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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CEW& \.,,QBDQQ’\_DTZ\ ES LW

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submirtted to register the above referenced foreign fimited liability company to transact business in Florida..

Please return all correspondence conceming this magter io the following:

Kivipeely Rivees

Name of Person

Ceanuy LagamoeleS LLG

Firm/Company

22077 BENVILLE. BLVD. JUTTE 1D

Address

DCEAN SPEINAS | LS 3aSinY

City/Stale and Zip Code

VRIVEZS (@ CormSLAGHZATORIES, NET™

E-mail address; (to be used for futire annual report notification}

For further information concerning this matter, pleese call:

LMBELLY PhveeS L 2258 8|8 - O3l

Name of Conlact Person Area Code Daytime Telephore Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Censer Circle

Tallahassce, FL 32301

FEnclosed is a check for the folowing pfount:
13 $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & 0 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Sutus & Cerrified Copy
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February 28, 2017

KIMBERLY RIVERS
3827 BIENVILLE BLVD SUITE 10
OCEAN SPRINGS, MS 39564

SUBJECT: CERTUS LABORATORIES LLC
Ref. Number: W17000011899

We have received your document for CERTUS LABORATORIES LLC and your
check(s) totaling $1046.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usuaily
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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.

Jenna D Harris

Regulatory Specialist I Letter Number: 017A00003856

www.sunbiz.org
Nivricinan Aaf Carnnratione - P Y ROY 2297 _Tallabhaceoa Rlarida 29914
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2017
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KIMBERLY RIVERS .
3827 BIENVILLE BLVD SUITE 10 B
OCEAN SPRINGS, MS 39564 B
-
SUBJECT: CERTUS LABORATORIES LLC an
Ref. Number: W17000011899 o
=t

it
v

We have received your document for CERTUS LABORATORIES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $916.25.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usuaily
consists of a single sheet of paper that ciearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Jenna D Harris
Regulatory Specialist li Letter Number: 217A00002680

www.sunbiz.org

Divigion of Cornoratione - PO ROY A297 _Tallahascee Flarida 29214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
! IN FLORIDA

IN COMPLIANCE WITH SECTION 60502 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILIT:
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA

A'IDQIES“ L\C

nme of Foreign Limited Lizbility Compony; must inclu

e “Limiled Lisbility Company,” "L.L.C.." or “"LLC.™)

{1f name unzvailable, enter altemnate name adopted for the purpose of tmnsacting business in Florida. The cltemate name must inciude “Limited
Liability Company,” “L.L.C." or “LLC.™)
2 MISSISSIPP . Hw-28291 Y
llumdlcuon under the law of which farcign Timited liabiliy
company is organized)

{FFEI number, it applicable)
+__OCToREe 2014

(Dalc first transecled business in Flonida, if prior 1o registrtion. |
{See seetions 6050904 & 605.0905, .8, 1o determine pennlly Jinbility)

s, 22717 BlEILLE BLVD. Dduae 1O
OCEAN TRNGAS | AA\D 3D

i
-3
.-n
(Street Address of Pnncipal Office) g—}
D21 BIENVILE BLVD. SILLTE N
OCEAN SPRNGAS (M 20D Z
'{Maiting Address) @
7. Name and street address of Florida regisiered agenc (P.O. Box NOT acceplable) ﬁé
Name: TO S'c"n f A N/ aw
Office Address: L(b L/ C-é‘;f)rrtm- 4vE
7 fereashery Florida _ 2. 32U/
(City) ¢
Registered apent’s scceplance:

(Zip code)

Having been named as registercd agent and 1o accept service of process for the above siated limited liability company at the place
destgmated in this application, ] hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree

10 complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and

accepl the obligations of my position as registered agent / A %—/

cysl d nk.cm 5 stgnalurc)

8. The nume, title or capacity and eddress of the person(s) who has/have authority to manage is/are

KM Ee! BVESS ~ MANARTE
RPE27 BIENYILLE BLVD DUITE 1O
OCEAM Dot M 3250y

9. Altached is o centificale of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in o foreign Janguage, a translation of the certificate under oath
of the wranslator must be submined)

gnatire of an sut

This document is executed in accordance with section 605.0203 (1) (b), Florida Stanstes. | am awarc that any lalsc information
submitied in a document to the Department of State constitutes a third degree felony as provided forin s.817.135, .8

Vi~ LY RAvEe S

Typed or printed name of signee




DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

[, C. DELBERT HOSEMANN, JR,, Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

CERTUS LABORATORIES, LLC
Registered the 28th day of May, 2013

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company 1s located at:

600 Concourse, Suite 100;PO Box 6020,
Ridgeland, MS 39158

And that the registered agent at that address is:

Norris, James A.

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 20th day of March, 2017

Q. Dl ”mw'!"

C. DerperT HOSEMANN. JR.
Secretary of State

Certificate Number: CN17034669
Verify this certificate online at http://corp.sos.ms. gov/corpconv/verifycertificate.aspx




