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COVER LETTER

TO: Registration Section
Division of Corporations

MyDocReplay, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

David Siflinger

Name of Person

David's Planning Services, LI.C

Firm/Company

2 Eton Place

Address

Eastchester, NY 10709

City/State and Zip Code

Siflinger@verizon.net

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

David Siflinger 914 527.2343
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL. 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Certified Copy
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State of New York

} ss:
Department of State

I hereby certify, that MYDOCREPLAY, LLC a NEW YORK Limited Liability Company filed
Articles of Organization pursuant to the Limited Liability Company Law on 01/24/2017 with an
effective date of 01/24/2017, and that the Limited Liability Company is existing so far as shown by
the records of the Department.
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WITNESS my hand and the official seal
of the Deparmment of State, at the City of
Albany, this 24th day of January two
thousand and seventeen, at 2:37 PM.

"
,,,,,

Brendan W. Fitzgerald
Executive Deputy Secretary of State

Authentication Number: 1701240331 To verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htip://ccorp.dos.ny.gov




