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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2023

RANDY PARDELL
370 VIOLET AVE.
POUGHKEEPSIE, NY 12601

SUBJECT: RIVERVIEW PSYCHIATRIC MEDICINE, P.C.
Ref. Number: W23000117461

We have received your document for RIVERVIEW PSYCHIATRIC MEDICINE,
P.C. and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary cf state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 gquestions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist I! Supervisor Letter Number: 723A00020089

s — -

— -, --—:r)
. m
‘

Fiw 8 5w 4 —mnd

www.sunbiz.org

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



COVER LETTER

TO:  Registration Section
Division of Carporations

Riverview Psychiatric Medicine. PC

SUBIJECT:

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate ot Good Standing™ and check are submitied to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Randy Pardell

Nume ot Person

Riverview Psychiatric Medicine, PC

Firm/Company

370 Violet Avenue

Address

Poughkeepsic. NY 12601

City/state and Zip code

[pardell@riverviewpsvchiatric.com

E-mail address: (10 be used tor fitture annual report notitication)

IFor turther information concerning this matter, please cali:

Logan Pardell » 843 ) 304-2646
i

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

Tallahassee, FL. 32303

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & O S87.30 Filing Fee,
Certificate of Stawus Certified Copy Certificate of Status &
Cenified Copy



PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA
l Riverview Psvehiuric Medicine, PC J"TAC

(Enter name of corporation: must include “INCORPORATED. “COMPANY "
“lnc." "Co.." "Corp.” "Ine." "Co." or "Corp.")

“CORPORATION.”

Riverview Psychiatric Medicine, Inc

{H name unavailable in Florida. enier alternate corporate name adopted for the purpose of transacting business in Florida)
New York

201861475
3.
{State or country under the law of which it is incorporated

1 HAOR/2004

(FEI number, if applicable)

N

{Date of incorporation)

(Date of duration. if ather than perpetual)

(Date first ransacted business in Florida, it prior w registration)

(SEE SECTIONS 6071501 & 6071302, F.5.. 10 dcl:.rmin:.hpc.n.lll\ ltabitity)
7 370 Violet Avenue. Poughkeepsie, NY 12601

{Principal otfice street address)

(Current mailing address, if ditferent)

8. Name and street address of Florida registered a
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agent: (P.O. Box NOT accepiable) - ?‘:3 -,
P ’ ler ~d ,__' e t}
Name: Randy [ Pardell, MD N7 ’_—:;;
. 11869 Pebblewood Drive - =
Office Address: iewond Tame = .-
ro
Wellington o ., 33454 v
i . Florida e
(City) (Zip code) o
9. Registered agent’s acceptance

Having heen named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. |

Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and 1 am fumiliar with and accept the obligations of my position as registered agent

@.&,CL (O 0 >

(Registered agent’s sll:nalure;

10. Autached is a certificate of exisience duly authenticated. not more than 90 days prior to detivery of this application o
the Department of State. by the Seeretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated

For initial indexing purposes, list names. titles and addresses ot the primary ollicers and/or directons [up 1o sis (6) 10tal |



ot LS

A. DIRECTORS

TIChairman Nuamw: CIChairman Nuame:

OViee Chairman Address: T Vice Chairman Address:

Randy [ Pardell, NI

W [Yirector CiDiregior

CiPresident ?,10 v SO\Q’L ﬂ've' TPresident
OVice President ?ﬁﬂ%\"\m.?s:e ' NY I2U0| TIVice President

DIseeretury O'lecasurer Tiseeretary T Treasurer
COther Citnher CHother TiOther

C Chairmun Namy; CChairman Nume:

O Vice Chairman Address: TIVice Chairman Address:

CiDirector O Dircctor

T Preshlent CPresident

T Viee President CIVice President

Cisceretary O Treusurer TiSeeretury CiTreusurer
OOiher ¢ ther Citther Tiinther
OChazrman N TIC hairman Nanm:

CVice Chairman  Address: OViee Chuirman Address:

CDirceter CIirector

O President iPresidem

O Vice President CIVice President

OIsceretary O Treasurer CINeeretary Cilreasurer
Ttnther COther TOther Titnher

Importapt Notive: Use an aitachiment to report more than sis (60, The attachment will be imaged for reporting purposes ondv. Non-indesed
individualy may be added o the indeyavhen tiling your Florida Department of State Annual Repart form.
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Signature of Dircetor or Oflicer

The otticer or director signing this document tand who s listed in number 11 abovey wiirms that the facts stated herein are true and that be or
she s aware that false intormation submitted in o document 1o the Department of Stite constitutes a third degree tfelony s provided for in
w3735 FN

0 Randy | Pardeil, MD

(I'yped or printed name and capacity of person signing application)



PrintDocuments https://corp.dos.ny.gov/Correspondence History/PrintDocuments?d. .

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be tiled
in myv office. do hereby centify that upon @ difigent examination of the records of the Department of State, as ol the date and time of this
certificate. the following entity information is reflecied:

Entity Name: RIVERVIEW PSYCHIATRIC MEDICINE, P.C.

DOS 1D Number: 3123602

Entity Tvpe: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DO3S: 11/08/2004

Statement Status: CURRENT

Statement Buce Date: 1 1/301/2024

No information is available from this office regarding the financial condition. business activity er praciices of this entity.

veos. WITNESS my hand and official seal of the Department of State,
. - - ~ - -
* N at the City of Albany. on October 13,2023 at 02:36 DM,

..:c' OF Nb‘ll’/.'.'.

ROBERT J. RODRIGUEZ, Secretary of State

: *F«.°'..

By Brendan C. Hughes
Executive Depury Sceretary of State

Authenlication Number: 100004477395 To Verily the authenticity of this document you may access the
Division of Corporation’s Decument Authentication Website at hlips/ecorp.dos.ny.goy




