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TO: Registration Sectiog
(] Diviston of Corporations

LA

HVR MSO. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Forcign Limited Liability Company for Authorization to Transzct Business in Florida.” Certiticate of
Fxistence. and check are submitted o register the above teferenced foretgn limited Labality company 1o transaet business i Florida,

Please return all correspondence concerning this maiter w the inllowing:

MARK NEWTON

Namwe of Person

HVR MSO, LLC

Firm/Company

2678 SOUTH ROAD. SUITE 202

Address

POUGHKEEPSIE, NY 12601

Cits/State and Zip Code

MNEWTON@HVRADS.COM

E-mail address: (Lo be used tor future annual report notitication}

For further information concerning this matter, please call:

MARK NEWTON
w845, 790-5602

Name of Contact Person Area Code Paviime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N, Monroe Street, Suite 510

Tallahassce, FL 32303

Enclosed 1s o check for the following amount:

Picase make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee i SE30.00 Filing Fee & T3 S133.00 Filing Fee & X S160.00 Filing Fee, Certificate
Ceriificate of Status Certified Copy of Status & Cernfied Copy



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

IN COMPLINC T WWETESECTTON 050X, BRI STLTUTES TTHE FOLLOWING &5 SUBNETTEE T0O RECGINTIR A FORFIGN . LINITL FLARNITY
COMPANYTOTIANSACT BUSINESS INTHESTATR OF ORI
HVR MSQO, LLC

(Name of Forergn Lumated Liability Company, mustmetade “Limed Liabilgy Company.” LG o ULLCTY

1.

111 name unavailable, enter aliernate same adopted tor the purpose of ransactmg busimess in Florida The alternate name must mclde “Limied Liabslits Company,” "L LU an "LLC™)

NEW YORK
2 3. 81-2947247
Jurisdiction under the law of which foreign hmuted hahilay company 15 organized) {FEI number. sl appheables
4. V2021
{Date it transacted business m Florda, ol pror o registration )
(See sechons A0S DA & 608 0005, F S, w deternune penakty Tabiiy)
2678 SOUTH ROAD 2678 SOUTH ROAD
) 6.
(5treet Address al Praneipat Otlieey {Maithng Addres)
SUITE 202 SUITE 202

POUGHKEEPSIE NY 12601 POUGHKEEPSIE, NY 12601

7. Name and street address of Flonda registered agent: (P.0O. Bex XOT acceptable)

NORTHWEST REGISITERED AGENT, LLC

Nanmwe:

7901 4TH ST N. STE 300

Oftice Address:

- 33702
ST, PETERSBURG . Florida

(Cy) 1ap couded

Hegistered agent’s acceptance:

Having been named us registered agent uind to accept service of process for the above stated limited liability company at the place
designared in this application, [ liereby aceept the appointment as registered agent und agree to act in this capacity. | further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am Sumitiar with
umd uccept the obtigations of ne position as registered agent.

TGl

vRegistered agent’s signature)




&, For initial indexing purposes, §ist names, ttle or capacity and addresses of the pritary members/minagers or persons authurized to

manage (up o six (6) wial]:

Title or Capacity:

(i Manager

A M ember

O Aauthorized
Person

Okher

Address:

Name and Address:

_Phitip Amatulle, MD

Mame:

4435 Caldera Circle

Naples. FL 34119

OOther

B Manager

T Nember

O Authorized
['erson

AOther

e, SENI@MIN Hentel, MD
MR

Address: 740 Brender Lane
Yorktown Heights, NY 10598

OOther

CxManager

Member

T Authorized
Person

COther

Name: Laurie Wadsworth

23 Church Farm Rd.

Address:

Gardiner. NY 12525

COther

Title or Capavcity:

D Manager

X Member

OAuwharized
Person

SOther

Name and Address:

Name: Richard Friedland, M

Address: 57 Kingwood Park

Poughkeepsie. NY 12601

Gd Manager

Gixember

O authorized
Person

OlOther

CIOnher
) Hal Reiff
Name:
58 Crawford Rd
Address:

Harrison, NY 10528

O Oher

OManager
M ember
O Autherized

Person

[ Other

Name:

Address:

CiOther

[mportant Notice: Use an attachinent e report more than six (6. The anachment will be imaged fur reporting purpeses onty. Non-
indexed individuals may be added to the index when tiling your Florida Depaniment of State Annual Report form.

9 Atached is 1 certificaie of existence, no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (IT the certificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitted)

L0, This document is executed in accordance with section 6035.0203 (1) (b1, Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for jn s RE7. 1335, F.S.

///////%/f////// o

Signature vl an authonsed person

Mark Newton

Typed or printed name ol signee



State of New York

} ss:
Department of State

I hereby certify, that HVR MSO, LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
and that the Limited Liability Company is existing so

Law on 06/02/2016,
far as shown by the records of the Department.

The Biennial Statement is past due.
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«n" e,

*+ % 3%

WITNESS my hand and the official seal
of the Department of State at the Ciiy of
Albany, this 03rd davy of December two

thousand and twen .

1Bredon o RLasgan

Brendan C Hughes
Executive Deputy Secretary of State



