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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000155
REFERENCE : 221036 4311863
AUTHORIZATICN
COST LIMIT : 5 155.0
ORDER DATE : July 19, 2016
ORDER TIME : 12:52 PM
ORDER NO. . 221036-020
CUSTOMER NO: 4311863

FORETGN FITLINGS

NAME : PROFESSIONAL MONITORING AND
TESTING ASSCCIATES (MA), LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
XX CERTIFIED COFY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Professional Monitoring and Testing Associates (MA), LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Carol Buckalew

Name of Person

Blank Rome LLP
Firm/Company
One Logan Square, FL. 3
Address
Philadelphia, PA 19103
City/State and Zip Code

james jankowski(@safepassagemn.com

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

For further information concerning this matier, please call:

Carol Buckalew 215 988-6985
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O 8§130.00 Filing Fee & W $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2016 - RESUBNIET

Please give original, 3,

CsC submission date as fi le-date = e

MELISSA ZENDER T s

’ : Z_; P

SUBJECT: PROFESSIONAL MONITORING AND TESTING AND ASSOC!A'[ES::‘ i1Y
(MA), LLC T ey O3
Ref. Number: W16000054173 :j_ii =

j‘,,:-

We have received your document for PROFESSIONAL MONITORING AND

TESTING AND ASSOCIATES (MA), LLC and your check(s) totaling $. However,
the enclosed document has not been filed and is being returned for the following

correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist 11 Letter Number: 016A00016476
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Divicion of Cornoratinrne - PO ROX 8227 - Tallahacesnr Flaorida 29214



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

IN COMPLINCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Professional Monitoring and Testing Associates (MA), LLC

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

{If name unavailable, enter alternate name ndopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")
2 Massachusetts

3 47-5332757
{Jurisdiction under the Taw of which forcign limited Tability
company is organized)

4. Upon filing

(FEI number, if applicable)

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty Lability)
5 $15 Broadway, Suite 1100, New York, NY 10010

—
o
{Street Address of Principal Office} :,é ,;-\3.-_;
6 915 Broadway, Suite 1100, New York, NY 10010 @ m:‘
) | e
=
{Mailing Address) :3?: iad
-
7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) @ b
. . 2
Name: Corporation Service Company -
Office Address: 1201 Hays Street
Tallahassee . Fiorida 32301
(City)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of m(g gasi.riarg as regisfered a

A .
rporation Segmce Coﬁgany W% Mehssa Zender
By: 2 4

A oot ' .
(Regiwered agoode STmaare) At Asst. Vice President

8. The name, title or capacity and address of the persan(s) who has/have authority to manage is/are:
Jack Stern, Manager, 915 Broadway, Suite 1100, New York, NY 10010

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

V&t
Signmi.m: of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Jack Stern

Typed or printed name of signee
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‘William Francis Galvin
Sccrctary of the

Commonwealth

August 4,2016
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

PROFESSIONAL MONITORING AND TESTING ASSOCIATES (MA), LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on June 4,
2015,

1 further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office.

1 also certify that the names of all managers listed in the most recent filing are: JACK
STERN M.D., JACK STERN

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: JACK STERN M.D., JACK STERN, JAMES
JANKOWSKI, DAN SIEGEL

The names of all persons authorized to act with respect to real properiy listed in the most
recent filing are: JACK STERN M.D., JAMES JANKOWSKI, DAN SIEGEL

In testimony of which,

I have hereunto-afhxed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Processed By:jbm




