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COVER LETTER
TO: Registration Section

Division of Corporations

oe

ES! LABORATORY, LLC
SUBJECT:

Name of Limited Liability Compuany
Bxistence. and check ;

h

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of

wre submitted 1o register the above referenced foreign limited Lability company to transact business in Florida
Please return all correspondence concerning this matter to the following:

JUNY GROSS

Name of Person
EST LARBORATORY. LILC

Firm/Company
67-27 168th Stree

Address

Fresh Meadows New York 11365

=
- ~
Citv/State and Zip Code e = "‘_‘,‘3 -
- = Lamwca ;
Tudy.Gross@esilaboratory.com: michael wiil@esilaboratory.com B Jo D
E-mail address: {10 be used for future annual report notilication) e ""'ﬁ
0 S
. o
For further information concerning this matter, please call: 0 d e
I -
MICHAEL WILL 646 209 1624 P s
at { }
Name of Contact Person Area Code
Mailing Address:

Daytime Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327

Talluhassce, FL 32314

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303

Enclosed is a check for the tollowing amount:

Please make check pavable t0: FLORIDA DEPARTMENT OF STATE

(1 5125.00 Filing Fee (1 5130.00 Filing Fee & 0O S$155.00 Filing Fee & B $160.00 Filing Fee. Centificate
Certificate of Status

Certified Copy of Siatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLTOWING IS SUBMITTED TV REGISTER A FORFIGN TIMITED LIABIITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA
| ESI LABORATORY, LILC

(Name of Forcign Limited Liability Company; must include "Lamited Liability Company,” 71.L.C. or *LIC™Y

(M imame uzwvailable, enter slternate e adopted for the puspose of tansacting business in Florida. The alternate name must include ~Limited Liability Compans,” *LL.C” or "LLC.™y

DELAWARLE 464039644
)

3.
(Junsdietion under the Taw of which Toretgn Tinited Taability company 15 organwcd)

(TEI number, 1T apphcablel
29th June. 2020

4,
(Date fint transacted business m Fineida, il pror to registration.
{See seclions S ER & GOSGHS, FX, to determine penalty habilit
6H1-18 190th Street - Suite 205 67-27 168th Strect
3. 6.
(»reet Address of Pnncipal Office)

iMailing Address

Fresh Meudows New York 11363

Fresh Meadows New York 11363
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7. Name and street address of Florida registered agent: (P.() Box NOT acceptable) i T _:";.__:
EAR
MICHAEL WILL e = oz
Name: AR ~ ("51_33
N T
1040 BISCAYNE BLVD, APT 4101 L o
Office Address;
MAIMI 3132
. Floridu
(s} 1Zip cuxtey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree lo act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.
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iRegintered agent™s sigmature)



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (0) total]:

Title or Capacity: Name and Address: ‘Title or Capacity: Name and Address:
— ENGLISH SYSTEMS INTERNA B NDATA CONVERSION LABORA
i Munager Name: CiManager Name: .-
— U BISCAYNE BLVD 61-18 190TH STREET. STE 20
= Member Address: = Mcmber Address: >
APT 4101 FRESH MEADOWS,
T Aubharized ' OAuthoerized
MIAMI, FL. 33132 NY 11363
Person Person
[CiOther C1Other [C10ther [C10ther
CiMunager Name: O Manager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
TiOuher Cl1Other Onher OMher
[ e 4
=
o =
| R
OManager Name: CManager Name: i == ) d
:%;%:1&? 1 ::.l.u
CMember Address: OMember Address: -0 o 3
A ity gy
[T n LTl
— . . FE = .
{2 Authorized [J Authorized e — 0 in
Person Person a2
TOther TIOther OOther, OOther

Important Netice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in 2 foreign language, a transiation of the certificate under vath
ol the transkator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. Fam aware that any false information
submitted in a document to the Depanment of State constitutes a third degree felony as provided forin s.817.153. F.5.

.,' 7 _,If',' 1:.’ ./; .
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Signalure of an authorized person

MICHALEL A WILL

Typed or printed aame of signee



Delaware

The First State

Pagel

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESI LABORATORY, 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 RECCRDS OF THIS QFFICE SHOW, AS

OF THE FIFTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESI LABORATORY,

LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2014.

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

gn:L W 6- NAT 1202

U
e

Authentication: 202892553

5471293 8300
SR# 20211174013

Date: 04-05-21
You may verify this certificate online at corp.delaware.gov/authver.shtm!



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2021

JUDY GROSS
67-27 168TH STREET
FRESH MEADOWS, NY 11365 US

SUBJECT: ESI LABORATORY, LLC
Ref. Number: W21000074465

We have received your document for ES| LABORATORY, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

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.

Sharon D Franklin
Regqulatory Specialist Il Letter Number: 021A00010980

www.sunbiz.org
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