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

ACCOUNT NO. : 120000000155
REFERENCE : 310043 4311863
AUTHORIZATION
COST LIMIT : § 5v.00
ORDER DATE : July 18, 2018
ORDER TIME : 3:56 PM
ORDER NO. : 310043-005
CUSTOMER NO: 4311863

FOREIGN FILINGS

NAME : UPSTATE CONCIERGE
MANAGEMENT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
XXXX CERTIFIED CCPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: . Registration Section
Division of Corporations

Upstate Concierge Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization io Transact Business in Florida,” Certificate of
Existence. and check are suhmitted 1o register the above referenced foreign limited liability conipany 1o transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

JENNIFER SQUIRES

Name of Person

United Concierge Medicine

Fiom/Company

216 River Street, 3rd Floor

Address

Troy, NY 12180

City/State and Zip Code

1squires(@ucmnow.com

E-meil address: (1o be used for fuure annual report notification)

For further infonmation conceming this matier, please call:

Jennifer Squires 844 484-7362
at { }
Name of Contact Person Arca Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Cenier Circle

Tallahassee, FiL 32301

Enclosed is a check for the following amount: .
O} 5125.00 Filing Fee 03 $130.00 Filing Fee &  B¥$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cerificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER 4 FOREIGN 1 IMITED FIARILITY
CUMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1. Upstate Concierge Management, LLC

{(Name of Foreign Limited Liabitiny Company: must include “Limitec Liabthity Company. "L of “LLC™)

{11 rame uraveilable, enter aliemate name adopied for the purpote of ansacting business in Flordda The alterale name rmust inchade “Liuted Liability Company,” "L.L.C." or "LLC.™)
» New York

. HG-5587507
(Tusisdiction under the law of which toreym hted labiliny company s organzad)
Uipon filing

e

{(FEI number, 17 appiicable}

(Dmic first transacted busmeas m Flonda. if prior o regastrabion. 1
{5z tections 605.0904 & 605.0005, F.S to determine penatty Habilin
c/o Chief Executive Officer

W

6 216 River Street, 3rd Floor
{Street Adéress of Principal Otfiee)
216 River Sireet. 3rd Floor

{Mathing Addrew)
Troy. NY 12180

Troy, NY 12180

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

(7 code} -

fied
[~
=
Name: Corporation Service Company ; C-CE
= [ -
" s 1201 Hays Sireet AT oo o
Office Address: b e = '
Talizhassce Florida 32301 'igf — tic
(City) ?__t
Registered agent’s ncceptance: -

Huving heen named as registered agent and to accept service of process for the
designated in this application, 1 hereby accept the

above stated limited liability Companyent the place
ppointment us registered agent and agree to act in this cJE‘:icir_}'. Hirther agree
te comply with the provisions af all starutes relarive to the prop
and accept the ebligations of my

s+ and complete performance of my duties, and f am Jamiliar with
v pasifion as registered agen
By: ] WAA

) Roxanne Turner
- Asst. Vice President

{Regisiered agent's sigrature)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare:
Title or Capacity; Name and Address:

Title or Capacity: MNoame and Address:
Member Michael Bibighaus, M.D. Member Keith Algozzine
216 River Street, 3rd Floor 216 River Street, 3rd Floor
Trov, NY 13180
Member

Trov, NY 12180

Lauren Algozzine

216 River Street, 3rd Floor
Troy, NY 12180

{(Usc anachments if necessary)

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the cenificate under gath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Fiorida Staiutes. ]
submitted in a document 1o the Department of State constitutes a third degree felony

_2.@_-{)\—7/ Ved [3‘

am aware that any false information
as provided for ins.817.155, F.8,

Signature ot an xuthonzed persan

Michael Ribighaus, M.I2,

Typed or provied name of signee



State of New York
Department of State

I herebyv cerciry, that UPSTATE CONCIERGE MANAGEMENT, LLC a NEW YORK
Limirted Liability Company filed Arcicles of Orgenizacion pursuant o
Limited Liability Ccmpany Law on 05/02/2014, and tihet the Limited
Fiabilicy Company Is existing so far as shown by the records of the
Department.

! 8S:

The Biennial Statement 15 past due.

kK

Withess my hand and the official seal
of the Department of State at the City
of Albany, this 18th dev of July

nwo thousand and eighteen.

e a

-~ “:>
%-—:;r-«——__,

Brendan W. Fitzgerald
Executive Deputy Secretary of State
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