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1S N CALHOUN ST, 5TE. 4

@ COGENCYGLOBAL | lipiassee FLazso

COGENCYGLOBALCOM

Account#: 120000000088

Date: March 29, 2021

lan Reilly

Name:

Reference #: 1347173

Entity Name: DOCUVITALS, LLC

Articies of Incorporation/Authorization to Transact Business
E] Amendment

[] Change of Agent

E] Reinstatement

[ ] Conversion

[ ] Merger

E] Dissolution/Withdrawal

[[] Fictitous Name

D Other Please obtain Certified Copy upon filing.

Authorized Amount: $155.00

Signature: C@V‘/ M
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COVER LETTER

Iy Regivtration Section
Disision of Corporations

sUBIECT: D 0 l..k\«/ ! ')'(\\5, \ LL(_

“Nume ol Limsted Liability Company

The enelosed “Apgplication by Foreign Eimited Eiabtity Company for Aathanzation o Transact Business in Florida. ™ Certitieate of
Easience, and check are submitted 10 register the above referenced Toreign limited Bishility company to 1ritmsact business in Florida,

Please retnrn all correspondence concetning this matier 1o the following,
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Adldress

MY, Laoiad ; NJ 0?054

Cin/Sate and Zip Code

S a H‘i o_\ @ c‘cub\! -l 11'(\\5 CCoin

-mail address! (10 be used for future aanual repon notilwation

tor further intormanon concerning this matter, please cail:
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Name of Conract Person Arca Code Dastime elephone Number
MALING ADDRESS; SIREET ADDRESS:
Diviston of Corporations Division af Corporations
Registralion Section Registrution Section
PO Bos 6327 Ulition Building
Fallahisser, F1.32314 2861 Executive Center Circle

Fallabassee, FL 2230t

Enclosed is o checek, for the following amount:

Please mude check povable t: FLORIDA DEPAREIMENT (F STATE

D $12500 Filing Fee D S130.00 Filing Fee & D S350 Filing Fee & D S Ton it Fiking Fee. Certiticae
Certiticate of Status Certitied Copy of Status & Certified Copy:




APPLHTATION Y FOREIGN LIMITED LIABILITY COMPANY FOR ATIHORIZATION FO TRANSACT BUSINESS
IN FLORIDA
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T Same and stieet addeess of Plosda registered agen: (1 €1 Box SO acceptable)

Name COGENCY_GLOBAL_INC..
Olfice Address: 1 5 N ith Calhoun ¢ St SUlte 4

___Tallahassee_ i 32301

ohara 17 inde)

Registered agent’s acceptunce:
Heving been named ay regivieeed ageat gad o acvept service of process for the above stated lirited lability company ut the place
devignuted in this application, I hereby accept the appeintient as registered agent and agree to act in thiy cupacity. | further ggree
ta comply with the provivions of all statites relutive o the proper aml complete performance of my tuties, and I ant fumiliar with
amd accept the obligations of sy position a repistered agent.
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CT WLl 7’1 ’TLH“J., Assistant Secretary
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£ Lo wmal indevimg purposes, st aames, titke or capacity and addecsses o the pronary members managers of peisons authorized w
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Impurant Notieg; Uwe an attachment 1o repert more than six (6}, The attachment will be imaged for reporting purpases only, Non-
indered individuals iy be added tothe indey when siling your Flagida Depariment of Sate Aaual Report fone.

@ Altached is a certilivate of existence, no mare than 90 diy s old. duly suthenticated by the oblicil having cusleds of recortds inthe

jurisdiction under the fins ol which it 1 vrgamsed. (i the certiticaie is in a forcign language. a translation o the certibicale under vath
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11 1 his docurment 15 evecated an accordance with section 608 0202 (1b), Flenda Satutes. | am aware that any false intornation
ravent of State constitutes a third degree felony as provided for in « 817,055 F.5,
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

DOCUVITALS, LLC
(0430494565

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 28, 2020).

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

GARY N, ELKIND, ESQUIRE
2090 FAST ROUTE 70
CHERRY MILL. NJ 08003

[ further certify that as of the date of this certificate, no amendments
have been filed.

IN TESTIMONY WHEREOQF. | have
hereunto set my hand and affixed
myv Official Seal at Trenton, this
26eh dav of March, 2021

Ty F Nt

Elizaheth Maher Muoio
Srate Treasurer

Cernficate Number - 6117220703
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