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%2 " *  SANSWEET, DEARDEN AND BURKE,LTD. ; 8 4

Jeffrey B. Sunsweet'! 992 OId Eagle Sehool Rowd, Suite 911 ¢ Jennifer L. Bragy!
jrunsweet@sdbhealthlaw.com Wavne, PA TONDRT-170% Of Counsel
N . '(610) GR7-8314 Jhragg@sdbhealthlaw.com
David R, Deacden'* . (S00) 6888314 ’
thlu:ir(lcr@sllhllcxllthl;w.'.unm Fas (610) 687-5302 1 Aleo Mermber N Thar
www.sdbhealthlaw.com I Also Member MA Rar
Michael R, Burke! I Also Member WA Bay
mburke@sdbhealihlaw.com July 21, 2020 4 LLAM i Tasation
VIA CERTIFIED MAIL, RETURN
RECEIPT REQUESTED
Florida Department of State
Registration Section — —
Division of Corporations i 85
P.O. Box 6327 i o -
Tallahass=e, FL 32314 i &= !
S M
T, —d

Re: Michael I. Rothman, M.D., LLC — Application by Foreign Limited Lfablllty
Company for Authorlzatlon to Transact Business in Florida-- :

L-J.: >
e Gh
Dear Sir or Madam: '

| am enclosing the Cover Letter and the Application by Foreign Limited Liability Company
for Authorization to Transact Business in Florida for Michael | Rothman, M.D., LLC. | am also
enclosing a check in the amount of $125 for the filing fee and a Certificate of Good Standing for
Michael |. Rothman, M.D., LLC issued by the Commonwealth of Pennsylvania (the state of
domicile). Please return a filed copy of the Application at your earliest convenience to Dr.

Rothman at 870 Wafford Lane, Bethlehem, PA 18017, with a copy to me at the address set forth
above.

If you have any questions or need any additional information to complete the enclosed
filing, please do not hesitate to contact me.

oy

Michael R. Burke

Enclosures
cc: Michael I. Rothman, M.D. (Via E-mail Only)(w/enclosures)

Rothman/FL Dept of State-Filing Letter-7.21 20



COVER LETTER
T, Registration Seetion

Division of Corporations

Michael I Rothmam, WL DL TLLC
SUBIECT:

Namwe of Fimited Biability Compans

The enclosed "Apphcation by Forergn Limited Taabilite Company for Avthorization w ransact Bosiness in Florda,” Certiticaie ol
Enistence. and check are submitted 1o register the abose reterenced torcign limited Lability company o vansact business in Florida.

Pleise return all correspondence concerning this matier Lo the following:

Mechuel 1 Rothman, S

Name of Person

Aichue! I Rathman. MDD LLE

Firm:Company

STO0 WarTord Lane

—4
Lo E2
Address i =
f Rl
o .
Bethlehem, PA st 7 L
no
------ T T e - o ——d !
CinvrState und Zip Code T -
SR -2 sl
Drkothman@ thencuraradiologist aom ":c-‘. = -1
- — —— O S 1= S~
F-niul iddress: (o be wsed tor futare anneal report notification) At o
?.‘ M (&2}
. . . - . . . -
For turther information concerning this matter. please vall:

Michael R Burke. Esguire 610 O87-8314
_ HIWS )

Name of Contact Person Arca Code Duvtime Telephone Number
Mailing Address: Street Address:

Registrabion Section Registration Scctun
Division of Corporations
P Box 6327

Tallahassee, FIL 32514

Irviston ol Corperations

The Centre ol Tullahuassee

2415 NooMonroe Street, Suite 810
Tallkahassee, L 32303

Enclosed is a check tor the tollowing amount:
Please mihe check puvable 1ot FLORIDA DEPARTMENT OF STATE

52500 Filing Fee US13000 Filing Fee & 77 S135.00 Filing Fee & 70 $160.00 Filing Fee, Certiticate
Cortifwate of Status Certilied Copy o Status & Certitied Copy



APPLICATION BY FORETGN LAMITED LAABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN O LANCE WTHENECTHION SR 0X)2 FLORIDASTTHUTEN T FOLL AUING IS SUBNIEERRD 0 REGINTER A FORER AN LINFTED PR8I
CONPANY T TRAINSHCT I SINESS [N T STV G P8 ORIDA,
| Michael I Rothman, MU L

e of Lo Domted Drabohily Compams musCinchade Dooaed Dabiiis Comgpansy © 71 T U 7o "1 1C ™

e isasalable, enter allemate na adogied los e prepvse al esactmg bosgss m Hooda Fhe alicrnate name mustimclade “Lomited Ll {Compansy

L CT el
Pennsy [vania

1
20-0063-405
5 3,
TT00 it Thnn e ndet iy s of wlich Tozergts duneded hadulds compan s egvamge.ty (T mumber at apoheablen
a0 . .
Tt st ansacted tusmess i Flanda ol poos Looeestranen T o=
Ui ety G ot a0 6o useS b s o deivimne penalty Labsiliny — - 3
y ) [l
s .
. . T
Y29 Harbour House Drive 929 Harboar House Drivye - =
3 . f, ert T —
estieet Addeess ol Proscipal Gt « Ovhading Auddress) e . ™ =
[ N -1
AT B -
[nelinn Rochs Beach. 110 33785 Indizm Kowks Beach, Bl 33785 De " L
-
e e - T T
\_";:" ('."'.) -
XN
=T Un

7.

Name and street addreess ol Florida registered apents (1200 Box NOT aceeptable)

sMichael 1 Rothman, M,
Name:

929 Harbeuwr House Dinve
ONee Adidress:

Indian Rocks Beach 337N

L

L Florida

1/ 13 cude
Registered agent’s aceeplance:

Huving been named as registered agent wind to accept seevice of process for the ahove stated Himited Hiahility company at the place
desigmated in this application, Fliereby aceept the appointirent as registered ogent wind agree to act in this capacity. 1 further agree

to comply with the provisions of alf stutwtes retutive o the proper and complete perfornance of my duties, and am fomiliar with
wired aecept the vhligations of my position as regisiered agent.

vEersaredl agent s sinalnre




8. Foranitial indesng purposes. dist munes, title or capacity and addresses o the primary members/managers or persons authorized o
manage [up wosis (0) tatal]:

Tite ur Capavcity: Name and Address: Title or Cupacity: Name and Address:

_ ) Michae! T Rothman, M. .
—vlanager Nuime: CiNManager Nuame:

- 49249 Harbour House Drive o
- Nember Address: I Member Address:

Indian Roscks Beach, FLL 33783

= horized o TAuthortred

Person ) __ ) o Purson
Zinher_ CWher o “nher___ TOther
= Manpager Name: e e —oMasager Nume:
ToMember Address: o e ANember Address: T o~
[l N ™~3
" - Ry
T lAuthorized - TlAuthorized . Y &= )
T | .
PRI [
Ferson o PPersan N -
! = -
.- . - A :
o Other Other MOnher_ _ ~HOWTE L.
- 0 A
=X
S ¥
L Manuger Nuime: . T Munager Nanme:
" Member Address: _ Z Muember Address: .
T Authorizeld . e " Authorized o
Porsen L . . o Foiman e
Tther_ Tnber_ ©lOher T Other

limportant Notice: Use an aitachment to report more than sis (6} The wizachment will be imaged tor reporting purposes only, Nen-
indved individuals may be added o the index when filing vour Florida Depariment of State Annual Report torm.

9. Atlached is a certiticate ol eaxistence. no more than Q0 davs old, duls autheniicaied by the ofticial having custody ol records in the
jurisdiction under the law of which itis organized. (10 the certilicate is i foreign language. @ translation of the certiticale under vath
ol the runshisor must be submited)

L. Plis Jocument is exeeated ingocordance swith section 6030205 (1) (h, Flovidi Sttutes. 1w aware that any fglse information
subunitted in g document o the Department of State constitutes i third degree telonys as provided forin s 817,155, F.5

St o andhorgcd person

Aichael I Rothonn, MDD,

I pmesd o et e of sipinee



COMMONWEALTH OF PENNSYLVANIA
CEPARTMENT OF STATE
0710772020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
MICHAEL I. ROTHMAN, M.D., LLC

1 I =
is duly registered as a Pennsylvania Professional Limited Liability Company under.the laws-of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of thls ‘office_show,
as of the date herein. FE
oo
-1

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all- fees taxes -

and penalties owed to the Commonwealth of Pennsylvania are paid. o
1:5 . iy
=T
> i

IN TESTRMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretany’s
Office to be affixed, the day and year above written

,&.ﬂ«}_@w

Secretary of the Commonwealth

Cenification Number: TSC200707141640-1

Verify this certificate online at htip://www._corporations.pa.gov/arders/verify



