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NAME : PM PEDIATRICS OF VIRGINIA, LLC n
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PLEASE RETURN THE FOLLOWING AS PROCYF OF FILING:

XX CERTIFIED COPY 2?
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

PM PEDIATRICS OF VIRGINIA, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Autharizaticn to Transact Business in Florida,” Certificate of
Existence, and check are submitted 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 Pcrson

Garfunkel Wild, P.C.

Firm/Company

111 Great Neck Road, 6th Floor

Address

Great Neck, New York 11021

City/State and Zip Code

mstringfellow(@garfunkclwild.com

.}

E-mail address: (to be used for future annual report notification) =
For further information concerning this matter, please call: ,
!
Michatl Stringfellow 516 393-2578 -~
at ( ) —_
~ame of Contact Persan Area Code Duytime Telephone Number ol
Mailing Address: Street Address: h
Registration Section Registration Section .
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FF1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fec C1$130.00 Filing Fee & ™ §155.00 Filing Fec & [ $160.00 Filing Fee, Centificatc |
Cenrtificate of Status Certified Copy of Status & Cenrtified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDY STATUTES, T1HE FOLLOWING 5 SUBMITTED 70 REGISIER 4 FOREIGN I RITED [4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
PM Pediatrics of Virginia, LLC

1.
(Nume of Foreign Limited Tiabilily Compeny, must include “Lirnited Liabiity Company, & L1.C., of “LLC. ¢

(1f name smavailable, cater shomsto name adopted for the purpose of traasacting busincss in Flarids. The ahiemats neme must includs “Lixited Lishiliy Company,” “L. L.C.” er “LLC."}
82-3857687
{FET number, if npphzablc}

Virginia

{Junsdictton under the law of which foreign limited habilnty coinpany @ orpanized)

N/A

[Date first gansacied business in Flonda, 17 prior 10 regisimuon )
[Sec soctions 605.0994 & 603, 0903, E.5. 1o detcrminé paalty habitity)

Cne Hollow Lane One Hollow TLane

5. 5.
(Strezt Adilrgas of Prncipal Difice) (Muling Address)
Suite 301 Suite 301
Lake Success, NY 11042 Lake Success, NY 11042
0
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) A
;
Corporation Service Company ~a
Name: ~-d
120 Kays Street e
Office Address: =
Tallahassee 32301 ;‘:1
A , Florida !
(Ciry) (Zip code)
!
Registered agent’s acceptance: ‘ ' ’)
Having been named as registered agen; and 1) accept service of process Jor the abgve stated limited Hability company at the place
Ll L A
rj and agree to act in this capacity. [ further agree

designated in this application, I herebyaccopt the appointment as regis rcq‘ age
10 comply with the provisisis ?Rz" sta f{ rdam;e to the ﬂc?puKagid omp[.zl.re ,erfor’nance of my didyies, and I am familiar with
2 | .

and uccept the obln’gatio:{s of my posliipn as regiziered ag \ /
. o’
[7 V7

— NIzdl |

Regiserod agem'shipbnee) KATESHA ROBERSON, ASST. VICE PRESIDENT



8. Far initial indexing purpascs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: David Biehl OManage: Name: Jeffrey Schor, M.D.
CMember Address: One Hollow Lane, Suite 301 & Member Address: One Hollow Lane, Suite 301
Ol Authorized Lake Success, NY 11042 O Authorized Lake Success, NY 11042
Person Person
CJOther, 10ther, Z]Other COther
TManager Name: IManager Name:
OMember Address: OMember Address:
CAuthorized O Authorized
Person Perscn
COther COther, (O Other [JOther
CIManager Name: OManager Name: —
OMember Address: OMember Address; %
3 Authorized Tl Authorized o
—
Person Person ==
O Other TOther (CO0ther [iOther ":
1
L]

Imporiant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when [iling your Florida Department of State Annual Report form.

9. Attached is a certificale 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 forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document s executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.5.

x SECFDAARCZALFASIEAIECSLCRIOBIFE CONLOUT HOEEY
Signatare of 20 smbonzed ponon

David Biehl, Manager

Typed or printed naine of 1ignee




Covmafoealthos Wivginis

State Qorporation Qommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That PM Pediatrics of Virginia, LLC is duly organized as a limited liability company
under the law of the Commonwealth of Virginia;

That the limited liability company was formed on December =1, 2017; and

That the limiled liability company is in existence in the Commonwealth of Virginia as

of the date set forth below.

AALY

Nothing more is hereby certified.

<.

Signed and Sealed at Richmond on this Date:

SIS

August 25, 2020

~re

E imterm Ciarx ol tha Comeesacn Signal.ne

Bernard ). Logan, Interim Clerk of the Commission

CERTIFICATE NUMBER : 2020082514856237




