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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL

32301
Phone:

850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE 047306 4802897
AUTHORIZATION
COST LIMIT

ORDER DATE November 12, 2019
ORDER TIME 12:30 PM

ORDER NO. 047306-010

CUSTOMER NO: 4802897

FOREIGN FILINGS

=]
NAME : PM PEDIATRICS MANAGEMENT .
GROUP, LLC =

XXXX OQUALIFICATION (TYPE: LL)

(o]
v

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




COVER LETTER
TO: Regpistration Section
Division of Corporations

PM PEDIATRICS MANAGMENT GROUP, LLC.
SUBJECT: ’

Name of Limited Ligbility Conmany
The caclosed

“Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted o register the above referenced foreign limited Liability company to transact busin

ess in Florida,
Please return all correspondence concerning this matter to the following:

¢/o Garfunkel Wild, P.C.

Neme of Person

c/o Garfunkel Wild, P.C.

Firm/Campany

111 Great Neck Road, 6th. Floor

Address

Great Neck, NY 11021

City/State end Zip Code

mstringfellow(@garfunkelwild.com -

=
E-mail address: (to be used for Auturc annual report noliftcation)

(-~}

For further information concerning this metter, please call:

Michac] Stringfellow, Legal Assistant

(@]
516 393-2578
at( )
Name of Contact Person

Area Code Daytime Telephone Number
MAILING ADDRFESS: STREET ADDRESS:
Division of Corporations

D
Division of Corporations VO
Registration Section Registration Section
P.O. Box 6327 ) Clifton Building
Tallahassse, FL 32314 :

2661 Exceutive Center Circle
Tallahasses, FL 32301
kinclosed is 4 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
DO si2sooFitingree 513000 Fting Fee &~ L $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN lemED.LlABIIJTY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLO
COMPANY TO TRANGACT BUSINESS [N THE STATE OF FLORIDA:

1 PM PEDIATRICS MANAGMENT GROUP, LLC,
) (Name of Foreign Limi:ed Linbility Compeny, mest inolods "Lizaited Linbihty Covapany,” "L, or EICT

WING IS SUBMITTED TO REGISTER A FORERGN LIVMITED LLIBEITY

{If zomz umveilab’e, ke altemate name adopicd far the parpose of trantaclion busioess 'n Flovida. The ademate e owest ‘achuds “"Linited Lisbikty Company,” “L.E.C,* or “LLC.")

New York 33-1067457
2. 3.

(fanacicuon wnde: G2 law of whick Toreign lnated Tabilry tampany is orgamzady

TFET mamber, il appiicable}

Upon filing of this Application
4.

5t thmsacied bminesy o Flenda, 4 priof W 1ogsation
glunml £03.0904 & 605.0%05, F.5. lnp;lc'.ﬂ'nﬁm emalty Il)lbi.liry)

One Lioliow Lane, Suite 301 One Hollow Lane, Suite 301
6.

(S7est Address of Princypa! Oftize}

(LI=ling Address)

Lake Success,NY 11042 Lake Success,NY 11042

o

[ e ]

.

7. Narme and street address of Florida registered agent: (P.O. Box NOT acceptabie) e
Corporation Service Company G2 -
Name: - -

1201 Hays Street :

Office Address: ..

D

Tallahassee 33301 o

, Florida
(City} (7ip cade)

Registered agent’s acceptonce:

Having heen named as registered agens and 1o accept service of process j‘br thf a?uve stated limited liability company at the place

devignated in this application, I hereby accept the appointment as rzgr's:léred agent and agree to act in this capactty. 1 Surther agree
to comply with the provisions of all statutes relative to the proper and campletk performance of my duties, and I am Ffamiliar with
and accept the obligations of my position as registered agent.

uy }/\ Hanry B. Davis

i
: — ! Asst. Vice President
(Regyiered agent™y B




8. For initial indexing purposes, list names, title or capaciry and addresses of the primary members/managers ot persons authorized Lo
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address: -
@Manager. Name: David Bichl O Manager Name:
[(Meraber Address: One Hollow Lane, Suitc 301 1 Member Address:
DAu thorized L.ake Success,NY 11042 [ Authorized
Person Person
CJOther Clonher . [ lOther [JOther
DManager IName: 1 Manager Name:
UMember Address: ] Member Address:
(JAuthorized ' (] Authorized
Person Person
CJother DOIhrr- . COther DOther__?%
[ IManager Name: 1 Manager Name: ‘ : ] -
CMember Address: ) I Member Address: i
Dauthorized [] Authorized -
Person Person r:j
(CJOther Clother ClOher [CJOther

Important Notice: Use an atlachment to report mere than six (6}, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Atached is a certificaie 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 certificate is in a foreign: language, a translation of the centificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Starutes. | am aware that any false information
submirted in a document to the Department of Stage constitutes a third degree felony as provided forins.817.155, F.S.

Signanwe of xa authorized perion

David Bieht

Typed o: prin‘ed mme of signee



State of New York

Department of State ) 88

I hereby cercvify, that PM PEDIATRICS MANAGEMENT GROUP, LLC & NEW YORK
Limiced Liabillicy Company filed Articles of Organization pursuant to the
Limited Liebility Company Law on 03/28/2003, and that the Limited
Ligbiiity Company 1s existing so far as shown by the records of the
Department.

" YN ., * k%
o OF NE ,
«* Q, o w ;, . Witness myv hand and the official seul
AP . : - 2
o » " of the Depariment of Stare at the City
:. Al of Albany, this 081l dav of November
. ': two thousand and nineteen.
. ) * o
AN < e Klrfn

Brendan C. Hughes
Exceuttve Deputy Secretary of State

20IG11i20784 * 45
[
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