnate name must inchude “Limited Liabdity Comparmy,” =1.1.C."

New Jersey
3.
(Junsdienon under the Taw ol which Toreign Tunited Tability company s organzed) {FET number, 1f applacable’

Upon Filing
4,

{Dhatc Tirs) transacted Bosiness in Flonda, o prior (0 regisiration, }
(See sectioms 605 0904 & &'JS 0905, F.5. 10 determine penalry habidny)

(Muling Address)

5,
(Strest Address of Principal Offhice)

53 Spring Valley Road 53 Spring Valley Road

Morristown, NJ 07860 Morristown, NJ 07960

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .

<

¥

Corpaoration Service Company 8'5

Name:

R
1201 Hays Street R
Office Address: N =~ e

Tallahassee 32301 R g

, Florida
(Cay) (Zip code)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
1o comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.
Corporation Service Company

By: OM (,(/w

(Registered agemt's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
S Manager Name: Anthony Scandariato EManager Name: Brian Leonard
B Member Address: 307 Church Street CMember Address: 53 Spring Valiey Rd
OAuthorized Boonton. 11, 07003 O Authorized Morristown, New Jersey 07960
Person Person
OOther COther OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OO1her OOther Oother OOther
OManager Name: [OManager Name:
OMember Address: OMember Address:
O Autherized OAuthorized
Person Person
C0ther, C30ther OOther OOther

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

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction 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.817.155. F.5.

Brain. {esnard

Sigrature of an authorized person

Brian Leonard

Typed or printed name of signes



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

SHORT FORM STANDING

RK STONERIDGE, LLC
0450771253

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named NJ Domestic Limited Liability Company (LLC) was
registered by this office on Friday, February 18, 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
Reporis are current.

I further certify that the registered agent and registered office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CENTER,
SUITE 160, 100 CHARLES EWING BLVD
EWING, NEW JERSEY 08628

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and
affixed my Official Seal
18th day of February, 2022

Elizabeth Maher Muaio

State Treasurer

Certificate Number ; 4163963316
Verify this certificate online at
huips:fheww ] _state nj.us, R_StandingCert/JSP/Ve

rify_Cert jsp



