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COVER LETTER

TO:  Registration Section
Divinion of Corporntiony

Blomedical Ressarch Alllance of Now York LLC
SUBJECT:

Name of Limnited Liability Company

The enclosed "Application by Foreign Limited Liablilty Company for Authorization ta Transnct Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign timlted Hohility company to transact business in Florida..

Please return al! correspondence conceming this matter Lo the following:

Melissa Gubler

Nume of Person

InCorp Servicas, Inc.

Firm/Company

3773 Howard Hughes Parkway, Sulte 500s

Address

Las Vepas, NV 89169

City/State and Zip Code

documents@incorp.com

E-mall address: (1o be used Tor fulure annuel report notificstion}

For further information conceming this matter, please call:

Melissa Qubler on behalf of InCorp Services, Inc. ( 702 \ 866-2500
at .
Nume of Contact Person - Arca Code - Daytime Telephone Number

L1 D S8: STREET ADDRESS:
Division of Corporations Division of Corporations
Reglsteation Sectlon Registration Section
P.O. Box 6327 . Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassce, FL 32301

Enclosed is a check for the following amount: )
00 $125.00 Filing Fee 1 8130.00 Filing Fee &  ® $135.00 Filing Fee & D $160.00 Filing Fee, Certificate
. Certificate of Btatus Cenrtified Copy of Status & Certiffed Copy

i lbovo105L015
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AFPPLICATION BY FORBIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE, OF FLORIDA;
) Biomedlcal Resenrcl: Alllance of New York LLC
TName of Forelgn LTmited Linpiity Company; must include "Limited CinbH ity Company,” "LL.C.," or "LLT."}
Q1f nnme unnvelleble, enter allemaie neme adopted for the purpase of fransmeting business jn Florida, The alicmate name must include “Limited
Liabliity Company,” *L.L.C," or “LLC,"}
o New York 3 13-3999590
urisdietion under the low o reln limie (FET pumber, if applicable}
company |a orgenized,
} 4 Upan registration
Date {lrat transacted busineas In Florids, I prier Lo roglsimbion,
S e i al h90s, 3t debores e ey abiley) S =
1400 NW 10th Avenue Sto 908 AL A
3. s ?ﬂ
L - -
Miamt FL 33136 = T
- (Street Address ol Frinclpal GMfice) &L @ e
5, 140ONW 10th Avenus Sts 508 A B
N
Mismi FL. 33136 - Y-
{Mulllng Addreas) 27, W
% o o
7. Name and atreet nddreys of Mlorida reglstered agent: (PO, Bax NOT accopiable) =
Name: InCorp Scrvices Inc .
Office Address: 17888 67th Court North
Loxahatohes
Repistersd apent’s acceptance:

(City)

., Florida 33470

destgnated In thiy application, I hereby accept the appointment as registared ngeni and ayrea to act In this capacly, I further ngree
aceant the obligations of my position as regisiered agent,

) e te —

it

(Zip codo)
Huving been nnmed as registered agent and o nceept service of process for the above stated limited liabllity company af the place

t0 complywith the provisions of all stntutes relative (o the proper and complete performance of my dutles, and 1 am fumillar with and
Swa attached

Melisea Gubler on behaif of iInCorp Services, Inc.
(Registered agent's signuture)
8. The name, title or capaclty and addreas of the person(s) who hasfhuve authority to manage is/are:

of the translator must be submitted)

9. Attached Is a certlficate of exlstence, no more than 90 dayn old, duly uuthenijcated by the officlal having ousindy of recovds in the
Jurisdiction under the law of which 1t 15 organized. (Ifthe corttficute i3 1n a foreign lunguagn, 3 translation of the certficate under ceth

Lemde by 2
— Sigﬂnc of an nutharlzad persan

This doctment is executed in aocordance with section 605.0203 (1) {b), Florida Statutea. | am aware thal any fulse Inlorination
submitted In o doonment to the Departmont of Steto constitutes e third degree felomy a provided for in 5.817.155, F.8.
© Kimberly Irvins

Typed or printed narue of signee
Wil 000 |02L0IS
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Limited Liability Company-Managing Members

Blomedical Research Alliance of New York, LLC

09:30:03a.m 04-28-2016

Date of Organization - 3/11/1998
institution Name + Address City, State, 2Ip
lcahni School of Medicine at Mount Sinal One Gustave L, Levy Place New Yark, NY 10028
Monteflore Madlcal Center 111 E, 210th Streat Bronx, NY 10467
New York University School of MedIcine 550 Flrst Avenue New York, NY 10016
Narthwell Health 350 Communlty Drive Manhassat, NY 11030

W 000 1606015
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State of New York
Department of State

I hereby certify, that BIOMEDICAL RESEARCH ALLTANCE OF NEW YORK LLC a NEW
YORK Limited Liebility Company filed Articles of Organizatlon pursuant to
the Limited Liabiiity Company Law on 03/11/19%8, and that the Limited
Liability Company is existing mec far as shown by the records of the
Department.

} ss:

N

L)

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 11th day of April  two

thausand and sixteen,

Executive Deputy Secretary of State
201604120046 16 ' .



