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CORPORATION SERYICE COMPANY

ACCOUNT NO. : I20000000185
REFERENCE : 7161432
AUTHORIZATION
COST LIMIT
CRDER DATE : June 5, 2013
ORDER TIME : 10:28 AM
ORDER NO. : 675488-005
CUSTOMER NO: 7161432

FOREIGN FITLTNGS

NAME : SCHOTTENSTEIN PAIN & NEURO,
PLLC

XXXX  QUALIFICATION {TYPE: PLL)

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

XX CERTIFIED COFPY

PLAIN STAMPED COFY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight -- EXT# 52956

‘

EXAMINER:




" CR2ED27 (9/10)
COVER LETTER

TO:  Registration Section
Division of Corporations

SCHOTTENSTEIN PAIN & NEURO, PLLC

Name of Limited Liability Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida," Certificate of

_ Existence, and check are submitted to register the above referenced foreign limited tiability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Michael L. Gurman

Name of Person

Abrams Fensterman et. al.

Firm/Company

1111 Marcus Ave., Suite 107

Address

Lake Success, NY 11042

City/State and Zip Code

mgurman@abramslaw.com

E-mail address: (o be used for future annual report notification}

For further information concerning this matter, please call:

Michael Gurman . 016 1 328-2300

Name of Person Area Code & Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section ) Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee, FL. 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
1812500 Filing Fee [0 3$130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stams & Certified Copy



APPLICATION BY FOREIGN LIVMITED LYABILITY: COMPANY FOR AUTHORIZAT[ON TG
TRANSACT BUSINESS IN FLORIDA

AN QOMPLIANGE FPITH .SECTION. 698503, FLORIDA STATUTES,. THE FOLLOWING B STRMITTED TURR}TSIERA FOREIGN
LDATED LIARILITY COMPANF TOTRANSACTBUSINESS. INTHE STATE OF FLORIDA:

1., SOHOTTENSTEIN PAIN & NEURQ, PLLE
(Namof?oresgn Limiied Lmbllrty Cﬁmpany, mmﬂm“‘ifmt@d Elabilify Company,” "LL.G5 or SLE,")

(Ifnameunavuﬂablc, enter: altematc. nare adopwdfhr tbc purpose uttransacﬂng buslness i I‘lnnda and auach 2 copyof ﬂusvmmm

-chnsent of e hjdnagers or munaginig meitlicrs dtiopting the slternate name. The altemate name most: include“Limited Linbility
- Comipany, L. “LLC.")

+ New York R .
-{Jurisdlction wider the Taw of whick Toreign imited Habillty © T {PEKnumber,f apphcabley
company 6 organtzed) .

4 1118/2008 s, Perpetual |

(Da_TOrgm:orﬁ (ggtagiom u%m}]td& Iiablhty ccmpuny wllF ommse 1o

. September 1, 2013

(T5a1e Trsl ransacied bustness 1o Fiotlan, H prior fo repmion )

. (Bee sections 608.50) & 608,502 F.5. fo détérming penalty Ilablhty) - Hen
. P
7. 18 East 48th Street, Suite 901 =
il . ]
New York, NY 10017 o g
. . (Strect Address of Prinsipal Offloey ﬁ ’C_z
8., X fifnitod liability coripany is 3 manager-managed compiny, check-here] 1 n o
’ [k 4
. o
9.. The'name-and usnal business:addiesses-of the managing members:or managers-are as-follows: % =
: m

=4

Deuglas C. Schottenstein, M.D., Member
18 East; 48th Street, Suite 901
New York NY 10017

10: Msmmmmmmﬁmmmommmmbyﬁnm hamtgwstcdya&mdsm

thejutisdiction under the law of wihich it iscrganized, ‘(A photocipy s ot abceptabl: It omfificats’ls In:a Rireign lanpliags
- tanlaficn- of the cérificate viidér dafy of the translatormast be submitied.)

11, Nature of business or purposes to be-conducted or-promoted in Florida:
practice the profess:on of medlcin& and to engage In any other: fawfiil ~act or achvity

Signaturs of & membet of an: amhowmmntahvb of-a Taeriiber.
(I accondance with section 608 408(3), F.B.. the éxtomtici otﬂlhdocmnvntwﬁmmm om Afrmnativn vodss the-
pemalifes &f pedfary shin she fogts Mated hetéin =t tric. Tan awace :hatauy fulas information submitted s
docyment fo-dhe Dophﬁm#niof State'consiifittes 2 third- degmc ‘felony s5 provided for in 8,817,155, F. 8-

Douglas C. Schottenstein, M.D. A
Typed orprinted name of signes:

%6 WS- NAr EIE

43



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:

SCHOTTENSTEIN PAIN & NEURO, PLLC

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

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

Corporation Service Company

1201 Hays Street

(Name)

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

Tallaha==ece

32301

City/State/Zip |

Having been named as registered agert and to accept service of process for the above stated limited
linbility company at the place designated in this certificare, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
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.

’v/.'. d
Qﬁ%,,/% @Wf@\, JOHN H. PELLETTER

(Signature) AS5T. VICE PRESIDENT

$ 100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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State of New York
Department of State

‘I hereby certify, that SCHOTTENSTEIN PAIN & NEURQO, PLLC & NEW YORK
Professional Service Limited Liability Company filed Articles of
Organization pursuant to the Limited Liability Company Law on 11/18/2008,
and that Professional Service Limited Liability Company is existing so
far as shown by Lthe records of the Department. I further certify the
following:

} ss:

A Certificate of Publication of SCHOTTENSTEIN PAIN & NEURQ, PLLC was
filed on 01/28/2008.

A Biennial Statement was filed 10/18/2010.

The Biennial Statement is past due.

I further certify, that no other decuments have been filed by such
Professional Service Limited Liability Company.

..o'lc.,. HEU
~ o NEw ™,
R > W e Witness my hand and the official seal
. \ . of the Department of State at the City
S & Al of Albany, this 25th day of April
b : * two thousand and thirteen.
LS | * :
L Q) o Com
- A '- - .
'._qf ' c_.,&’ Damle Shapiro s
._..}_'M.ENT Og...,- Special Deputy Secretary of State

- .
..'.-.-’-
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