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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 0171303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO)

REGISTER A FOREIGN NOT FOR PROFIT CORPOQRATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| True Nortk FlexSiarf, ing,

(Name oF corporation: must include the word “"INCORPORATED" or "CORPORATION" or words or abbreviations of like

impori in language as will clearly indicaie that it is 1 corporaticn instead of a natral persun or pansership i not so contained
in the name 8t present. "Company ™ or "Co." may not be used as a corperate sulfix by a noaprofit corpoeation.)

{Ef name enavnilable in Floride, enier alteinate corporate nanme adopted for the purpose el sransacting business in Florida)
o New Yorx 7 82- 1446568
(State or coumtry wnder the lw of which it is incarporaled)
g 0402072017

{FET number, 1T applicable]

Q.

{Daic of Incorporation] iDatc of duratian, T other than perpetual)

. J: ling
6. Upun Filing

(Date Hrst conducted atfzisy in Florida il prior to registration, See seerions 6757300 &78T7 TE0FF 5, to detormne penainy tabiin

7 2000 Marcus Avenae, New Hyde Pack, NY i 1042

(Primcipal oftice street address)

(Current mailing address, f dilferenty

|
[ e}
' )
Supponing organizalion that locates and provides temporary c'imcal anc adminisirative sialling to Northwell Hoatih, il's subsidiaies anc-aifilates,
(Puipase(s) of corporrtion authonzed in home siake ar country te be carried cut in the staie of Florida) s
1
9. Name and sirect address of Florida registered agent: (I".O. Dox NOT acceptable) ™

1y
M

C T Campoeraticn Sysicm
Name: P M

Oftice Address: 1200 Sauth Paoe (sland Read

92 :8

Plantation Florida 33324

(City) {£1p Code}
10. Registered agent's acceptance:

Having been named as registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, Thereby accept the appoirtment as registered agent and agree to act in this capacicy. 1
ﬂm‘i' er agree to comply with the provisions of all statutes relative to the proper and complete performance nj[:u_r duties,
and | am familiar with and accepl the obligutions of my position as registered ugent.

C T Corporation System
By . AL A Mlchele Holten, ussist seeretany
{Registered agent's signature)

il. Atiached is a certificate of exisience duly authenticated, not more than %0 days prior 1o delivery of this application 1o

the Department cf State, by the Sceretary of State or other official having custady of corporate records in the
jurisdiction under the law of which it is incorporated.

FLlsy £423020 Wt hbaa s Unling
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L2, For imiuial indexing purposes. iist names, titles and adcresses of the primary officers undfur directors [up to six (6}

total]:

A, DIRECTORS

Laurence A. Krazimer

Matthew Kirschrer

DChairinan Warmne: {JChairman Name:
o 2000 Mareus Avenue 2000 Marcus Avenue
CVice Chairman  Address: Ovice Chairman  Address: '

New Hvde Park, NY 11042

[ Dicector [2 Direcior
OPresident CiPresidan

Ovice President

CIWice President

New liyde Park, NY 0«2

l)Secrelan O Treasurer D Seeretary Z Treusurer
Qoher: O Oter: DOser: COker:
Michael | Dowing . -

A . B - Mic .. Cusac
CIChairman o CIChaianan Nume- lichele L. Cusack
e . 2600 Marcus Avanue . . 00 Marcus Avesne
COViee Clairman Addiess: * (2 Vice Chairman Address: gou Marcus Aveme

CiDirecir

OPresident

[Viee Presiden:

New Iyde Mark, WY 112

2 Directin
T President

IVice President

New Hyde Pars, NY 11(33

DSecretan £ I'reasurer T ¥ecrenn = {reasursr

Other: _______ & Giher: CED OOther: OOiher; CFo o
OCiwmizsman Wittt TChaiman Nume:

UVice Chatrman Address: TViee Chairman  Addrueas:

LBirector _ CIErecior

Ofzesident CiPresident

OVice President CiVice Presiden

CSeerctary C Treusurer Oscerelan C Trensurer

Ci0ther: &5 Other: D30ther: Onter:

From. Kaity Toan

NOTE: [mpyriapt Notice; Use an anachmest to repart mere than six 16). The attachment will be imaged for reparting purposcs only.
Non-indexed individuals may be added to the index wher; filing vour Flarida Department of State Annual Report form.

13, /1%"“"'“"‘-' A- : B
(Signature of Chairman, Vice Chitrinan, cr anv otficer lisied in number 12 of the application
LAURENCE A. KRAEMER, Secretary, Senior Vice President and General Counsel
(Tvped ar printed name and cupacity of person’signing applicatudn}

14,
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Entity Name:
DOS 1Y Number:
Entity Tvpe:

Enrity Status:

Date ot [nitial Filing with DOS;

STATE OF NEW YORK

DEPARTMENT OF STATIE

Certificute af Statns

L. ROBERT J. RODRIGUEZ, Secretary of State of the State of New Yok and custodian of the records requured by low o be filed
in v affice, do hereby cenify that upon & dilizent examination ot the records of the Depmmment of State, as of the date and time of this
certiticate, the fallowing eniity informarion is jeflecied:

TRLENORTHFTEXSTAN INC,

IO

DOMESTIC NOT-FOR-IROFIT CORPORATION
EXISTING

4720:2007

Na infbrmatian i3 available from this office regarding the

OF NER
o. 'ﬂ\. J) y

- _b-.
.. P .
. . '.
. .
: .
. x .
. .
R S
l. :f, :
. -
L]
'-'1 l.
. .

'?11 ENT 0:&_. i

*teraanet

fnancial candition. husiness activity or practice: of this entity,

WITNESS iy hand and erticisl seal of the Depariment of Stiie,

at she City of Albany, on feeary 3L 2023 a0 35 AM.

ROBERT J, RODRIGUDZ. Secretary of State

12 redan o Lglan

By Brendan O Hughes

Executive Deputy Seerciary of Stie

Authentication Number: TONKIZEREAH) T Verity the authenticity of this dociment you may aceess the

Division of Comporation’s Document Authentic ation Website at hupifeeorp,dos ny, ey




