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COVER LETTER

TO: Registration Section
Division of Corporations

Scarlet Computing Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitied to register the above refercnced foreign limited lability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

Anthony G Bajorek

Name of Person

Secarlet Computing Solutions, LL.C

FirmvCompany

10380 SW Village Center Dr. #4339

Address

Port Saint Lucie. FL. 34987

City/State and Zip Code

bujorek@scartetes.com

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

For further information concerning this matter. please call:

Anthony G Bajorek 732 672-9790
at( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee C1%130.00 Filing Fee & T S$155.00 Filing Fec &  m $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Cernrfied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT 8USINESS
IN FLORIBA

IN COMPLIANCE BITH SECTRON 603 (302, FLORIDA STATUTEN THE FOLLOWING INSUBMTTID 70O REGISTER A FORFIGN LINMITTD LIABILTTY
COMPANY TOTRAARSCT BUSINENS INTHE SEATE OF FLORIDA:
| Scarlet Computing Solutions, L1.C

(Name of Fareign Limited Linbilty Company, must include “Limuted DiabiTiy Company,™ L L C T or "LLC 7}

11 name yoas adable, entet ahicrnate name adopted for the pumose of ransacting business in Floada The allemare stame must inclode “Limuted Liabilny Company,” "L C7 o *LLC.T)
Delaware
4

27-0730263

{Jurtsdicion under the Taw o which foreign Tmuted hability company 15 orzanired)

(FET numbe: | sf applicabley

Date first transacted husiness m Flonda, i pror to registration )
{See sections G5 0904 & 605 UWE F S to deternune peralty Babiliny

11738 SW Mountain Ash Circle
3
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .

Anthony G Bajorek
Narme:

11738 SW Mountain Ash Circle
Office Address:

Por Saint Lucie

34987

. Florida
(Citan (Zip code
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application. 1 hereby accept the appointment as registered agent and ugree to act in this capacity. || further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position us registered agent.

[ o
\Y

—X ;
(Registesed agent’s slg;ﬂc)




8. For initial indexing purposes. list names. title or capacity and uddresses ot the primary members/managers or persons authortzed 1o
manage [up to six (6) total]:

Title or Capacity:

JManager

= M ember

O Authorized
Person

O Other

Name and Address:

. Anthony G Bajorek
Name: :

11738 SW Mountzin Ash Cirele
Address:

Port Saint Lucie, FL 34987

OOther

{UIManager
= \ember
O Authorized

Person

O0ther

CIManager

= \ember

3 Authorized
Person

OOther

, Paul Johnson
Name:

363 Spring Hill
Address: - opnng

Skillman. NJ 03558

O Other

, Rutgers University
Name:

Othice of Research Commercial
Address:

33 Knightsbridge Road

Piscataway, NJ 08854

O Other

Title or Capacify:

O Manager

™M ember

CJAuthorized
Person

ClOther

Name and Address:

| Daniel Camputaro
S

348 Aviemore Dr
Address:

Townsend. DE 19734

C0ther

O Manager
= N\ ember
OAuthorized

Person

OOther

. Matthew Eaton
Nane:

14 Weidel Drive
Address:

Pennington, NJ 083534

CDOher

OManager
COOMember
O Authorized

Person

OOther

Numes

Address:

COther

Important Notice: Use an attachment to report more than six (6). The atiachment wilt 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. 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. {I{ the centificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 ¢ 1) (b)), Florida Statutes. 1 am aware that any false information
submitted in o document to the Department of State constitutes a third degree telgny as provided forins. 817,135, F.S.

Gty N Sy

>l 174

Anthony G Bajorek

Signalure of an au%{n/cd persan

Typed o pninted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCARLET COMPUTING SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCARLET
COMPUTING SOLUTIONS, LLC" WAS FORMED ON THE SEVENTH DAY OF AUGUST,
A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

S

Authentication: 203516950
Date: 05-25-22

4718349 8300

SR# 20222157528
You may verify this certificate online at corp.delaware.gov/authver shtml




State of Delaware
_ Secre of State
Divisicn of Co rations
Dalivered 04:29 08/07/2009
FILED 03:37 PM 08/07/2009
SRV 090763058 - 4718349 FILE

CERTIFICATE OF FORMATION
OF
SCARLET COMPUTING SOLUTIONS, LLC

(Pursuant to Section 18-201 of the Delaware Limited Liability Company Act)

The undersigned, as an authorized person, in order to form a Hmited liability
company pursuant to the Limited Liability Company Act of the State of Delaware, does hereby
certify as follows:

i The name of the company is Scarlet Computing Solutions, LLC (the
“Company”)-

2. The address of the registered office and the name and address of the
registered agent for service of process on the Company in the State of Delaware required to be
maintained by § 18-104 of the Delaware Limited Liability Company Act are: Corporation Service
Company, 2711 Centerville Road, Suite 400, Wilmington, DE 19808,

3. The Company is to have perpetual existence.

IN WITNESS WHEREQF, the undersigned has executed this Certificate of

Formation on the 7th day of August, 2009,

SCARLET COMPUTING SOLUTIONS, LLC

By: fs/ Eric 1. Weiner, Esq.
Eric ). Weiner, Esq.
Authorized Person

12202927.1



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF “SCARLET COMPUTING SOLUTIONS,
LLC” A5 RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE SEVENTH DAY OF AUGUST,
A.D. 2008, AT 3:37 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "“SCARLET COMPUTING

SOLUTIONS, LLC”.

Authentication: 203516963
Date: 05-25-22

4718349 B8100H
SR# 20222157528

You may verify this certificate online at corp.delaware.gov/authver.shiml




