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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 24, 2021

YEFIM CAVALIER
6344 SAUNDERS STR.
REGO PARK, NY 11374

SUBJECT: CAVALIER MEDICAL, PLLC
Ref. Number: W21000056280

We have received your document for CAVALIER MEDICAL, PLLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

There is a balance due of $72.50.

Florida law does not provide for the recognition of a foreign professional limited
liability company. An acceptable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist [l Letter Number: 221A00008508

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 221A00008508
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cavalier Medical, P.L.L.C.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 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:

Ycefim Cavalier, D.O.

Narme of Person

Cavalier Medical, P.L.L.C.

Firm/Company

6344 Saunders Street, Rego Park, NY 11374
Address

Rego Park, NY 11374

City/State and Zip Code

office@cavaliermedical.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Yefim Cavalicr at (718 y 810-9682
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is a check for the fellowing amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee (3 $130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WITH SECTION 605.0%82, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
Eility Company, must melude “Limited Liability Company, L.L.C.."or "LLC™)

CAVALIER MEDICAL, & &-C
3. 81-1648492
(FET number, 1] applicable)

1. Cavalier Medical, P.L.L.C.
(Nuame of Foreign Limtted Lia
(1f name unavailable, entor altemate mme adopted for the purpose of tansacting busincss in Florida. The altermate name must include "Limited Liability Company,” "L.L.C," or “LLC.7)

2. New York
(Furisdxction under the law of which {oreign limited Tabihty company 15 orgamzed)
4. February 23, 2016
(T7atc first ranxacted business 1 Flonda, 11 prior fo registration.
{See sections 605.0904 & 605.0905. F.5 1o determine penalty hability}
5 6344 Saunders Street, Rego Park, NY 11374 6. 6344 Saunders Street, Rego Park, NY 11374
{Street Address of Principal Office) {Mailing Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Natan Management, L.L.C.

Name:
2900 N. Military Trai, Suitc#110
, Florida 33451
{Zip code)

Office Address:

Boca Raton
(City)
service of process for the above stated limited liability company at the place
gent and agree to act in this capacity. I further agree

'on as registered agent.

and accept the obligations 1y PO,
k_%/ =~ L / (Repistcred agent's signature)

Registered agent’s acceptance:

Having been named as registered agent and to accept

designated in this application, I hereby accept the appointment as registered a

to comply with the provisions of all sfagutes relative to the praper and complete performance of my duties, and I am familiar with
Nepzi toct A opae’




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

Title or Capacity:

= Manager
= AMember
ClAuthorized

Person

ClOther

OManager
CiMember
OAuthorized

Person

O Other

CManager
OMember
OAuthorized

Person

O0Other

Name and Address:

Name: Yefim Cavalier

Title or Capacity:

Address: 6344 Saundcrs Strect,

Rego Park, NY 11374

[CJOther
Name:
Address:

CJOther
Name:
Address:

dOther

[OManager
OMember
OAuthorized

Person

OOther

{OOManager
OMember
O Authorized

Person

OOther

OManager
COMember
O Authorized

Person

OOther

Name and Address:

Name:

Address:;

OOther

Name:

Address:

Name:

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The atiachment 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 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. (If the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is 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 5.817.155,F.S.

// Signaiure of an autharized person

Yefim Cavalier, D.O.

Typed of printed name of signes



State of New York ! ss:
Department of State '

that CAVALIER MEDICAL,
Service Limited Liability Company filed Articles of Organization pursuant

PLLC a NEW YORK Professional
to the Limited Liability Company Law on 02/2%/2016, and that Professional

I hereby certify,
Service Limited Liability Company is existing so far as shown by the

records of the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 19th day of March two

thonsand and twenty-one.

B redan € RLogban

Brendan C Hughes
Execntive Deputy Secretary of State



