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

IN COMPLINCE WITH SECTION 605.0902 FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED IMBILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
1 Urgent Care Property Development LLC

{Mame of Forelgn Limited Liabllity Company; must nclude “Limited Liabllity Company,” "L.L.C.," 6f "LLC.")

(If name unavailable, enter altemnate name adopied for the putpose of transacting busliess in Florida. The altemate name must include “Limited
Liability Campany,” “[..L.C,"” ar “LLC.")
2 New York

[urisdiction under the law af which Torelgn imied Tabilily
company is organized)

(FEI number, If appiicable}
4,

(Date (ivst transacted business in Florids, If prior to registration.

{See sections 605.0904 & 605.0905, F.S. to determinc penalty liabgﬂayj
5 500 N. Broadway, Ste. 123, Jericho, New York 11753

{3ireet Address of Princlpal OITice)
6 500 N, Broadway, Ste. 123, Jericho, New York 11753

(Mailing Address)
7. Name and strect address of Florida registered agent: (P.0O. Box NOT gcceptable}
Name: United Corporate Services, Inc.
Office Address: 9200 South Dadeland Blvd. Ste. 508
Miami , Flotida 33156
(City)
Registered agent’s acceptance:

(Zip code)

[
Having been named as registered agent and 1o accept service of process for the above stated limited Uability company ol the place
designated In this application, I hereby accept the appoiniment as registered agent and agree to act in this cap

to complywith the provisions of all statutes refative 1o the praper and complete performance gf my duties, and
accept the obligations of my position as registered agent,

Ahan 4 _7’ . ;f?l...____...

_ \
A ﬂ@er ugree
y farmiliar with and

e O =
{Registered agent's signature) A4 {'hfli.,f A &'{ rrf‘ ,%{Qf{jﬁ%’f _‘_ !‘:_:]
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: 'T:gi = O
Evan Stoopler, Sole member %E @
500 N. Broadway. Ste. 123. Jericho. NY 11753 ',3;:’*‘ ~
5. Attached is a certificate of existence, no more than 90

Qld, dyly authenticated by the official having custody of records in the
i language, a translation of the certificate under oath

[ A

Signfure af ag uuthori#d person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.5.

Avian STocd /et

Typed or printcd name of signee




State of New York | ss:
Department of State '

T

hereby certify,

that URGENT CARE PRCPERTY DEVELQOPMENT LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 11/05/2014,
Department.

and that the Limited
Liability Company is existing so far as shown by the records of the

* ok
. . Witness my hand and the official seal
o » s, of the Department of State at the City
A Al of Albany, this 28th day of November
. H two thousand and sixteen.
R *
‘o 2 f

*tuguene’

Brendan W. Fitzgerald
Executive Deputy Secretary of State
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