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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 22, 2004

BARRY CONWOL
450 EAST LAS OLAS BLVD., SUITE 130

FORT LAUDERDALE, FL 33301

SUBJECT: BARRY M. CONWOL, M.D_, LLL.C.
Ref. Number: W04000042885

We have received your document for BARRY M. CONWOQOL, M.D., L.L.C. and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the doccument.

The document must contain the names and street addresses of the members or
managers of the limited liability company.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly

authenticated by the secretary of state or other official having custody of the

records in the jurisdiction under the laws of which it is incorporated/organizéd,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than t

English language. A photocopy of this certificate is not acceptable. i
Please return your document, along with a copy of this letter, within 60 days ‘or
your filing will be considered abandoned. =

51

1

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 404A00066195

Division of Corvorations - P.O. ROX 8327 - Tallahassee Florida 239214
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TRANSMITTAL LETTER
): Registration Section
Divisien of Corporations
JBJECT: Paccy N Conwo! . MD. 1. LC.

J (Name of Limited Liability Companfy)

ie enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

orida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
bility company to transact business in Florida..

zase return all correspondence concerning this matter to the following:

Barcu M Gonwel  MD.

(Wame of Person) ’

Las Alay Laser Eve Center

(Firm/Comparfy)

UHo East 1as Olas Blvd Suite 120

(Address)

H. \gudesdale Fla 33301 =
(City/State and Zip Code) SR
= e
or further information concerning this matter, please call: oy T
fan ]
I,
Jie N Marcete a5y H_Bo5-7750 B~
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327

Tallahassee, Florida 32399 Tailahassee, Florida 32314

nclosed is a check for the following amount:

[0 $125.00 Filing Fee %3130.00 Filing Fee & 0 $155.00 Filing Fee & L1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
WITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

E)anrm M. (onecaal MD- L.L.C.

(Name of Foreign Limited Liability Company)

Newjemeu L dRd 0890y

{Turisdiction under the law ofwhwf_a)fbrelgn limited llablhty { FEI num‘ber. if app[{cable)

company is organized)

Fe 2O

; 5, Ferpetua )
(Date of Orgamzation)

(Duration: Year limited liability company will cease to
exist or “perpetual™}

(Date first transacted business in Florida, if prior to regisiration.)
(See sections 608.501 & 608.502 F.S. {o determine penalty liabilily)

450 East Las Olas Blyd Suuk 430
Fortlauderdale, Fla 333 A/

Streﬁ'i Address of Principal Office)

If limited liability company is a manager-managed company, check here m\

The name and usual business addresses of the managing members or managers are as follows

Barcy. M. Goncod) MD E A

5 Eask Loy Olas Blvd Suikino & ) g
Fori‘laudcvdae Fla 3330 *:M ~:

) Attachedlsanmgm]oauﬁmteofexmmmmaeﬁm%da}solddeywﬂMwwdbyﬁﬁoﬁicml hawngmstodyof‘rmdsm

e jurisdiction under the law of which it is organized. (A photocopy is not acceptable. [fthe certificate isin a foreign language, a
wslation ofthe certificate under oath of the translator must be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida: 7% “
3 /Oraa‘ré }% 'f

— yd /'J /

/

Signature ofA member o authorized representative of a member,
{In accordancg’with section 608.408(3), F.S., the execution of this decument constieutes
- rmati

an affirmation under the penalties of perjury that the facts stated herein are true.)

Barr 17 Concan /

Typed/or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
@an“j) /T, Cﬂnmo/, /M. D. i L L (.

2. The name and the Florida street address of the registered agent and office are:

@Grry 1, (e

(Name)

S50 Fast lead Clas Bivd JSwte 130

Florida Street Address (P.Q, Box NOT ACCEPTABLE)

Fort Lauderda e L 330/

City/State/Zip

P

a7

Having been named as registered agent and to accept service of process for the above stated liT_’?_zE‘Ied .
liability company at the place designated in this certificate, I hereby accept the appointment as'fegistered ...
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes N
relating to the proper and complete performance of my duties, and I am familiar with and accéptthe - ::
obligations of my position as pegistered agent as provided for in Chapter 608, Florida Statutes:’ . .

-

3

#

Fl

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




T W W VW TNy —

STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

BARRYM .CONCOOL, MD, LLC
0600083381

I, 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 February 7, 2000.

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.

I further certify that the registered agent and
registered office are:

Barry Concool

1300 Route 73
Suite 301

Mt.Laurel, NJ 08054

Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

BARRYM . CONCOOL, MD, LLC

IN TESTIMONY WHEREQF, [ have

Wy /creunto set my hand and
YW affixed my Official Seal
, ' at Trenton, this
T 30 day of November, 2004
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John E McCormac, CPA
State Treasurer




