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FLORIDA DEPARTMENT OF STATE
Division of Corporations

RESUBR

CORPORATION SERVICE COMPANY
Pig )
8 %Se IVe orig,

SUBJECT: RK ARBCOR GLADE, LLC
Ref. Number: W22000025743

We have received your document for RK ARBOR GLADE, LLC . However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
Please provide the full address for the first officer listed under section eight (8).

If you have any questions concerning the filing of your document, please call

y
(850) 245-6051.

STANTON H ROBERTS
Regulatory Specialist Il

Letter Number: 522A00004898

VN T SV 226z

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



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

ACCOUNT NO. : 120000000195
REFERENCE : 492559 8329413
AUTHORIZATION Py -

COST LIMIT : “%12¢. 00

ORDER DATE : February 17, 2022

ORDER TIME - 5:12 PM

ORDER NO. : 492559-010

CUSTOMER NO: 8329413

FOREIGN FILINGS

NAME : RK ARBOR GLADE, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

RK Arbor Glade, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brian Leonard

Name of Person

Red Knight Properties

Finn/Company

53 Spring Valley Road

Address

Morristown, NJ 07960

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brian Leonard 513 288-7815
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Maziling Address: Strect Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fec [ $130.00 Filing Fee & [ $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 635.0902, FLORID STATUTES THE FOLLOWING & SUBMIFTED T0 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSYCT BUSINESS INTHE STATEOF FLORIDA:

| RK Arbor Glade, LLC
' {Neme of Foreign Limited Liability Company; must melude -Lmited Liability Company,™ LL.C.Tor *L.I.C}

{)f name umavailalble, enter alicrnats name adopted for the purpose of ransacting business in Florida. The alternate name must include “Limited Liablity Company.” “1.1 " ar *LL.C.")

New Jersey
3.
{FEI number, if applicable]

{Junsdiciion under the Taw of which Toreign Timited Tability company (s orgamzed)

Upon Filing
4.
{Date firgt ransacted bustness in Flonda, if pnor 10 registrmtion )
[See secrions 605.0904 & 6050905, F S, to deicrmine penalty iability)

(Maliog Address)

5.
(Street Address of Pnncipal Oihee)
53 Spring Valley Road

53 Spring Valley Road

Morristown, NJ 07960

Morristown, NJ 07960
7. Name and street address of Florida registered agent: (P.O. Box NOT ecceptable) -
Corporation Service Company \: .
Name; ®ar
= P

N TR ’ Tk
1201 Hays Street T A
Office Address: I -

The o

Tallahassee 32301 BRI

, Florida
(Ciry) {7ip tode)

Registered agent’s acceptance:

Having beerr named as registered agent and to accept service of process for the above stated limited liability company at ihe place
designated in this application, I herelby accept the appointment as registered agent and agree to act in this capacity. 1 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.
Corporation Service Company

By: (Dbirciz UWecza

(Registored agent's sigimtire )




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) tofal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Anthony Scandariato i Manager Name: Brian Leonard
= Member Address: 307 Church Street COMember Address: 53 Spring Valley Rd
ClAuthorized Buanton. . 07003 O Authorized Morristown, New Jersey 07960
Person Petson
{0ther {Gther, CIOther OOther,
OManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther, Other CiOther, OOther
CiManager Name: CManager Name:
iMember Address: OMember Address:
CiAuthorized O Authorized
Person Person
O 0ther OOther O Gther. QOther

Imponant Notice: Use an attachment to 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 State Annual Report form,

9. Attached is a certificate 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 transiator must be submiited)

10. This document is executed in 2ccordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Brain. (Lonard

Signature of an suthorired persen

Brian Leonard

Typed or paintcd myme of signee



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

RK ARBOR GLADE, LLC
0600476231

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 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
Reports are current,

I further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SQUTH CORPORATE CENTER
100 CHARLES EWING BLVD, SUITE 160
EWING, NJ 08628

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
24th day of February, 2022

o AN

Elizabeth Maher Muoio
State Treasurer

Ceri.lﬂca.rs Number : 6128887644

Verify this cerdificate online ot

hitps: iAo ] s tate i ut/TYTR_Standing CertUUSP/Verify_Certjsp



