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

ACCOUNT NO.

120000000195
REFERENCE : 143657 4802897
~
AUTHORIZATTON =
oo
S
COST LIMIT = T
i
ORDER DATE Januaxy 16, 2020 - fid
x —
ORDER TIME 1:27 PM g~
(%]
ORDER NO. 143657-005 e
CUSTOMER NO: 4802897

FOREIGN FILINGS

NAME :

PM PEDIATRICS REALTY
PARKLAND, LLC

HEXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

XX

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:




COVER LETTER
TO: Reglstration Section
Division of Corporations

PM PEDIATRICS REALTY - PARKLAND, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authonization i Transact Business in Flonda," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Michael Stringfellow. Paralegal

—
T

Name of Person

~
=2
—
[ et

c/o Garfunkel Wild, P.C., 111 Great Neck Road, 6th Floor

e
Firm/Company

111 Great Neck Road, 6th. Fioor

[l ast
e

Address
Great Neck, New York 11021

City/State and Zip Code

E-mail address: {10 be used for future annual report notification)
For further information concerning this matter, please call:

Michael Stringfellow, Paralegal

316 393-2578
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporaticns
P.O. Box 6327

Division of Corporaiions
The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroc Street, Suite 810
Tallahassee, F1. 32303
Enclosed is a check for the following amount:
Plcase make cheek payable to: FLORTDA DEPARTMENT OF STATE
O $125.00 Fiting Fee 3 $130.00 Filing Fee &

L] $155.00 Filing Fee & (0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Sttus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTIGN 65,090, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

QUMPANY TO TRANSACT BUNSINESS INTHE STHAIE OF FLORIDA:
| PM PEDIATRICS REALTY - PARKLAND, LI.C
' (Natic of Fereign, Limite Liabiiey Company; mwst include "Limited Liabibity Company,” "L.LG.." of “LLG. )

-3
—i
S
(If name unavarladle, 2nicr aliemuie narne adopted for 1he purpos: of transeciing business i1 Horida, 1he aiternaie name muss include "Limiwdi‘l_él{ﬂ.iry Corfpahy," "LL.C," or "LLC.™)
sl [ Ll
- ey -
NEW YORK 84.4315424 -1 [ el
: 3 =3 T
(Jursdiction wnde: the liw of whick foreign Tumited lability company 18 Crganized) (FET rlumbn;g‘\fxwh:n'qjs_h J
e 5 T 0
- - = r""'}
4 o = A
{Daze Ersi mansaceed business I Tlorida, 1] prior o regisiratices, ) = o
(See seczions 605 {00 & 605 0905, F.5. 10 determine peaabiy Labiliny) 3 ?.:l w
. . = (T, \D
One Hollow Lane, Suite 301 One Hollow Lane, Suite 301 f';

3.
{Stroet Addmss of Principal Qlee)

’ (Mailing Addressy

Lake Success [.ake Success

New York 11042 New York 11042

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

Corporatien Scrvice Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my pgsition as registered-ngent.
P
= H

Asst. Vice President
]

{Recgisicred agent's signature)




8. For initial indexing purposes, list names, title or ¢apacity anc addresses of the primary members/managers or persons authorized to
manage [up to six (6) tofal]:

Titde or Capacity;

Name znd Address:

Title or Capacity:

Name rod Address:
DManagcr Name; David I. Bieh! ] Manager Neme:
Hi ite
[IMember Address: One Hollow Lane, Suite 301 [] Member Address:
M) Authorized Loke Success, New York 11042 ™ Authorized o e
. al =
Person Person T e "
P -
- X s
i_JOther COther {Jother T Other— —
[¥s) 1]
M o 7T
to = O
[ Marager Name: ] Manager Name: CCEY
= +
22w
[ IMemmber Address: [] Member Address: IS oy
3.
OAuthorized (1 Authorized
Person Person
COther [JOther Oother [ ]Other _
[IMarager Name: ) ] Manager Name:
T JMember Address: [ Member Address:
{CJauhorizea [ Authorized
Person Person
CJother [Clother {Tlother {Jotker
Inpgriant Notice: Use an attschment to report more than six (6). The attachment wil: bs imaged for reporting purposes oaly. Nog-
indexed individuals may be added to the index when filing your Florida Departiment of Stete Annual Report form,

9. Attachec is a certificate of existence, po mere taan 90 days old, duly authenticaied by the ofcial having custody of records in the

Jurisdictior. under the law of which it is organized, (If the certifcate is in a {oreign language, a translation of the cenificate wnder oath
of the translator must be subruitted)

18. This document is executed in acccrdance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State copstitutes & third degree felogy as provided for in 5.817.155, F.S.

Dod73A4

.‘ip:moﬁ.nmbxiz:dﬁcﬁm A

David ¥ Biehl, Authorized Representative

Trpped or printed game of igres




State of New York
Department of State

I hereby certify,
Limited Liability
Limited Liability
Liabilicy Company

ODeparcment.

petttoe,,
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202001170227 -
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that PM PERDITATRICS RELZLTY-PARKLAND,

Company Law on
ils existing so

»
."-o-l".

[

SS:

far as shown by the records of

ok x

Witness my hand and the official seal
of the Department of State at H'Iif,’_ i(%'ir‘_ v

LLC a

of Athany, this 16th day Q)"Jmn?gr__'_‘}:

o thousand and twentv.

?
%

Brendan C. Hughes
Executive Deputy Secretary of State
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Compeny riled Articles of Organization pursuant to the
0i/le/2020, and that the Limiced
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