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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

ORDER FORM

TO Florida Department of State FROM Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
B50-245-6051

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

ORDER ENTITY.
DMJ RIVERVIEW LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
DMJ RIVERVIEW LLC ({ FL)

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

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

RETURN/FORWARDING INSTRUCTIONS:.. . = . _ .
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order,

If you have any questions please contact me at 656-7956,

Sincerely,

9C 0N HY 3= RYT 0202

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

Monday, Junuury 06, 2020 Page ! of !



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

DM] Riverview LLC
' THame of Yorelgn Limited Lighility Company, must Include "Limied Lighillly Company,” "LL.C,," or "LLC.")

1

(1f s unsvailable, setzr ks rasme adopted for the purpods of mizsacring businexs In Florida. The altemate ram2 1nukt inchute “Limured Lisbility Company,” "L L.C,” o "LLC.)

Delaware

Tendion ke e v of which broign Teted GablBy compary (s ogaried) W roxroer, 1T apehalle

F)m Boi ranssited Dusiorss & Pond, W pior w_nﬁ:mm&h
Yec sections $04.0904 & 050002 F.5. 1o detennine peralty Babiliny}
¢/o Certified Laboratories o/o Certified Laberatories

5. . 6.
Woreo, Adress o Frukipy Ooce) LTy Addreas)

65 Marcus Drive 65 Marcug Drive

Melville, NY 11747 Melville, NY 11747

7. Name end gireet gddress of Floride registered agent: (P.O. Box NOT acceptable)

~}

fasasir }

. r~3

NRAI Services, [nc. =

Name: b
=

1200 Suuth Pine Island Road W

Office Address: loa)
Plantatian 33324 5

, Floride -

(Ciry} (Zip code} C:J

[@)]

Reglstered agent’s acceptance: an

Having been named as registered agent and ig.gecept service of process for the above siated limited llabillty company at the place
designated in this application, | hereby accegft the appointment as registered agent and agree o act in this capacity. | further agree
to comply with the provisions of all statuta i omplete performance of my duties, and I am famiiiar with




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manag

manage {up to six (8) total:

Litle or CRpACITY:

WiManager

CIMember

[OAuthorized
Person

Oother

{O™enager

OMember

Cauthorized
Person

Cother

CIManager

[(OMember

Tauvthorized
Person

[Cother

Naume aod Addreys:

Steven Mitchell
Name:

. tor
Address: o/o Certified Laboratoriea

65 Marcus Drive

Melville, NY 11747

[JOther
Name:
Address:
[ClOther
Name;
Address:
{i0ther

ers or persons authorized to

Title or Capagity: Name and Address:

(] Maneger

D Member

] Authorized
Person

(Clother

[] Manager

) Member

[ Authorized
Person

Oouher

) Manager

(] Member

{7 Authorized
Person

DOlhcr

Name:

Address:

Oother,

Name:

Address;

A

LiOther :

Neme:

Address;

W 9+ ML 0L

1
s

11
s
H

s Q

Oother

Imporeans Motice: Use ar sttachment 1o report mare than six (6). The atiachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florids Department of State Annual Report form.

9 Anached is & certificate of exisience, no more than 90 days old, duty sutherticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, & transiaticn of the certificate under oath
of the transtator must be submitted}

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. | 2m sware thal any false information
submiticd in & document 10 the Department of State constitutes a third degree felony as provided forins.817.155 F.S.
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T Sigmaure of ez ghthorized peraon

Suzanne Napoli-Zingalis, Authorized Person

Typed o pristed ame of signes



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DMJ 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 HEREBRY FURTHER CERTIFY THAT THE SAID "DMJ RIVERVIEW

LLC" WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TCO DATE.
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Authentication: 202123310

7734417 8300
SR# 20200074575

Date: 01-06-20
You may verify this certificate online at corp.delaware. gov/authver.shtmi



