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

ACCOUNT NO. : 120000000195
REFERENCE : 647569 8016551
AUTHORIZATION
COST LIMIT 25.00
ORDER DATE February 27, 2019
ORDER TIME : S:51 AM
ORDER NO. : 647569-005
CUSTCMER NO: 8016551

FOREIGN FILINGS

NAME : ALEXANDER INFUSION, LLC

XXX¥  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OQF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62325

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA -
] o
IN COMPLIANCE WITH SECIION 73,0002, FLORIA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER !FﬁRI;.Ku\’ LAIHH) UABIIJT)

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ,." N
ALEXANDER INFUSION, LLC °y

{Namg of Foreign Limited Liability Company; must inelude “Litmited Liabality Company,” "LI.C.."or "LLC.™)

l.

(i1 name unavailahle, enter aliernate name adopted for the purpase of transacting husiness in Flonida, The aliemate name must include “Limited Linhility Cmnpan:.,'.ﬁ_ﬁ..{‘_“ nr;‘_‘hi,(‘."]
=y

> O
NY 11-3391115 ~
2 3.
(furisdiction under the kaw of whieh foreign linuted Tability company 15 organised) (FEI numbet, 1f applicable)
Not Applicabte
4,
{Date first transacted business in Flonda. 1t pnor to registration. }
(See sections 605.0904 & 605.0905, F.4. to determine peralty liability)
75 NASSAU TERMINAL RD 75 NASSAU TERMINAL RD
5. 6.,
(Street Address of Prncipal itice) (Mathop Address)
NEW HYDE PARK, NEW YORK, 11040 NEW HYDE PARK, NEW YORK, 11040

7. Name and street address of Florida registered agent; (.0, Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Ollice Address:

Tallahassee 32301
. Florida
(City) (7Zip cude)

Registered agent’s acceptance:
Having heen named ay registered agent and to accept 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 to act in this capacity. I further agree
to comply with the provisions of all starutes relutive 10 the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my poxition as registered agent.
Emily Croft

+Viee President——-—




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) towal]:

Title or I(.::lp:;;ii!: o Name and Address: Title or Capacity: Name and Address:

@Mnnngér .;Jamc: Joseph Stanilewicz @ Manager Name: Pietro Piacquadio

CIMermber Address: 75 NASSAU TERMINAL RD () Member Adudress: 75 NASSAU TERMINAL RD

Dz\ulhori:.c"cd . NEW HYDE PARK, NY, 11040 [ Authorized NEW HYDE PARK, NY, 11040
Person C Person

[Jother [Jother [(JOther Clother

RIS TN TR TN

RSO 8 I PR

DM:m_a_gé:_r_: o ijﬁc: £] Manager Name:
[OMember Address: (J Member Address:
DAulht‘)riZud s (7] Auwthorized

Person: . o Person

DOther-"- E]Olhcr [:]Othcr

S
DMana.gc.:r NdmL | ] Manager Name:
OMemben; Address: ) ™Member Address:
ClAuthérized < 1 Authorized
Person:« Person |
OJothers ___ ) fJOther (JOther Coher

BRUN
Iinportani Notice: Usc an attachiment to report mare than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. /\ll'lCh'(.d 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. (If the cenifieate is in a foreign language, a translation of the certificate under oath
of tire trapslator must be submiitted)

10. This.document is exceuted in accordance with seetion 605.0203 {1) (b), Florida Statutes. | am aware that any falsc information

subnitted in a document to the Dep LeF—Sﬂtc'consl{:ul s & third degree felony as provided for in 5.817.155, F.S.
HH g\’\ /} e —te——
// S 4 Signature of an SUTMrized person
’
Iad r— .
e e JOSCPY ST Gl .
Cotronlegns s [’ Typed or pristed name of signce




State of New York
Department of State

I hereby cercify, that ALENANDER INFUSION, LLC a NEW YORK
Liabilicy Company filed Arcicles of Qrganizacion pursuvant
Liability Company Law on 07/21/1987, and that the Limited
Company 1is existing so far as shownh by the records of rhe

} §S:

ook ke

Limiced

to the Limited
Liabilitcy
Department.

o % Witness my hand and the official seal
RN . : )

A &‘c- ) of the Department of State at the City

- L] i . -
ranf ! : of Albany, this 20th dav of February
. . nwo thousand and nineteen.
* K .
- d -
L] -

. O s

Ry .

Whitney Clark
Deputy Sceretary of State

F01803270535 * 45



