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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
B850.656.7956

Fax: 850.656.7953
www.ingserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee

2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
B50-245-6051

Melissa Stops
mstops@incserv.com

“REQUESTIDATEY 3/2/20207 PRIORITY Routine

ORDER ENTITY
SM CORAL SPRINGS LLC

OUR REF # (Order ID#) 811563

PLEASE PERFORM THE FOLLOWING SERVICES:
SM CORAL SPRINGS LLC (FL)

File the attached foreign qualification document and provide a cettified copy.

NOTES: ,
$155.00. Authorized
iEmaii address for annual report reminders:-lisa@delaneycdrporate.com j

RETURN/FORWARDING INSTRUCTIONS: . ... )7 :
ACCOUNT NUMBER; 120050000052 M ’
Please bill the above referenced account for this order. =2 .
) o4
If you have any questions please contact me at 656-7956, o
joa)

Sincerely,

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

Monday, March 02, 2020 Page 1 of 1



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

N COMPLIANCE WITTE SECTION 6050902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FUREIGN  LIMITEL LIABILITY
COMPANY 1O TRANSACT BUSINESY INTHE STATEOF FLORIDA:
| SM Coral Springs L1.C

{Name of Foreign Limuted Liabifity Company, must include “Lamited Liability Comgany,” "L.L.C," o “L1LC ™)

{IF name unavailable, enter sltemate nzme adopted for the puspesc of tr busines in Florida 1he altornate nane must include ~Limscd Ciatulity Company,”™ "1 1.C.7 or “LLCT}
Delaware
2. 3.
Uwsdwetion undes the law of which Dreiga Tomted Gabeling company 15 arganiced) {FEI nurmber. i applicablc)
4,
Datc sl uzhtacied bus Flonda, if (0 reghranon. )
o (304 1 533,050, T.5. ko) ety ability)
¢/o Certilied Laboratories c/o Cenified Labaoratories
5. 6.
(Sucal Addreas of Princ:pal UITcz) {Mxihing Atdreat)
65 Marcus Drive 65 Marcus Drive

=

=
Melville, NY [ 1747 Melville, NY 11747 0 .

-~ - . l

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
s .
—f= bi
NRA! Services, Ine. ~3 )

Name: .-

~2

. c2

1200 South Pinc Island Road
OfYice Address:
Plantation 33324
, Flonida
Cary) (Zp cude)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appoiriment as registered agent and agree to act in this capacity. | further agree
in cr)mpl_}' with the pmwsmm of all vlalu.rm‘ rejali ?

Lisa A. Delaney
Assistant Secretary of

E NRAI Services, Inc.




8. For initial indexing purposes, list namaes, title or capacity and addresses of the primary members/managgers of persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address; Title or Capncity: Name and Address:
_ Steven Mitchell

@]Manager Name (3 Manager Name:

DMcmbcr Address: ¢/o Certified Laboratorics [ Member Address:

65 Marcus Drive

(JAuthorized O Authorized
Melville, NY 11747
Person Person
Cother (lother Jother Clother
[:]Mnnagcr Name: (] Manager Name:
(Member Address: [ ] Member Address:
CJAuthorized (] Authorized =
=
Person Person =z
(JOther (JOther (0ther CJGther ] i
~J
(IManager Name: ] Manager Narme: o
o~
CIMember Address: (] Member Address: —~
CJAuthorized {1 Authorized
Person Person
Clother [(JOrhes Dother Clother

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stoje Annual Report form.

9. Attached is a centificate of existence, no moreg 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 8 foreign langusge, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any false information
subminted in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.155, F.S.

Sigusture of a1 muthonzed peison

Suzanne Napoli-Zingalis, Awhorized Person

Typed or punted name ol sigocc



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SM CORAL SPRINGS 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, RS

OF THE SECOND DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SM CORRL SPRINGS
LLC" WAS FORMED ON THE THIRTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

S,

Authentication; 202492543

7797275 8300
SR# 20201827031

Date: 03-02-20
You may verify this certificate online at corp.delaware.gov/authver.shtml



