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COVER LETTER

TO: Registration Section

Division of Corporations

NE Medical Solutions, LLC

SUBJECT:
Namne ol Limited Eiability Company

The enclosed "Application by Foreign Limited Linbility Company (or Authorizztion (o Transact Business i Florida,” Certificate of
Existence, and check are suhmitted to register the abave eelerenced forcign limited liahility company o transact business in Florida..

Please return all correspondence concerning this matter to the foliowing:

Nicole Kaufman

Nanw ol Person

NE Medical Solutions, LLC

Firm/Company

229 SE 3rd Ave

Address

Pompanc Beach FL 33060

CityiState and Zaip Code

Nems@nemsnow.com

W

13S

E-matl address: (1o be used for Tutiere annual report netitication}

For further information concerning this matter. please call:

Nicole Kaufman a( 394 ; 933-3313

VIS J0 AM
BSXIHL L- VM 1L

YOIoi4 -
32

Name of Person Arca Caxle & Dayiime Felephone Nunber

STREET ADDRESS:

MAILING ADDRESS:
Division of Corporations visian of Corporations
Regssiration Seetion Registration Section

PO Box 6327 Clifton Building

2601 Executive Center Cirele
Tallahassee, FL 32301

Taliahassce, 'L 323104

Linclosed is a check for the tollowing amount:
]"—'5[25.(}(} Filing ffee B’SJSO.UU Frling tee & S135.00 Filing Fee &
o Certiticate of Status Certified Copy

L6000 Filing Fee. Certiticale
of Status & Centified Copy
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APPLICATION BY FORLEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLINCE T SECTION GB35, FLORIDA STATUNES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LIMITEDY LIABILTTY COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA

1. NE Medical Solutions, LLC

{Name of Foreign Limited Liability Company; must inclade ~Limuted Liability Company.” L. L.C."or "LLC. )

(1f name unavailable. enter alternate name adopted for the purpose of ransacting business in Florida and attach a copy of the written
consent ol the managers or managing members adepting the alternate name. The aliermate name must include “Limited Liability
Company,” “L1.C7 “LLC™T

271837908

2. New York State 2.
(harisdiction under the law of whicht foreign Timited fiabiliy (FEDhumber, 117 applicabie)
company is organized)
PERPETUAL
4. 20412010 ;
{ Date of Organization} {Duratton: Year mited hability company will cease 1o
exist or “perpetual™)
6 3/1/2011
3.
(Drate first transacted business in Florida, iF prior to registration,)
5ee seetions 608.501 & 608502 F.&. o determine penadty Hability)
bl
7 1060 Cornwell Ave r,r__;. -
-
i Tm == i1
Baldwin NY 11510 n o
’:. " A S—
(Street Address of Principal Offiee) o= _:4 r-
m—ﬂ'
— Y . H o . !ii
8. If limited hability company is a manager-managed company, cheek here D - <
[ad s -~ ]
| | co v O
9. The name and usual business addresses of the managing members or managers are as l(g s: g
(s T ~
b2 g

Nicole Kaufman Elaine Fischer

229 SE 3rd Ave 1060 Cornwell Ave

Pompano Beach FL 33060 Baldwin NY 11510

10, Attached is an original certificate of existence, no more thie 90 days ol duly authenticated by the ofticial having custody of reconds in
the jurisciction under the law of which it is arganizod. (A photocopy is notaceeptable. Ithe certificate is in a forcign language,
translation of the certificate tnder oath of te tanslator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida:
Medical Billing & Medical Transcription

» M.L}-CJL C\/Lw  SE—

Signiture of a member or an authorized representative ol a member.

(In secordance will seetion AUR.HOXE3), F.S. the exceation of thus document constitutes an alfimation under (he
penaltics of perjiry that the facts stated berein e true Lam invare that any false inlormation submitted in a
docunient 1o the Departiment of State constitutes a thied degree Teleny as provided Torin 817,155, F.8)

Nicole Kautman

Typed or printed name of signee
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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 QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name ol the Limited Liability Company is:

NE Medical Solutions, LLC

If unavailable, the alternate to be used in the siate of Florida is:

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

Nicole Kaufman

{Name)

229 SE 3rd Avenue

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Pompano Beach FL 33060

City/State/Zip

V314014 "3ISSYHV V)
3IV1S 48 Auviaan

Huving been named as registered agent and 1o aceept service of process for the above stated linited
lichility company at the place designated in this cortificate, | hereby accept the appointinent as registered
agent and agree to act i this capacitv. T firther agree to comply with the provisions of all stanites

relaring ro the proper and complete performance of my duties. and [ am jamiliar witl and accept the
obligations of my position as registered asent as provided for in Chapter 608, Floridea Stares.

Noale Z&/r\\

(Signaturd)/

$ 100.00
$ 25.00
$ 30.00
5 500

Filing Fee for Application
Designation of Registered Agent
Certificd Copy (optional)
Certificate of Status (optionaly
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State of Néw Yorl_(

} ss:
Department of State -
.I hereby certify, that NE MEDICAL SOLUTIONS LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited

Liability Company Law on 02/04/2010, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 23rd day of Febmmy two
thousand and eleven.

L)

First Deputy Secretary of State
201102240244 16



