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

IN COMPLIANCE WITH SECTION 805 902 FLORIDA STATUTES THE FOILLOWING IS SUBMITTED TG REGISTER A FOROIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIOWA '
NORTHWELL LABORATORIES APEX PERSONNEL, LLC

|
{Name of Foreign Limited Lasbiiny Company: must nclude “Lirmited Lisbility Company,” "LL C," ¢r "LLC."}

(I name unovatlabla, spies 2l rauns adopied foc ihe p of &r b in Flonds. The a'tzmate aeme mast incinde “Limited Lisbdary Coenpany,” "L L C." o "L1ECT)

NEW YORK 85-35579358
3

2. .
Thwnsdwtion undec the Tew o] which Toresgn loanted [abinity commpany 18 urganized] (FET number | i applicable)

(Dawe Bror irsnmacr=d business i Flonda, i prior o regeimanion | -
¢See recnons (03 0904 & 605.0503, F.5. w0 detenmine penalty bability}

cfo Northwell Health, Inc., 2000 Marcus Avenue ¢/o Northweli Health, Inc., 2000 Marcus Avenue
4

5. . _
(Strect Addreas 0 Tnncipel Oflce) (Muliag Addnt

New Hyde Park, New York 11042 Mew Hyde Park, New York {1042

7. Nume and siregt addresg of Florida regisiered agent: (P.O. Box NOT acceprable)

'CT Corporation System

Name;
1200 South Pine Island Road
Office Address:
Plantation 33324
. JFlorida __
. ICiry) (7ap corde}

Registered sgent's acceptance;

Having been named as registered ugent and to accept service of process for the above stated limiled lability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree io act in this capaclty. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accepi the obligations of my pasition as registered agent.

,_' : Daéd‘zé- Lisa Dubois. Assl. Secretary

(Regatzeed sgemt’s signviwe)
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8. For inttial indexing purposes, list names, title ar capacity and addresses of the primary inembers/managers o persons authorized o
manage [up to six (6} total]:

Name ang Adgdress:
_ Dwayne Breining, M.D.

Name and Address: Title or Copacity:

o Michael Dowling

Title or Capacity: .

CIManager " Nam OManager Name
c/o Northwell Health, [nc, : c/o Morthweil Health, Inc,
DOMember Address: 0 Nortvwell Healih, Ine OMember Address: © Morthwel hiea ne
2000 Marcus A 2000 Marcus Avenue
G Authorized T Avenne OAuthorized
New Hyde Park, New York 11042 New Hyde Park, New York 11042
Persan Person
CEl Sentor Vice Pres.
BWOther 0 COther . EOwhe T TIee TS OOther
Michele Cusack [ aurence A. Kraemer
O Manager Name: CiManager Name:
/ hwell Health, Inc. . «0 Northwell Health, Inc.
COMember Address: o Northwell Heaith, Inc [3Member Address: €10 Torthwe ?
.. 2000 M Av . 00 M Avenue
) Authorized ATCUs Avenue OAuthorized arcus
New Hyde Park, New York 11042 New Hyde Park, New York 11042
Person Persan
CFO Secrel General Counsel
8 Other DOther BOther Y EOther
CManaper Name: [DManager Name: :
OMember Address: OMember Address: '
I Authorized O Authorized
Person Person ~
O Other .O0ther 30ther OGther

important Notice: Uisc an attachment to report more than sia (6). The attachment will be imaged for reporting pusposes ouly. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annwal Repont fcnr!,

9, Attached is a certificate of existence, no more than 90 days eld, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language. a trunsfation of the centificate under oath
of the translator must be submitted) -

10. This document is executed in accordance with section 605.6203 (1) (b), Florida Statutes. 1 am aware that any falsc information
submitted in 2 document to the Depariment of State constitutes a third degree felony as provided for in 5,817,155, F.5.

faussss A Fose—

' Ssgnenare of an wthanzed peryon

Laurence A. Krsemer

Typcd ex prinied name of pgnee
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State of New York
Department of State

! NORTHWELL LABORATORINS APEX s a NEW
Ly Company filed Articies of Organlizatlon pursuant oo
Company Law on 11/18/2G3%, and rhat the Limiced
)

existing so i{ar a5 shown &y cthe records of th

[ further chal  no  oLher decmmencs have heen  [iled by such

Comoany.

LER S

Witness niv hand and the official seal
of the Depariment of State at the Ciry
of Albany, this 181l dav of March
neo thousand and tweniv-one.

A4 * o

ey

12 C Ysfns

Breadun C. Hughes
xecutive Deputy Sceretary of State
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