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fncorpc')rating Services, Ltd. |ncser\70

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM ; Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
- ' . 7953
Taltahassee, FL 32303 850.656.75
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE, 9/17/2025 PRIORITY " Regular Approval OUR REF # (Order ID#), 1411168
ORDER ENTITY_ _
SHERIDAN PINES, LLC
PLEASE PERFORM THE FOLLOWING SERVICES: . . .

SHERIDAN PINES, LLC ({FL}

File the attached foreign qualification document

- . - — ~ PR

NOTES: . e e e e e i
$125.00 Authorized
LE_majI address for annual report reminders: radiv@incserv.com /

RETURN/FORWARDING INSTRUCTIONS: _ _ — _.__
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please b us for your services and be sure to include our reference number on the invesce and
couner package if applicable. For UCC orders, please include the thru date on the resuits.

Wednesday, Seprember 17, 2025 Page afl



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

IN COMPLIANCE W SECTION G500 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTRD TO RECINTER 4 FORFIGN LI TIABITTY
COMPANYTOTRANSACEBUSINESS INTHE NUAHEOFFLORIDA:

| Sheridan Pines. LLC
| tName of Foreagn Limited Liabiliny Company, muost inglude ~Limited Liabality Company,” "L L C Ve "LLC )

{11 mme unas stabde, enter allernate name adopted for the purpose of tamachng business n Flonda  The altermate none must ielude “Lumied Lisbilay Company,” "1 L C7 or *LLC ™)

‘ad

New Jerses
{F ET ommber, 11 apphicable)

Jundiction under the Taw ol which Toresgn Timsted Tabiliny conmpam 15 organieed)

4.
{Date Tirst tnsacted business 1 Floada, 1 pror 1o epstrition )
(See sectinns ABS G901 & 605 05 F S to delenmine penadly habality

223 Okl Hook Road. TE, Westwood, N 53634

< 223 OQld Mook Road. TE, Westwood, NJ 533634 6
iSteeet Addiess of Prezpal Oifice) (Matling Addiess
ra -
i{n -
T o -
| T
1»] -
_ ia
S es
2 i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L) N
~a
0 .-
Name: Incorporating Services, Ltd.
EhaTY .
Office Address: 1540 Glenway Drive
Tallahasse Flarida 22301
tlap code)

iy )

Registered agent’s acceptance:

Having been named ay registered agent and wo accepr service of process for the above stared limited liabilisy compuny at the pluce
designated in thiy application, I hereby accept the appoinement as registered agent and agree to act in this capacity, { further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dities. and I am familiar with

and accept the obligations of my positivn as registered agent.

(\\ S }
Y¥ebosa A Vo one .

1Registered agenl's signatie|




&. 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) tal]:

Title or Capacity:

Name and Address:

Title or Capacity:

CiManager Name: athan Greenberger T Manager
OMember Address: 43 Springhouse Road I\ tember
Tauthorized Wondcliff Lake. N) 07677 [ Authorized
Person Person
SNOther Managing Member CiOther D Other
OManager Name: Zipora Greenberger TiManager
O lember Address: 49 Springhouse Road N Nember
O Authorized Woodcelift Lake, N1 07677 O Authorized
Person Person
COther iJOther OOther
)M anager Name: OManager
CIsiember Address: OiMember
Ol Autharized OAuthorized
Person Person
COther Hnher LOther

Name and Address:

, Richard Pelio
Name:

Address: 11 Furler Street

Totowa, NJ 073172

ClOther

Robert E. Pelio Family Trust dated
January 1, 2011

Name:
Address: 11 Furler Street
Totowa, NJ 07312
COther
Name:
Address:
TiOther

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

Y. Attached is a certificate of existence, na more than 90 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (11 e certificate is in a foreign language. a translation of the certificate under oath

ol the translator must be submiisted)

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 1o the Department of State constitutes a third degree fefony as provided for ins.817.155, F.8.

/siNathan Greenberger

Nathan Greenberger

Ssgnature of an anthonsed person

Tvped of printed name of signee



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

SHERIDAN PINES, LLC
(600N 3333

I the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liabiline Company was

registered by this office on July 09, 1998.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

I further certify that the registered agent and office are:

RICHARD L. PELIO
1 FURLER STREET
TOTOWA, NJ07512

IN TESTIMONY WHEREOE, [ have
herewnto set my hand and affixed
myv Official Seal at Trenton, this
I7th dav of Seprember, 2023

A i

Flizabeth Maher Muoio
Stare Treasurer

Cernficate Number 2 6168593026

Fevigy this cortificate onlute at

higps:iwww dotate.nf o TYTR _Stamding CenidJSPVeripv_Certysp



