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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| ALEXANDER E. STORCH, M.D., PLLC , LL(C

TName of Foreign Limied Liability Company: must incldde “Limited Liability Company.” “LLC."or "LLCT

{If nainc unavoilable, enter altermate name adopted for the purpose of trunsacting busincss in Florida. The aliernme nainc amst includs “Limited
Liability Company,” “L.L.C." or "LLC."}

, NEW YORK ,

“[Jurisdiction under the law of which foreign limited liability ' (FET sumber, if applicable)
company is organi zed}

{Daie (int trensacied business in Flonda, 1f priot to registration )
{Sce sections 605.0904 & 605.0905, F.5. 1o determine penalty finbility)

' 5618 AMERICA DR
SARASOTA, FL 34231

5

(Sireet Address of Principal Othee)

. 5618 AMERICA DR
SARASOTA, FL 34231

(Mailing Address)

7. The name, titic or capacity and address of the person(s) who has/have authority to manage is/are: _

E

ALEXANDER E. STORCH S

5618 AMERICA DR -
SARASOTA, FL 34231 -

- - - . - . '\} *
8. Attached is an origina! certificate 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. (A photocopy is not -
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
///_Zaawx» /( /%%"-(/ (’(

Signature of an duthonzed person
{in mvcurdance with section 605.0203, F.5.. the exsvution of this ducuuian cunstinues an affismativn under the penattics of perjury thar she facn staled herein arc true. |
am awsre that any false imformazion submitzed in 2 document o the Department of S1ate constituies v third degree felony as provided for in s.817.155, F.5.)

ALEXANDER E. STORCH

Typed or printed name of signec

(t{E>20N00N2T96451 3)11Y)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

ALEXANDER E. STORCH, M.D., PLLC

If unavailable, the alicrnate to be used in the state of Florida is:

2. The namc and the Florida street address of the registered agent and office are:

ALEXANDER E. STORCH

{Namc)

5618 AMERICA DR

Florida Street Address (P.O. Box NOT ACCEPTABLE)

SARASOTA EL 34231 i
City/Srawe/Zip -

L.
4 LLov

Huving been named as registered ugem and 10 accept service of process Jor the above siared limited =

liability company at the place designated in this certificate, I hereby accept the appoimment as o
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions ofall. |
statules relating to the proper and complete performance of my duties, and | am familiar withand "~
accept the obligations of my position as registered agent as provided for in Chapter 603, Floride .=

Statutes.
/7{&4,:4»1‘7&./ { /@%(// A

(Signuture)”

{({(H20000396481 3}))}
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State of New York
Department of State

I hereby certify, that ALEXANDER E. STORCH, M.D., PLLC a NIZIW YORK
Professional Service Limited Liabilicy Company filed Articles of
Organization purstant te the Limited Liability Company Law on 0(5/068/2015,
and that Professional Scervice Limited Liabilirty Conpany is existing 5o
for as shown by the reccords of the Department. [ further certcify che
following:

} S8

A Cercificate of Publication of ALEXANDER E. STORCH, M.D., PLLC was filed

on 02/01/2016.
A Biennial Statement was filed 11/13/2020.

I further certify, that nco other documents lrave been filed by such
Professional Service Limited Liability Company.

.'."io.
. *e, whr

o OF NEy "
e Sy

R Witness my hand and the official sead
% °-. of the Department of State at the City
* : of Albany, this 13th dav of November
* nwo thowsand and twenty.,
™

v B & Lrlar

- ].’ ' o.. "-‘;
* oAJEN T OQ * Brendan C. Hughes -

.'.Il.pl'... . .
Executive Deputy Secretary of State

2
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