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COVER LETTER
TO:  Registration Section
Division of Corporations

SM PHYSIATRY PLLC
SUBJECT:

Name of Limited Liabjlity Company

The enclosed “Application by Poreign Limited Liability Company for Authorization to Transact Business in Fiorida," Certificate of
Existence, and check are submitted to register the above raferenced foreign limited liability company to transact business in Plorida.

Please return all correspondence concering this matter to the following:

SAL ABECASIS

Name of Person

ALLSTATE CORPORATE SERVICES CORP,

FirmVCompany
2215 HENDRICKSON STREET, SUITE |
Address
BROOKLYN, NY 11234
Cirty/State and Zip Code
FILING@ACS123.COM =
T-mail address: (to be used for future ennual report notificationy :ﬁ -
Y
For further information concerning this matter, pieape call: :_\; =
™~
SAL ABECASIS 800 906-9220 s
at ( ) = e
Name of Contact Person Area Code Davtime Telephone Number'._ — :_:}
MAILING ADDRESS: STREET ADDRESS; o
Division of Corporations Division of Corporations e
Regisiration Section Registration Section
F.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

0 s125.00 Filing Fee M 5130.00 Filing Fec & [ s155.00 Filing Fee & O s160.00 Piling Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REHSTER A FOREIGN LIMITED LIARILDTY
COMPANY TO TRANS4CT BUSIVESS INTHE STATE OF FTORIDA:

i SM PHYSIATRY PLLC

{tieme of Foreign Limited Linbility Company: mutt include - Limriad LIsbitity Company,” "LLC." of “LLC™
SMPHYSIATRY LLC

1] runz wmavailsble, cnrer 2l matc aume adepicd for the purposs ¢frenactng butincs in Flarids The atermaw naine mumt lochids “Limumd Liskility Compeay,” "L.L C," or "LLE.™)
PENNSYLVANITA
2,

(Jenechition undcr the low of which fxceien Lirated kabilay COR p gy 13 organized)

{FBI muenber, f applicatis]

s firgt Ansicied basmest o Flonda. 11 pRes iy regatraban }
cz kochiony 6050904 & 05,0905, F 4. to derenmnine peralty Hability)

1345 N Hwy A1 A #608 1345 N Hwy A]A #6508

(Sgeel Addrey of Piineepal Officd)

(Mmbog Addreat)

Indialantic, FL 32903 Indialantic, FL 32903
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7. Name and gtreet addresg of Florida registered agent: (P.Q. Box NQT aceeptable) — . '——‘!
—y ¢ : -
=
REGISTERED AGENT SOLUTIONS, INC. -
Name: z})]
155 Office Plaza Dr,, Suitc A
Office Address: )
Tallahessoo 32301
, Florida
{Ciry) (Zip code)

Registered agent’s acceptance:

Having been nanted as repistered agent and to accept service of process for the above stared limited liability company at the place
dasignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

1o comply with 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 j




2. For initial mdexmg purposes, list names, title or capacity end addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name ang Addrexy: Titie or Capacity; Name and Addrees;
[CIManager Name: SIOBAN MCDERMOTT, MD ] Manager Name:
WMember Addres . 1345 N Hwy AlA #608 ] Member Addreas:
[Cauthorized Indialannc, FL 32903 [] Authorized
Person Person
Cliother _ Clother [CJOther _ Cother
[(OManager Name: (J Mabager Name:
CMember Address: ] Member Address:
TAwhorized O Authorized
Persor. Parson
Closher CJother [O0her DOlhcr =
(CiManager Name: [ Meanager Name: § e
(IMember Address: ] Member Address: = A
Oauthorized O Authorized s = I
Peraon Person D)'l
Tother CJother [CJother CJothaer

Important Notics; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly, Nog-

indexed individuals may be added to the index when filing your Plorida Deparunent of Stato Annual Report form.

9. Artached is 2 certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it i5 organized, (If the certificate is in a foreign languape, a translation of the certificate under oath
of the transiator must be submined)

10, This document is executed in accordence with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Departmept of State constitutes a third dcgrc* felony s providad for in 5.817.155,F.§.

STEVEN WEISS

Sygmarure of:n suthorized perron

Typed &7 peinted nyme of ugnee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF 8TATE
08/22/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
SM PHYSIATRY PLLC

is duly registered as a Pennsyivania Professionai Limited Liability Company under the taws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the data hereln.

[ DO FURTHER CERTIFY THAT this Subsistence Cartificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTRMONY WHERECQF, I have hareunto set
@y hand and caused the Seal of ths Secretary's
Offica to be affixed, the day znd year above written

,&wﬁa_@aw

Acting Secretary of the Commonweasith

Certification Number; TSC190822110629-1

Varity this certificate online at hm:!/ww.col_'porations.pa.govlordersfverlfy



