CERTIFIED TO BE A TRUE &
. . . EXACT COPY OF ORIGINAL
Certificate Validation _UNTSe

You may validate any certificate that is issued by the Division and that contains a
validation number under the printed seal of the State of New Jersey. For validation of
a Certificate of Authority you will need to use the Document Locator Number. This
application is not available for any certificate which contains a gold embossed seal.

Due to a recent upgrade, if you are attempting to verify an Apostille/Certification with
certificate number starting with 85 printed after September 27, 2023, validations will
need to be made via calling our hotline at 609-292-9292 or emailing
NJ.NotaryUnit@treas.nj.gov.

Enter the Validation Number shown on the bottom left of the Certificate you are
seeking to validate.

Validation Number *

8504970440

The certificate number you entered is valid. An Apostille From Nic for Notary
Request number0020232301 was issued on 7/12/2024 12:00:00 AM under
certificate number 8504970440.

Support

Division of Revenue and Enterprise Services
Contact Us

Policies & Procedures

Privacy Policy

Accessibility Policy

Security Policy

Legal Statements & Disclaimers

Division of Revenue and Enterprise Services

P.Q.(Post Office) Box450
Trenton, NJ (New Jersey) 08646-0303
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(CONVENTION DE LA HAYE DU 5 OCTOBRE 1961) A=

- COUNTRY: UNITED STATES OF AMERICA

2. THIS PUBLIC DOCUMENT HAS BEEN SIGNED BY:
TIFFANY DRENNON
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ACTING IN THE CAPACITY OF:
STATE REGISTRAR

4. BEARS THE SEAL/STAMP OF:
STATE OF NEW JERSEY

5. AT TRENTON, NEW JERSEY

OF JULY 2024
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7. BY: Elizabeth Maher Muoio
State Treasurer

8. NO:100046548

9. SEAL/STAMP: 10. SIGNATURE

Elizabeth Maher Muoio
State Treasurer

M

Certificate Number: 8504970440 .

Verify this certificate at
https://www njportal com/DOR/businessrecords/Validate aspx
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This NJ certificate document is printed with a Custom "NJ Vital Records”
watermark. Please HOLD at a light to verify its authenticity.

Additional security features include but are not limited to the following:
muilti-colored background with enhanced VOID pantograph, micro-line
printing, bright fluorescent orange numbering, invisible fibers and other
security features.
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State Registrar
Office of Vital Statistics and Registry




This NJ certificate document is printed with a Custom “NJ Vital Records®
watermark. Please HOLD at a light to verify its authenticity.

Additional security features include but are not limited to the following:
muiti-colored background with enhanced VOID pantograph, micro-line
printing, bright fluorescent orange numbering, invisible fibers and other
security features.




