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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301 «
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

RDER FORM

TO  Florida Department of State FROM Melissa Stops

The Centre of Tallzhassee mstops@incserv.com
2415 North Monroe Street, Suite 810

' 50.656.7953
Tallahassee, FL. 32303 8

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 1/6/2020 PRIORITY  Routine OUR REF # (Order ID#) 798188

ORDER ENTITY .
SM RIVERVIEW LLC

PLEASE PERFORM THE FOLLOWING SERVICES: -
SM RIVERVIEWLLL (FL)

File the attached foreign qualification document and provide a certified copy as evidence.

NOTES:
$155.00 Authorized
Email address for annual report reminders: lisa@delaneycorporate.com

RETURN/FORWARDING INSTRUCTIONS: . . .~

ACCOUNT NUMBER: 120050000052 sy

[}
Flease bill the above referenced account for this order. & 2
If yvou have any questions please contact me at 656-7956, O'ﬁ it
Sincerely, = o
5

wn

(@]

Please bill us for your services and be sure to include our reference number on the inveice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Moanday, January 06, 2020 Page | of !



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

IN COMPUANCE WITH SECTION 605 0962 FLORILM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
QOMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

: SM Riverview LLC
) Tame of Foreign Uimitzd Lgbllity Company, must Je W mhed Linblty Company ¥ AL LL.F or LLL. 0y

(Ifmama unavalleble, ety Aliernate fine wdopsed %o 1he purposs of reaseceing busineay in Fiorids. The atismets bame mum inclkde “Lirssed Listlity Compeay,” "L L.C," o ~LLC.}

Delaweare
2, 3,
TG on unde: T Faw o wiveh Brwign Threted Rabiky company B organiaed) Y ramber, B xppBcsble}
& T Florla, TaEon
EE::‘ sgmo?mﬁ; 00y, X lap:nnm':}:nnly h}abcim}
¢/p Certified Latoratories c/o Certified Laboratories
5. 6.
vat T8 D Makng Addraa)
65 Marcus Drive 65 Mareus Drive
Melville, NY 1747 Melville, NY 11747

7. Name and girpel 2ddress of Florida registered egent: (P.Q. Box NQT scceptable) :c%j
o=
[
-.‘
WRAI Services, [nc. % -
Name: | -
o
1206 South Pine islsnd Road ro -
Office Address: = :
— [
Plantation 33324 : < J
, Florida cn
(Ciy) {Zip code] N

Hegistered agent's acceptance:
Having been named as registered agent and to accept servics of process for the above stated limited Liabllity company at the pluce
dexignated in this application, f hereby ucpept the appo!mmem gy registered agent and agree (o act in this ecapacity, | fur(her agrze
to comply with the provisions of all sta H

and accept the ebligasions of my




8. For initial indexing purposes, list names, tite or capacity and addresses of the primary members/managers or persons suthorized 10
manage [up 1o six (6) total]:

[@Maneger Name: Steven Mitchetl [ Manager Name:
CIMember Address: c/o Centified Laboratories 1 Member Address:
[CJAuthorized 65 Mercus Drive O Authorized
Melville, NY 11747
Person Person
[other ClOtker [JOther CJGther
[Imanager Name: {3 Meaneger Name:
CIMember Address: ] Member Address:
[ClAuthorized ] Authorized
Person Person
[JOther [Other [JOther Dother
[ o }
3
—
c_
[(Manager Neme: [ Manager Name: =
]
CMember Address: () Member Address: [ea)
[JAuthorized ] Authorized =
o
Person Persan -
o
Clother [other Cothes [(JOther pal

ice: Use an attachment 1o report maore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing your Flaride Department of State Annug! Report form,

9. A-tached is a certificate of existence, no more than 90 days ald, duly suthenticated by the official having custody of recards in the

jurisdiction under the law of which it is organized. (1f the certificate ia in & foreipn [Enguege, # translation of the certificate under aath
of the translator must be submitted)

10. This document is exscuted in accordance with section 605.0203 {1) (b), Florida Statutes. | am aware thet any {alse information
submitred in a document to the Department of State constitutes a third degree feiony ag provided for ins.817.155,F 5.

-‘\ ] A , I
C\\J_L.\'I Y \‘\‘\»"'\Pd i\. K /\

S 8 e AL ==
D S'qnmuoh,u;_ tetl persan

Suzanne Napoli-Zingalis, Authorized Person

Typed or prived nane of signes

st



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SM RIVERVIEW LLC' IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SM RIVERVIEW
LLC" WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

9G :OLHE  9- NI 0207

Authentication: 202123288
Date: 01-06-20

7734415 8300

SR# 20200074464
You may verify this certificate online at corp.delaware. gov/authver.shtml




