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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2024

MARK MCGRAW
731 JAMES STREET, SUITE 400
SYRACUSE, NY 13203 US

SUBJECT: RIVIA MEDICAL PLLC
Ref. Number: W24000016426

We have received your document for RIVIA MEDICAL PLLC and your check(s)
totaling $160.00. However, the enclosed document has not been fited and is
being returned for the following correction(s):

This is @ mixed up application and cannot be registered this way. Download a full
LLC application and fill it out and send back in. You cannot white out what is

already printed on an application to make it say what you want it to say. Also, you
must put LLC behind your name of business.,

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

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 cail
(850) 245-6051]

Andrea Andrews
Regulatory Specialist || Letter Number: 524400002136

RECEIVED
FEB 28 2024

www.sunbiz.org

Division of Corporations - P.Q, BOX 6327 “Tallahaccee Flarida 7991 4



COVER LETTER

TO: Registration Section
Division of Corporations

RIVIA MEDICAL, PLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submllted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concering this matter to the following:

MARK MCGRAW

Name of Person

PETERS & ASSOCIATES CPAs, PC

Firm/Company

731 JAMES STREET, SUITE 400

Address

SYRACUSE, NY 13203

City/State and Zip Code

markm(@peterscpas.com

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

For further information concerning this matier, please call:

MARK MCGRAW 315 476-1616
at( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATFE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO RRGISTFR A FOREIGN  LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

1L RWIA Mebjeal PLLC, LIC

(~ame of Foreign Limited Tiability Corfipany. must include “Limited Tiabilny Cempany,” L. L. C..nor "1.LC. )

RIVIAMIND, LLC

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda The sliemate name must include “Limited Liabitity Company,” "L L. C.” ot “LLC.")

A NEW YORK 3 82-1712093
B (Junscicuon under the Taw of whick Toreign limited [abalin company 1s orgamized) ) (FET number_ 1T applicablc)
01/01/2023
4.
{(Drte first oansacted business in Flonde, 1f priof © registration )
({See sections 605.0904 & 603.0905, F 5 10 determine penatty Bability)
274 MADISON AVE, SUITE 15014 6 274 MADISON AVE, SUITE 1501
(S'm:ct Address of Principal Ofice) ' (Maihng Address)
NEW YORK, NY 10016 NEW YORK, NY 10016

7. Name and street address of Florida registered agent; (P.O. Bos NOT acceptable) e
e
=
L
: Registered Agents Ing i
Name: &
fo's)
Office Address: /201 4th SUN STE 300 o
St. Pet = cmae
e . Florida 702 =
Cimy (Zip code) ~d

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Dl et

{Registered agent™s signature)



3. 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) total]:

Title or Capacitv:

Name and Address:
WEN AOQ DANA WANG

Nome and Address:

RAYMOND RAAD

Title or Capacity:

CiManager Name: OManager Name:
B Member Address: 274 MADISON AVENUE BMember Address: 74 MADISON AVENUE
Person NEW YORK, NY 10016 Person NEW YORK, NY 10016
CiOther QOther 0ther O0ther .
OManager Name: DO Manager Neme:
C'Member Address: O Member Address: o
[0 Authorizad C Authorized
Person Person
Cother OOther Cotker 30ther
TManager Name: I Manager Name;
CMember Address: CMember Address: _
2 Authorized (CAuthorized
Person Person
O0ther OOther Other {Zi0ther

1

Impontant Netice: Use an attachment 10 report maore than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Anpual Report form.

9. Attached is & centificate of existence, no more than 96 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgenized. (If the certificate is in a foreign language, a translatian of the certificate under oath
of the translator must be submitted)

10. This document is executed in eecordance with scction 605.0203 (1) (b}, Florida-Statutes. | am aware that any false information
submitied in a document to the Deparimemt of State constilutes a third degree felgny as pravided for ins.817.155, F.S,

X Lo

4 ﬁmm of in sutkorized person .

RAYMOND RAAD

Typed or priswed nemc of signec



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and cuslodian of the records required by law to be filed
in my office, do hereby centify that upon a diligeni 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: RIVIA MEDICAL, PLLC

DOS 1D Number; 5138266

Entity Type: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
Entiry Status: EXISTING

Date of Initial Filing with DOS: 0541772017

Statemcnt Status: CURRENT

Statement Due Date: 05/3172023

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

WITNESS my hand and official seal of the Deparment of State

]

. at the City of Albany, on December 08, 2023 a1 03:20 P.M.
RN
.'&‘Z" 3 ROBERT J. RODRIGUEZ, Secretary of State
fo e
Pk e
e J '

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Numbes: 100004804447 ‘To Verify the anthenticity of this document you may aceess the
Division of Corporation's Document Authentication Website at hitp://ecorp.dos.ny.gov




