N —_

P

M24806003195

}
5 - {Reqguestor's Mame)
i
) (Address)
‘ 500426072545
(Address)
(City/StatefZip/Phone #)
; [] pekue [ war [ man
]
: (Business Entity Name)
?
.
i {Document Number)
i
I
Certified Copies Certificates of Siatus Y
i ' O [t
[ sy hann )
1 [ a4 :..,
sy o= S
Special Instructions to Filing Officer S - o ™
oL ™2
L9 2 I on . 8]
[t A
[ -
. 0 -
Rt x |.‘-
— ¢ E 4
. P Y
I T
T o
:‘ Cftice Use Only
.' r~
t o
- r‘i
=. =
. ~o -
P i - .
I -
-cl -~
- MAR 25 202 =
VA A
\ p rf K. Brumbley -
S n
N A




Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL. 32312

03/25/2024

Acc#t20160000072

V:LMN

Name: Rinc Management, LLC
Document #:
Order #: 15454719

Certified Copy of Arts
& Amend:

Plain Caopy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGs:

B
[

Email Address for Annual Report Notifications:

mh@rfﬂelle- Lovyy

Availability

Document _
Examiner
Updater
Verifier
W.P. Verifier ___
Ref#

Amount: $

155.00




COVER LETTERR

TO: Registration Section
Division of Carporntions

RIne Manngement LLLC
SUBIRCT:

Name of Limited Liability Company

The enclosed “Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitied (o register the above referenced foreige limited lability company 1o wunsact business in Flaridn.

Pleasc return all correspondence concerning this matter to the following:

Jil Onnend

Name of Persan

Kanlm Stewart

Firm/Company

910 Hurvest Drive

Address

Blue Bell, PA 19422

City/State and Zip Code

mh@rincllc.com

T-mail address: (o be used ior future annual report nobification)

Por further information coneerning this matter, please call:

Jil Ormond 610 941-2583
at ( )

Mame of Coutact Person Area Code Daytime Telephone Number
Muiling Addresy; Street Address:
Registration Section Registration Section
Divigsion of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check {ar the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
" $125.00 Filing Fee [13130.00 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Ceutified Copy of status & Ceutified Copy




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

IN COMPLANCE HTEHESECTRON 05 CX02, FLORNA SEUUTEN FHE FOLLOWING I8 SUHAMETID 10 REGINTRI A FORFXGN LN R TN
COVE N IO TIANSHOT BUSINESS IN T ST ORI |

| Rinc Management LLC

(Name ol Torega Lomited Labiiney Compann . most mciale Lated Labiny Company.” L LT Tor "LLET)

(U Paite unaentable, enten S1nate e adoepnal Lon e panpase of iramatig bascs w Hlonda The aliemmane same most awdide *“Lomted Dabiling Unogpan

i E abrlits Cuggamn, "L L LEC
Mew Jersey

| E-3330074

RE
ieadictiron wendenibe T e Dadadn Tvevzn Tionred Tl cotipanm 1 argamaecili

VT nusdien, 1 applic abien

(e fiest g ted Duniness i Flotnda, 1 prsor to oisinaie 3
1hee st oD IR L B PHEY F S o delemune poenal'y Teebingy

67 Fifth Avenue, 4<4th Floor

T67 Filth Avenue, b Fioo
J. {)
Ixtieer Atdtens of Puoggnt e Niadzg Al
New York, NY 10133 New York, WY 33

Nanw and sireel addregs of Florida registered agent: (.0, Box NOT acceplable)

2
<=
=
CT Corporation Svstem 3 -
Name: - B
1200 South Pine Ihand Road L
Otfice Address: -
Planianon

33324
. Florida
IS 1 cade)

Gi 9 Hd S¢

Revistered auent’s acceptance:

Huving been namved as registered agent and (o aceept service of process for the above stated limited liebility company af the place
desigreted o iy upplicution, [ hereby acceps the appeintment oy regiviered agent and agree o wet in this capucity, | further agrec

o comply with the provisions of all sanaes relative (o the proper and complete pecformance of my duties, gud §am fumilior wich
aerd wecept the abligations of my position as registered agenr

o, B (el oo Gesilo,
\Cathmn A l(»)tp

ddoes




8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized 10
annge [up Lo six {6) Lotal];

Title or Cappeity; Nume an Il resy; Title o Capacity: Nanie and Adedress:
CiMonager Nane: Larty Robbins OManager Nate; Mark Horowitz
& Member Address: 767 Fifth Avenue, 44th Flocr OMember Address: 767 Fiflh Avenue, 441h Floor
Oauthorized New York, NY 16133 B Authorized icw York, NY 10153
Person Person
[JOther L Other . ClQther GOther
Clvinnager Name: OManager Name: -
CAvtember Address: OMember Address:
ClAuthorized O Authorized
Person Person
COther. _ 2 Ouher — CiOther COOther o
CiManager Naine: C'Manaper Name:
CTIMember Address: OmMember Address:
ClAuthorized [DJAuthorized
Persen Person
OOother O Other O Other O0Other

Important Ngiice: Use un attachment to report inere than six (6). The attachment will be imoged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florids Departiuent of State Annual Report form.

9. Arached is a certificate of exislence, no more than 90 days uld, duly auhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in 4 foreign longuage, a translation af the certificate under oath
of the translater must be subnsitted)

10. This document is execuled in secordance with section 605.0203 (1) (b), Florida Stetutes, 1 am aware that any false information
submitied in & docuirent to the Department of St constitutes a third degree felony ag provided for in5.817.135, F.5.

IV
~ ¢

Sighature of an awtboriced yersan

Mark Forowitz, Authorized Person

Typed or primed namne of signee




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

RINC MANAGEMENT LLC
0600315414

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 December 12, 2007.

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 futrther certifyv that the registered agent and office are:

C T CORPORATION SYSTEM
S20 BEAR TAVERN ROAD
WEST TRENTON, NJ (08628

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affived
my Qfficial Seal ai Trenron, this
25th dav of March, 2024

Ao F N

Elizabeth Maher Muoio
State Treasurer

Cernficate Number ; 6132012257

Ferifv this cernficate online at

hupszitwww lserte nf us/TYTR_StundingCert/ ISPV erify: Cert jap



