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APPLICATION BY FOREIGN .LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.ORIDA

- IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED 1IABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. HILLSIDE PROFESSIONAL ASSOCIATES LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.")

(If namc unavailabls, enter alternate name adopted for the purpo.-.c of trangacting business in Plorida. The elternate name must mcludc ‘Limited
Liebility Company,”™ “L.L.C," or "LLC.”}

, NEW YORK" , 5 N/A

(Junsdlcl lon under the law of which foreign limited lability . ' {(FET number, if applicable)
company is organized) .

.. N/A

(Dale first tranyacted business in Florida, if priot to reglstration. } e
(See sectmns 605.0904 & 6050905, F.8. to determine penalty liabilily) -

. 549 WOLF HILL ROAD, DIX HILLS, NY 11746

(Strect Address of Principal Office)

. 549 WOLF HILL ROAD, DIX HILLS, NY 11746

51 @ W O w G

(Mailing Address)

7. The name, title or capacity and address of the person(s) whe has/have authority to manage is/are;

Mohammad A. Mahmood, MANAGER
549 WOLF HILL ROAD, DIX HILLS, NY 11746

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official -
having custody of records in the jurisdiction under the law of which itis organized. (A photocopy is not
acceptable. If the certificate isin a forelgn language, a translation of the certificate under oath of the translator

must be submitted)
Bt

Signature of an authorized person
(In scoordance with secfion 605 0203, P.5., the excenlion of this doduiment coustinttes an &ffirmation utder the peaaltics of perjury thet the facty stated herein are tue. I’
am aware that any falss infonnation submmud in a docurncnt to the Department of State congtitutes a third degreo folony s provided for in 2.817.155, F.5))

BiLL HAVRE .
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

HILLSIDE PROFESSIONAL ASSOCIATES LLC

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

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

REGISTERED AGENTS INC.

E !‘f‘!‘f} Q\"}z‘

...-‘!‘ ‘l :1\

[
\

-

3030 N. Rocky Point Dr., STE 150A -

(Name)

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

Tampa

FL 33607

City/State/Zip

Huving been named as registered agent and to accep! 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. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

Bil! Havre - President

o~

3 100,00
$ 25.00
§ 3000
§ 500

(Siémhjrc)

Filing Fee for Application
Designation of Registered Agent
Certifted Copy (optional)
Certificate of Status (optional)



State of New York s o |
Department of State } ss:

I hereby certify, that HILLSIDE PROFESSIONAL ASSOCIATES LLC a NEW YORK
Limited Liability Company filed Articles of Organigation pursuant to the
Limited Liability Company Law on 08/31/2012, and that the Limited
Liability Company is existing so far as shown by the records of the
Department. 3

The Biennial Statement is past due.

anstiog, L3 %3 ]
R Witness my hand and the official seal
S ‘s of the Department of State at the City
:' j," kAl of Albany, this 27th day of March
. * N H two thousand and fifteen,
.0 .: [ T 1 7 L .

. Anthony Giardina
Executive Deputy Secretary of State
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