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

ACCOUNT NO. : I20000000195
REFERENCE : 247443 4802897
AUTHORIZATION
COST LIMIT : $ T55.00
ORDER DATE : April 2, 2020
ORDER TIME : 1:29 PM
ORDER NO. : 247443-005
CUSTOMER NO: 4802897

FOREIGN FILINGS

NAME : PM PEDIATRICS OF BAYSIDE, PLLC

AXXX QUALTFICATION (TYPE: PLL)

PLEASE RETURN THE FOLLOWING AS PRQOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Amanda Robinson -- EXTH# 623968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

PM PEDIATRICS OF BAYSIDE, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida," Centificate of
Existence, and check are submitted to register the above referenced forei gn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael Stringfellow, Parategal

Name of Person

¢fo Garfunkel Wild, PC

Firm/Company

111 Great Neck Road, 6th Floor

Address

Great Neck, New York 11021

Citv/State and Zip Code
mstringfellow@garfunketwild.com

E-mail address: (to be used for fufure annual report notihication)

For further information conceming this matter, please calt:

Michael Stringfellow, Paralegal 516 ) 393-2578
at (
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee (J $130.00 Filing Fec & ™ $155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



RESUBKIE
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2020

CSC AMANDA ROBINSON

SUBJECT: PM PEDIATRICS OF BAYSIDE, PLLC
Ref. Number: W20000035145

We have received your document for PM PEDIATRICS OF BAYSIDE. PLLC and
your check(s) totaling $. However, the enclosed document has not been fited and
is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.." or the designation "LLC." The foilowing
suffixes are no longer acceptable: "Limited Company,” "L.C.." and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux fd
Regulatory Specialist |i Letter Number: 020A00007347 % .
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORITDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN'THF. STATE F FT (RINA:

1 PM Pediatrics of Bayside PLLC, LLE
) {(Name of Forcign Limited Liabikity Company; must include “Limited Liability Company,” "LLC." o “ILC™)

(If name woavailable, enter alicrmitc name sdopted for the parpose of ransacting business in Florida. The aticrate name must ipchade ~Limited Liability Compaay,™ “L.L.C,” ar “LLC.™}

) New York 27-3326166

(haisdiction under the law of witich foreign Uimited Iabiiry company fs organized)

{FEI oumber, 1f applicable)

N/A
4.

{Late tist tansacted business i Flonida, If priot 1o regstration )
(S¢c soctions £05.0904 & 605.0905, F.5. to detormine pomalty lzbilitys

One Hollow Lane One Hollow Lane

{Stroct Address of Principal GBce)

{(Mailing Address)

Suite 301 Suite 301

Lake Success, NY 11042 Lake Success, NY 11042

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

Corporation Service Company 4
Name:

——

1201 Hays Street ui
Office Address:; BRFTY

R

]

S’

Tallahassee 32301

95 8 ¥ £- BV 122

City) (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 af 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 statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with
and accept the obligations of my position as registered agent

‘_/@‘b(./ ?%ﬁu«- Amanda Robinson, Asst. Vice President

(Registered agent’s signature)




8. For initial indexing purposcs, list names, ﬁﬂeormpachyandaddrcsswofdicpdmrymbuslmnagus or pexsons authorized wo
manage {up to six (6) total}:

Titde or Capacitv: Name and Address; Title or Capacity: Name and Address:
id Biehl .D.
= Name: David Bieh . Jeffrey Schor, M.D

A : One Hollow Lane, Suite 301

OManager Name

OMember HMember Address: One Hollow Lane, Suite 301
O Anthoriged Lake Success, NY 11042 ' O Authorized Lake Success, NY 11042
Person Person
[1Other UOther, JOther OOther,
OMagager Name:; TIManager Name:
EMerber Address: CIMember Address:
DlAuthorized . D Authorized
Person Persan
OOther DOther OOther [1Other
HManager Name: _ OManager Name:
OMember Address: OMember Address:
DOAuthorized D Authorized
Person Person
OOther O0ther JOtber, QOCther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Nog-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

ofthctzm)slazormustbcsubmimd)

10. This document is executed in with section 505. 3(I)(b),F[oridaStamm.Iamawamthaxanyﬁdscinformadon
submitted in a document to the of State constitmeda fhi 2s provided for in s.847.155, F.S.

David Bieh, Manage:
Typed or printed game of signes




State of New York
Department of State

I hereby certify, that PM PEDIATRICS (QF BAYSIDE, PLLC & NEW YORK
Professional Service Limited Liability Company rfiled Arcticles of
Organization pursuan: to the Limited Liebilicy Company Law on 08/02/2010,
and thet Professional Service Limited Liability Company is exiscing s0
far as shown by the records of the Deparcment.

} S§S:

EE LS

Witess my hand and the official seal

R o . of the Department of State ar the Cine
* . -
S v K alA of Albany, this 25th day of March
s . o thousand and nrenty.
K * 2
: o “ :
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or Rradan € YLaran-

Brendan C. Hughes
Lxecutive Deputy Secretary of Siate
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