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COVER LETTER

TO: Registration Section
Division of Corporations
Ty ' ' —
SUBJECT: NKiveRks Lcl-e ?‘r-opc?fr--ktes . A=nc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application hy Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and cheek are submitted to register the
above referenced foreign corporation to transact business in Florida.
Picase return all correspondence coneerning this matter to the following:
;@»‘(’6‘: (N C . f\‘ ’ el a_ﬂc:l_e_,r—ac 1
Name of Person
[} . ' ——
Riverside Properties  Tnc.
l"ilTn/Cm;lpan_v
o
I4S4 Neoute 22 Ste. B—20|
Addruss
Brew s N, 7, 10509

{
City/State and Zip code

MOP MGTE)Grmail, Com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

?efeﬂ. C. A"ucae\c‘asar\ at & 1.(.5’) Sq(, 2203

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassec, FI. 32314

Tallahassee. FI. 32303

Lnclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing IFee O $78.75 Filing Fee & O $78.75 Liling Iee & & $87.50 Filing Feu,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2022

PETER C ALEXANDERSON
1454 ROUTE 22 STE B-201
BREWSTER, NY 10509

SUBJECT: RIVERSIDE PROPERTIES, INC.
Ref. Number: W22000021813

We have received your document for RIVERSIDE PROPERTIES, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available mostadopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, “Corporation,” "Inc.," "Co.," "Comp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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

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

Tracy L Lemieux
Regulatory Specialist 1! Letter Number: 622A00004254

o«

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

FAY (O\IPL!.»L\LE WATH-SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING' ISSUBMITTED T()
RE(;ISTER A FOREIGN CORPORATION TO.TRANSACT BUSINESS IN THE STATE (OOF FLORIDA.
{.

}1 ner aame of corporation: must inglide™ INCORPORATED,”
llnc 1] "LD 1] II( nm non |nt. et Dl( “ lI nr NL (1m II}

R\ D= d&?mpe e s | C.

L()MI'ANY

“CORPORATION™

|""1 k) M_Rtyc‘r_lsidg Naticna) Properties, Inc.

1
(It nami-unaviilablein Flodida: enter altemate.corporaie namesadopted:for the-purpose ol (runsacling. Busmess TR oy ——
_Ne‘.uu.- Yor K State

tad 3,
{(Stare o country under;the kawlofavhich.it-istincomporated)

13— 275017132
AlisTincomone (UL} number, ifapplicable)
‘ sl [z ;
(Date of incorporation) ) {Date ol duration, il other than perpeital)
6. f\)/ A

(Dafe Hrst ransacied business in Florida, i priorto regisiration)

(SELSECTIONS 607.1501. & 607, lSOE.'l:'JS..'lu' deferming penglty lighility)
sy Rouwvte 272, Ste. & ~20 |

(Principu! oflice § ;recg addresi)

BrewstTer , ALY,

(05 o9
(Current-mailing address: iFdifierent)

8: Namc:and:sireet address of Florida registered agent: (P.O; Box NOT.acceptable)
v———
‘Name: =

Office Address:

Palin Beadh
9. Registered agent’s acceptance:

Hmrmg been named as registered ageni.and to accept.service of process for the above stated carpor:man at the.place
des:gna!ed in this apphcarmn. {-hereby accept.the appamrmem as regmered agent aird agree to-act.in:this:capacity. |

‘ Yo B
e

ke Coi- p 6e.u—uaces Ina, ':;: ;|o -
, . v —_
(8o gt Counr Nopth 2 & 1

Lc)\(éh‘&'\'@\'\ae_ . Florida 23 470 c
. (City)

LOLWRTY:]

—
—_— : [ Jee
{Zip code)

|1 n Rd

and-I'am familiar with.and accept the obligations of my position-as.registered agent.

Surther.agrée.1o. comply with the proviisions.of all statutés:relative to the pruper.and. ¢omplete performance of my duties,

(Rey gmcrod agent's signature)

O@M) Kathy. Shin on behalf of InCorp Services, Inc.

under the faw-of which it is incarporated.

10. Attached is:a-certificatc of existenee duly‘authentivated, not more than 99 days prior to delivery of this-application 1o

the Department. of State, by the Su:n.lary of State or other official having cusiody-of corpotate records.in'the jurisdiction

1}. Farimtial indexing purposes, fist names, tiles and addresses of the primary officers and’or dircetors [up to six (&) tetal]



A. DIRECTORS

Robin B. Alexande

‘?(fhairmun Name:

SOTN
-OChatrman

OVice Chairman  Address: { ’Lg% RT. '2-7-—5 % - 2| OVice Chairman

ﬁl)irucmr B""e-\.d‘—,';‘\“f—fz} N‘V 100G

w;rcsidcnt

O Vice President

{Secretary

OOther

M reasurer

OOther

OiXrector
President
OVice President
O Secretary

OOkher

OChairman N;ln1c?C+en (‘- A{exc'm OChairman

%’icc Chairnan  Address: l '*5-‘% E 3 t .12 L g ~20 | O Vice Chalrman

. v v -—
"ﬂl)ircclor %'_‘é“"o é‘w‘z; ’\}- {. ’US"—)‘i ODirector

[ President

%’icc President

%Sccrclary

Cl0ther

CChairman Name:

O Treasurer

OOther

OVice Chairman  Address:

CiDirector

OPresidemt

DO Vice President

ClSceretary

OOther

Ofreasurer

O Other

OPresident
vice President
O Seeretary

OOther

OTreasurer

OOiher

OChairman

O Vice Chairman
ObDirector
OPresident
OVice President
OSecretary

OO0ther

ClTreasurer

OO0ther

O reasurer

OOther

lmporiant Notice: Use an attachment 1o report more than six (6. The atachment will be imaged for reporting purposes only. Non-indexed

individuals may be added 1o the index \\8\4} ﬁli%&dai)cpanmcm of State Annual Report form.
12, - = N,

The officer or director signing this document (and who is listed in number 11

Signature of Director or Officer

above) affirms that the facts stated herein are true and that he or

she is aware that Lalse information submilted in a document to the Department of State constitutes a third degree felony as provided for in

5817155 .S

3.

X PeTen . A{e_pfx‘--\cle-b-:sa "\

(Typed or printed name and capacity of person signing application)
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ. Acting Secretary of State of the State o New York and cusiodian of the records required by law to
be filed in my office, do hereby cenify that upon a diligent examination of the records of the Department of State, as of the date and time of
this certificate, the following entity information is reflected:

Entity Name: RIVERSIDE PROPERTIES, INC.

DOS ID Number: 261601

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 035/17/1973

Statement Status: CURRENT

Statement Due Date: 05/31/2023

No information is avaifable from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on February 11, 2022 at 03:28 P.M.

. ROBERT J. RODRIGUEZ, Acting Secretary of State

Braden € YLorben

By Brendan . Hughes
M TP Executive Deputv Secretary of State

-
'o......i

Authentication Number: 100001072084 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at heplecorp dos.gy.gov




