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APPLICA TION BY FOREION LIMITED LIABILITY COMPANY FER AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

SN CCAPLLENCE VIR ESECTION (05 AT FLORIYY STATUIEN FTIE FOLLLWING 18 SCBANNFT L 10 REGISTER A FORFIGN LVELED LB
COMPANY 1O TRANSHCTS B SINESS IV K S E QR FLORIC -

3!
| Unc Gustave L. Levy Place independent Practice Associstion, LLC L
Tt ol Foromi Loriutes ramilim Sampati, nus: molods "iamied Ly Coinpany,” L LT o 7TLE™
V18 237 9P IGHINE. Cnted Plemat ahime adopted e et punmne of s ety .":;;.!'I.‘ﬁ et Tz Moo a m—-.—--.-.l i gy Litored Laadean Uampany” “LLUS .t_'i_:.":f !
+ Mow York 3
T vl tain anh s e Trer ol which AL T neaRa Al s 2o mai b sagaei ot i T2 skt nm, o appin elnch
4 May 13,2018
Tourte fuad traisacded Daantions 1 Florrda 11 o 10 ek siiation |
1820wt did O5F 3G 4 065 0SS, # 8 rydhimmitg iaaalin talehibg
5 i Gustave B Levy Place 6 99 Music Square West, Suitc 401
: Cilteel Suddigry wr Foncgal t9liczs Mok Addanad
Now Yurk, NY 10029 Neshville, Tennesce 37203
7. Wamc and yireet addresy of Flotida registerse agent: (PO, Box MOT accfinable) - ~
. <%
N NIAT Seevices, i, . &
4 > - e ey
o i
P M gl
Office Address: 1300 South Pine [sland Raad il e
. {; . N g
Plantation e Floru 3R e — i
Cind Ao o) a i-'--!
Registered agent™s neeeptancy: . o )
Huving been named as registered agent and fo acvept service of process for the above sugted limited Nability company at the p{iﬁ-‘
desiynated in this applicatfon, { hereby aceept the appolntiment as registered agent and ugree o act in this copucity.  further agree ,
to comply with the provistons of all staintes refative fo the proper and compiice pecformuance of my duttes, and [ am faguilior witls :
and acceps the obligatinns of my position as registered agevl, o )
Bv: NRAI Servizes, Inc. /;@ Michael E. Jones
: - il et e Asst. Secretary

(Reghiied Hont’s sgnabey)

. The name, iitle o1 capacin and address of the person(s) wha hasshave authority 10 masage isfare:

Titde vr Cujscity: Name und Address: Title ur Capagiiy: . Name and Address:
President I'rtvis Moasing _ Trousurie Aurvn Stein
T A0 Music Sauars W, St 401 A9 Music Scuare W Sig 401

Nushyile, Tennessee 17203 Mashville. Tennessee 37203

Seereury Mivum Gandhi
) 1 Gustave |.-Levy Plaze
New York, NY 10024

{Ulse acachments if necesgary)

0. Arasticd is a commificaie of existancs, né mors than 90 days nld, duly authen:izated by vhe official having custody ofrecords in the

jurisdiction under the Jaw o which it is organized. (1f the cerfificate is in a Torrign Janguage. transtatien ot the centificate under vath
of the iransfator must be submittzd)

b This Joenment is execited in acenrdance with section G0E0203 1) by, Flacida Statites, baoravware thist any false intorimati
sabinizied in a document o the Departirenl of $tate sonstitutes a thitd depree felony as provided tor in s 817125, 1.5

Sipraies of 2 1tlacsnd gntaon
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State of New York | ss:
Department of State )

certify, that ONI  GUSTAVE L.
a NEW YORK Limited Liabilit. Tompany DIled
Limired LI iidew Comzany Law on
S0 far as shown

-
Company 2

INDEFENDENT FRACTiOZ
Articlies of
OB/08, 2017,

by the

PLACE

I nareby
ASEQCTATION,
Organi:
angd thal i exisring

records

L
tc the

ighiiicy
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OF INEy " . o

R Witness my hand and the official seal

of the Deparimant of State ai the City

.
"._:; }A .
.. o H ra, L 8
L) of Albuny, this 28t day of May
. mwo thonsand and eighicen.
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rendan W Fitzgerald

Excentive Deputy Secretary of State
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