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

IN COMPLIANCE WITH SECTION 6050902 FLORID STATUTES, THE FOLLOWING I8 SUBMITTED 10 RECGISTER A FOREKGN LIMITED LIARILITY :
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y, Northrup Medical Supply, 1L.C
(Name of Fareign Limited Liability Company; must include “Limited Clabiilty Company,” "L.L.C." or "L.LLTT

{if neme ynavaitable, enter xiternats name adopted for the purpose of transacting business in Flortda. The alternate name must nclude “Limited
Liability Company,” “L.L.C," or "LLC.™
2 NEW YORK

. 3
(Jurlsdiction unger the law of which Tareign Imited Tahility {FE! number, ifapplicable)
company is organized)

04/20/2016

4.

{Date frst transacted BuSICSS in Florige, i peior (o registratian.}
{Sae seetlons 605,0904 & 6035.090%, F.8. to determine penaky liability)

228 Park Avenu¢ South, #4107}

5
New York, New York 10003 g
(Birent Address of Prncipal Ollice) *.:,9; Py
¢. 228 Park Aveaue South, 441071 o =
=0 Py
New York, New York 10003 . s f
(Meiling Address) — e !
e paty Ttz
7. Name and street address of Florida registersd agent: (P.O. Box NQT acceplable) i R 14
Name: United States Corparation Agents, Inc. 5 -F."?j w0 i:‘}:‘g
. S N
Office Address: 13302 Winding Ozka Court Suite A Em - :
Tampa , Florida 12612 ‘
(City) (Zip cuds)

Registered agent’s acceptance: ‘
Having been named as registered agent and to accept service of process fur the above stated lmited Habllity company ol the place ;
desigrated iri this application, I hereby accept the appointment as reglstered agent and agree 1o act in thiy capacity. ! furtier agree |
1o compipwith the provisions af aff statutes relatlve to the proper and campletz performance of my dutles, and L am familicr with end i
accept ihe obiigations of iny positlon as "grm/d K Choyonne Mosalay, assistant sacrotary on
_~__behalf of Unlted Siatas Corporation Agents, Inc,

(Reglstered zTE&ﬂ's signature)

8. The name, titls or capacity and address of the person(s) who has/have sathority to manage is/are:
Mark Krassner, Member, 228 Park Avenue South, #41071 New York, NY 10003

9, Attached is a certificate of existence, no mere than 90 days old, duly authenticated by (he official having custody of records in the
Jurisdiction under the law of which it is organized, (Lf the certificate is in a foreign language, 8 transtation of the certificats under cath

of the transiator must be submitted) W

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florlda Statates. T am aware thet any false information
submitted L a document 1o the Department of State constitutes a third degree felony as provided for n 5.817.155, F.5.

Mark Kragsner

Typed er printed name of signee
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State of New York
Department of State

I hereby certify, that NORTHRUP MEDTCAL SUFPPLY LLC s NEW YURK iimited
Liabilivy Company filed Articles of Organizalion purrsuant to the Lipited
Liability Ceompany Law con 28/15/2009, and snat che Limited Liability
Company is exigseing s¢ far as shown by the records of cthe Department.

} ss:

The Biennizal Siatement is past due.

'..".'.'. LS
' oF NEwp .,
.." < O ¢ j Ay Witness my hand and the official seal
P o AN P, of the Department of State at the City
s/ : ‘. of Albany, this 25th day of March
: - two thuwsand and sixteen
s % :
AN : ﬁa:ﬁ-yg‘«m
" ) & ... J .
" 7$ > 3 o Anthony Giarding
* - 3 4 serelar me
"-.M-E'NT Qv . Exceutive Deputy Secretary of Sighe
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