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Division of Corporations

April 5, 2022

COGENCY GLOBAL

SUBJECT: SKIN NY DERMATOLOGY, P.L.LC.
Ref. Number: W22000044594

We have received your document for SKIN NY DERMATOLOGY, P.L.L.C..
However, the document has not been filed and is being returned for the following:

The name of a limited liability company must contain the words “Limited Liability
Company," the abbreviation “L.L..C.," or the designation “LLC." The following
suffixes are no longer acceptable: °“Limited Company," °L.C.," and "LC.® The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your

document accordingly.

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 conceming the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 722A00007865
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| ‘@ COGENCYGLOBAL

oate._ April 04, 2022
KEN
1638134

Name:

Reference #:

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

SKIN NY DERMATOLOGY, P.L.L.C.

Entity Name:

Articles of Incorporation/Authorization to Transact Business

D Amendment
[j Change of Agent
I___I Reinstatement

[ ] Conversion

[l Merger
D Dissolution/Withdrawal

Q Fictitious Name

D Other

ISSUES? CALL
KEN:
518-213-0738

Authorized Amount: $125.00

e =

e

» CORPORATE HQ SEUROPEAN HQ
COLEMCY GLOBAL INC. COGERCY GLOBAL (L THIMITED
WEAs §Y e fL RECUFRED NINGLANT & WA TS
vy RY0D1A REG I L4300

o BEWIS MARYS, EL
LONDOMECEA /34
+44 {0)20.3786.090

800.221.0i102
+1,.212.947.7200

W ASIA PACIFIC HG
COGENCY GLOBAL {HED TISATRDY
AHSHGYDNGE AT L AN
INFINITUS PLAZA 127 FL
199 DES VOLIUX RE CENTRAL
HONG <OGKRG
+B52.31975,1803



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

IN COMPLIANCE WITH SECTION 5.0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LUABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SKIN NY DERMATOLOGY, P.L.L.C.

(ONane of Forenen Linuted Tiabihty Company, must include "Limated Liabilisy Company,” LLLC. o “LEC.T)

Skin NY Dermatolegy, LLC

{It name unavailable, cter alwmae name adopied tor the purpose of transacting busines< in Florida, The alicrnate name must include * Limited Liskilty Company” "L.L C”"or "ELC ™)

New York 81-1103341

(Junsdichinn under the Taw of which furetpn hmited labiluy company 5 orgameed) (TE] numbser, it appheable)

03/21/2022

4.
(Thate first transacted business i Florda, I peior (o registrutig, )
{See secuon 605 M0 & 603 905, F 5 o determine penalty labbo ¢
956 Fifth Ave, Suite 2A ] 956 Fifth Ave, Suite 2A
3 ).

{sireet Addeess of Principal (HYice) (Aahing Address)

NY, NY 10075 NYC, NY 10075

7. Name and street address of Florida registered agent: (1.0, Box NOT aceeptable)

COGENCY GLOBAL INC. "'.-

Name: - (:'q' -
S -

. RPN o S

. o 115 North Calhoun St. Suite 4 e X g

Oftfice Address: RS Y e
:__' ‘{:?_,." 1'.\:)(_ :“-i.‘.j

L P SRR
Tallahassee Florida 92301 m TR
(4w 1Zip codey

Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in thisx capacity. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performuance of my duties, and Fam fumiliar with
and accept the ebligations of my pasition as registered ugent.
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{Kegistered agent’s signalure)



8. For initial indexing purposes. list names. tigle or capacity and addresses of the primary members‘managers or persons authorized 1o
manage [up 1o 31X {6) wial]:
Title or Capavity: Nume and Address:

Title or Capacily: Name and Address:

Rita Linkner, M.D.

I:I;\,—lnnagm Nanw: D Manager Namw:
X]Member Address: 10 Andrews Road ] Member Address:
OAuwihorized Greenwich, CT 06830 || Authorized

Person Persun
[Other [ 1Other I |Other i Other
[CIManager Name: L] Manager Nanws
CIMember Address: || Member Address;
[ClAwhorized I_] Authorized

Person Person
iOnher |Other LOther |Other,
[ IManager Nume: ] Manager Name:
L_IMember Address: L | Member Address:
[ JAuthorized (] Authaorized

Person Person
Clother _Ouer Clother i Other

Important Notee: Use an atiachmwent w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1w the index when filing your Florida Departiment of State Annual Report form.

9. Attached 15 a certtficate of existence, no more than 90 duys old. duly authenticsted by the official having custody of records in the

jurisdiction under the law of which it is organized. (It the certificaie is in a foreign language. a translation ol the certiticate under vath
of the ranslator must be subimitied)

10. This document 15 execuied inaccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constituies a third degree felony as provided forins 817135, F.S.

/( (24 {% ‘ E‘ \er ‘q'é"{

ﬂ Signatize of an authonzed peraon

Randi Seigel

l',\l‘\'d o pranted nanw ot sgwy




STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Statos

I. ROBERT 1. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed
in myv office. do hereby certity that upon a diligent examination of the records of the Depaniment of State. ag of the date and tine of this

centficate, the following entity infomgation is reflected:

SKIN NY DERMATOLOGY. P.LL.C.

d875507
DOMESTIC PROFESSIONAL SERVICE LIMITED LIABHATY COMPANY

Entity Name:
DOS ID Number:

Entity Type:
EXISTING

O1/0820106

Entity Status:

Date of Initinl Filing with DOXS:

CURRENT

0173172022

Statement Status:

Statement Due Date:

No information iz available from this oflice regarding the financial condition, business aetivity or practices ot this entity.

WITNESS my hand and official sead of the Departiment of State,

" St at the City ol Albany. on April ¢, 2022 at 07:30 .M.
O .'. ROBERT E RODRIGUEZ. Secretary of Staie
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* By Brendan C. Hughes

Executive Deputy Secretary of Siate
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Authentication Number: NI 327414 o Verify the authenticity of this docament you may access the
Division of Corporation’s Document Authentication Website at hitp/ecorpaos.ny.pov




