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CORPORATION SERVICE COMPANY

1201 Hays Street

Tallhassee, FL 32301

Phone: 850-558-1500 '

ACCOUNT NO. : I20000000195
REFERENCE . 398239 480?897

AUTHORIZATION

- T8 U500 -
CrgOQI_LIMIT T - $

ORDER DATE : 08/21/2020 ;

ORDER TIME

ORDER NO. - 398239 005

CUSTOMER NO: 4802897

FOREIGN FILINGS

name. PMPEDIATRICS OF VIRGINIA, PLLC, LLC

¥ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
g v CERTIFIED COPY

‘-~ PLAIN STAMPED COPY =
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson, ext 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

PM PEDIATRICS OF VIRGINIA, PLI.C, LILC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Michael Stringfellow, Paralegal

Name of Person . *

Garfunkel Wild, P.C.

Firm/Company

11t Great Neck Road, 6th Floor I

Address

Great Neck, New York 11021

City/State and Zip Code

mstringfellow@garfunkelwild.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

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

Tallahassee, FL 32303

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

U] $125.00 Filing Fee C1 $130.00 Filing Fee & ™ $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOIt AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0XE, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGITER A FOREIGN LIMITED LIABRITY
COMPANY TOTRANSACT BUEINESS INTHE STATE GF FLORIDA:

PM Pediatrics of Virginis, PLLC, LLC
{Name of Foreign Limited LiabiTity Company; must include "Limited Lizbility Compeany, "L.L.C., of “LLL.y

1.

(If name urpveilable, enter ahernsic name adopted for the purpose of tramacting business in Floeida. The abterrsare namse must inclide “Limited Linbility Counpany,” “L.L.C," er "LLC."}
Virginia 82-3857687

{Junsdktion under the faw of which [occign Bmited Trebility comprny 19 organired) (FET number, tf applicable)

N/A

€D ate firet iransacted buvineas in Flonda, H prios (o FEgistralion. )
See seciions 6050904 & 504,093, F.5. 1o detcrmine penadty liability)

One Hollow Lane One Hollow Lane -
6

5. .
(Street Addrecy of Priscipal OfGee) {Muling Addrcss) .

Suite 301 Suite 301 1

Lake Success, NY 11042 Lake Success, NY 11042

7. Name and stregt sddress of Florida registered agent: (P.C. Box NOT acceptabie)

Corparation Service Company
Name:

120 Hays Street
Office Address:

Tallahassec 32301
, Florida
{Ciry) (Zip code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service af process for the above stated limited liabllity company at the place
designuted in this application, 1 hereby accept the appointment as registered agent and agree tv act in this capacity. 1 further agree
to comply with the pravisions of all ﬂarutas relative to the praper and complete petfor{ance of my duties, and I am familiar with

and accept the obligations of my positlyn as registered agent.
M/ZJZ (ﬂ Amanda Robineon
Agst, Vice Presidant

(Registered ngcnt;‘gé('c]




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManager Name: David Biehl DiMunager Name: leffrey Schor, M.D.
OMember Address: One Hollow Lane, Suite 301 B Mermber Address: One Hollow Lane, Suite 301
ClAuthorized Lake Success, NY 11042 O Authorized Lake Success, NY 11042
Person Person
DOther O0ther OOther Tlother_
OManager Name: C:Manager Name: ‘l
COMember Address: COMember Address:
T Authorized OAuthorized . s
Person Person '
COther O0ther Qother CiOther
CManager Name: OManager Name:
COMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
{JOther {OJOther, OOther COther

Important Notice: Use an attachment to report more 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 Department of State Annual Report form.

9. Attached is a centificate of exisience, 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 certificare under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

x 8BOFDMABD2IDFASIEAI1EOSB4CEI0BAFE  contractwarks
Signoture of an zuthorizad person

David Bichl, Manager

Typed or primed samp of signse




Commontueslthor Hirginia

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That PM Pediatrics of Virginia, PLLC s dul}' orgam_zed as a limited [Labl[tty company
under the law of the Commonwealth of Virginia; -

That the limited liability company was formed on December 21, 2017; and

That the limited [iabi[ily company (s tn existence in the Commonwealth of Virginia as

of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

Augu_st 20, 2020

Bemard_j. Logan, Interim Clerk of the Commission

CERTIFICATE NUMBER : 2020082014843839



