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Hﬁirtédﬂéidg&‘—gqgv ’ No. 4405

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

N COMPLUNCE WITH SECITQN 608503, FIORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. MARCELLA SCACCIA PHYSICIAN PLLC
(Name of Foreign Limited Lability Company; must include "Limited Lisbility Company,” "L.L.C.,” or "LLC™)

P2

(1f name unavailable, enter afternate name adapted for the purpose of transacting business in Plorida and attach 2 copy of the written
consent of the managers or managing members adopting the altemate name. The alternate name must include “Limited Liability
Compan)’," “L,L‘C,” “LLC-',)

2. New York 3. Applied For
(Jurisdiction under the Taw of which foreign Umited liability (FEI number, if applicable)
company is organized)
4, 11/08/2010 5. Perpetual
{Date of Organjzation) {Duration: Year limited Hability company will cease to

exist or “parpetual")

6. Upon Filing

_(Daic first transacted business in Florida, f prior to registration.)
(See sections 608.501 & 608.502 F.S, to determine penalty liabitity)

7. 2922 Sea Qats Circle, Daytona Beach Shores, FL 32118

(Strest Address of Principal Office)

8. If limited liability company is a menager-managed company, check here [ ]

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

Marcella Scaccla, 2922 Sea Qats Circle, Daytana Beach Shores, FL 32118

10, Mﬂbmd@ﬂmﬁﬂed&@mmmﬁm%&woﬂwmbﬂﬁoﬁdﬂ having custody of records in
the juriscliction under the law ofwhich it is arganized. (A photooopy s notacceptable, Fihe certificate isin & foveien languiags, 2
translation of the certificate wnder ceth of the transiator st be subemitied)

11. Nature of business or purposes to be conducted or promoted in Florida: 10 practice the ficensed

profession of Medicine. e
[]
i CAALAMA, a M

Signature of a member or an authorized representative of a member.
(In zocordanca with section 608.408(3), F.S., the execution of this docurment canstitutes sa sffimation under the
penalties of pecjury that the facts stated herein ate tue. [ am sware that any false information submitted in a
docurnent to the Department of State constitutes a third degree felony as provided for in s,817.155, F.8.)

Lawrence A. Kirsch
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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

[, The name of the Limited Liability Company Is:
MARCELLA SCACCIA PHYSICIAN PLLC

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

ki

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

Marcella Scaccia
(Name)

2922 Sea Oats Circle
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Daytona Beach Shores FL 32118
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of il statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Y 2 Ml Lt s

! ( Signa'ture)
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State of New York
Department of State

T hereby certify, that MARCELLA SCACCIA PHYSICIAN PLLC &2 NEW YORK
Professional Service Limited Liability Company filed Articles of
Organization pursuant to the Limited Liability Company Law on 11/08/2010,
and that Profesgsional Service Limited Liabjlity Company is existing so
far as ghown by the records of the Dapartment.

} ss:

...ooo..... -

o’ t NE W . .
. e 9 ;." . Witness my hand and the official seal
P s, of the Department of State at the City
kal? of Albany, this 07ch day of April
- N °: two thousand and eleven,
L ]
L
L .
il (e
K Daniel Shapiro
First Deputy Secretary of State
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