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.. RIEHLMAN SHAFER AND SHAFER

ATTORNEYS & COUNSELORS AT LAW**

ROBERT M. SHAFER 397 Route 281, P O Box 430, Tuity, NY 13159-0430
MATTHEW R. NEUMAN (315) 696-2599 FAX (315) 696-6851
JOEL I ROSS e-mail — kearley@@rsandslaw.com

JULIE A. VAN ERDEN-RICHARDSON

39 Church Street, Cortland, NY 13045
ZACHARY M. PRIMROSE (1983 — 2015} (607) 756-4006

November 11, 2015

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Re: Rickert Medical Services, PLLC

Dear Sir or Madam:

TIMOTHY G. RIEHLMAN
CHARLES E. SHAFER

OF COUNSEL

MARY ANNE McCLOSKEY
Legal Assistant

In regard to the above referenced matter, please find enclosed herein a Cover Letter,
Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida, Certificate of Good Standing and check in the amount of $160.00 to cover the fee in

this matter.

Please mail the Certificate of Status and Certified Copy to my office. 1 have provided an

envelope for you use.

If you have any questions or require anything further please don’t hesitate to contact me

at any time.
Thank you.
Very truly yours,
Kimberley S. Earley
Legal Assistant
Enc.

cc. S. Diane Rickert
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TO: Registration Section ,
Division of Corporations

SUBJECT:

COVER LETTER i

Rickert Medical Serurcés) PLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Cértificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please return all corresponcdence concerning this matter lo the following;

Matthew £. Neuman 557

Name of Person

Cichiman , Shater ard Shatfer—

Firm/Company

P.0, Box 430

Address

13159

’T('{“\rf LMY

. City/State and Zip Code

diane rckert -wd @ gmacl . fom

E-mail address: (1o be used for fuure ahwhial repoxl notification)

For further information concerning this malter, please call:

Matthew B New mare

a 35S 696-J579

Name of Contact Person

MAILING ADDRESS:;
Division of Corporations
Registration Section
1.Q. Box 6327
Taliahassee, I'L. 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

Area Code Daytinie Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



e APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INPLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO RECISTER A FORCIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS IN THE STATEOF FLORIDA;

(I nems unavallabls, onter alternale nams ndopled for the pyspose of lransacting business In Florlda. The nliernnle nemo must Inoluds “Limled
Lisbllity Company,” “L.L.C," or “LLC.")
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company Is arganized

4,

(Dale Tirdl transacied bualness In Iorlda, y'prlor (o regisirslion {
(See secilons 605.0504 & 605.0905, F.5. 10 determine penalty lisbllity)

5. _Pshormeas. Community fospitn]
301 Overseas Highuay, Marathon, £L_335050

iress of Prinelpal GiTice)

(MnilTng Address) :'."-'_ u\ "m'f”‘g
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* 7, Namo and girsenddross of Florida roglatered agent: (P.O. Box NQT sooopliablo)

Name: Ul\ﬂ-!d S‘u@& (afp:mh'm A‘?Mf‘? j«nC.
Office Address: \3303. WMM& 0a K_{M""‘ ;gul.k’gA
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Regletered agent's accopiance

Having baen named ax reglsterad agenf and fo accept sarvies of process for the above .ﬂ'l‘h'cd thnited llablilty campany af cha place
designated in this appllcatfon, I hrareby accapt the appoluimenias regisiered ngent and agree to nct in this capacify, I flirther ngree

to complywitl the provisions of all stntutes relative to the proper gnd completeparformanca of my dutles, and I om_fanitlar with and
accepl the obligutions of my positton a5 registered agen!,

(RWgent's algnature) \

8. The name, title or capaoclty and address of the person(s) who hasfhave authority 1o manage ls/are:
S. Dane, Pickert \Member
2828 N. Mlantic Aveave, Unit J08
Daytong Beach , FL_32]18

9. Attached i 8 cortifioats of exislence, no more than 90 days old, duly authenticated by the officlal having custody of records In the
Jurisdiclfon under the law of which it is organized. (If the cerlificate is In o foreign languege, a (ransiation of ths osrtifloats under cath

of the translator must be submitied) /
V4

Signature of an authorlzed person

This document Is exectted in accordancs wilh section 605.0203 (1) (b), Florlds Statutes. T am aware that any false information

submitted in 8 document to the Depertment of State canstitutes a third degree fe!quqas providsd for in5.817.155, F.8,
D4 )%\F:Q& Lz fog L
yped or printed name of signes, .




State of New York | ss:
Department of State ' ™

I hereby certify, that RICKERT MEDICAL SERVICES PLLC a NEW YORK
Professional Service Limited Liability Company filed Articles of
Organization pursuvant to the Limited Liability Company Law on 10/10/2013,
and that Professional Service Limited Liability Company is existing so
far as shown by the records of the Department.

ek

Witness my hand and the official seal
of the Department of State at the City

7

:'. el ' ". of Albany, this 19th day of October
. ’, W ) x : two thousand and fifteen.

o\ L ). ”
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Anthony Giardina
Executive Deputy Secretary of State
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