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

IN COAPLLNCE TV SECTRON 6050802, FLORIDA SLLUTES THE FOLLORING S SUBMITTED TU REGISTER o FORFIGN  LIMITED LABILLT Y
COMPANY TO TRANSACTRUSINTSS N THE STATE OF FLORIA:

Medical Associates of Central Florida Physigians, LLC
i

TN of Toregn T imited T ability Compaay . mest inclicde “Fimited Fability Conprusy LT o T

TLF meume utens stlabile, coter allstnate nanmse adipicd tor Uk purposs of iransectiime buskhsss i Florda 1he aliemnate name must itclude “Liosied Liabity Company,” “L L C o0 e

Delaware B7-0859308

t
PJ

TTorrsdvetion 1mder the [an of whizh forenm hmnted habait compant 1 orpanired) LT pumber, o applizable)

May 20, 2021

4.
(Date first iriings ied Business o Flonda il oot tu segntndion.)
ISee weclions 605 R & GOS 0S05 F S 1o determune penabry babihny)
1110 Druid circle Trinity Medical Aguisition, LLC
5 6.
IStect Address of Princapal Citiee) (Mg Adudroes)
Lake wales, FL 33B53 44 5 Broadway, Ste 100

white Plains, Ny 10601

7. Name and street address of Florida registered agent: (110, Box NOT aceeptable)

¢ T Corporation System

Name:

1200 south Pine Island Road

(Miee Address:

Plantation 33324

. Florida
(WY 12ip ode)

Registered ageat's acceptance:
Having beewn named as registered agent and to accept service of process for the above stated limited liubility company af the place

designated in this application, { hereby accept the appointment ax registered agent and agree jo act in this capacity. | further agree

tor comply with the provisions of all satutes relative to the proper and compiete performuance of my duties, and D am fomifiar with

and accept the obligations of my position s registered agent.

C T Corporation System Q@J .-
»

. \y-n"-!" "
Ey: YW Sandra Zwijack, Asst. Secretary

(Registezed agenl’s vighaturth

EIGST - 12177090 walters biwer onlire
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8. For initial indexing pusposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 1o six (6) totak):

Name and Address:
Richard A. Shinto, MD

Title or Capacity;

X Manayer Nume:
44 s Broadway, Ste 100
dMember Addresy:

white Plains, NY 10601

2 Authorized

Person
“J(nher —~{nher
Leslie Prizant
I tanager Nane:
4 5 Broadway, Ste 100
Member Address:

white Plains, Ny 10601
X Authorved

Person

nher, — (ther

TN lanager Name:

IMember Address:

T Authorized

Person

0ther, C(nher

Name und Address:
pouglas Malton

Title ar Capacity:

X Munager Nume:
44 § Broadway, Ste 100
— Member Address:
white Plains, NY 10601

— Authorized

Person
— Onher TlOther
— Manager Nam:
— Member Address:
— Authorired

Person
— Other Jnher
Z Manager Namw:
— Mentber Address: ﬂ
Z Authorized

Person
—(her JOther

Important Notice: Uisc an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 10 the index when tiling yvour Florida Depariment of State Annual Report forin.

9. Attached is 4 certificate of existence. no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. b the certificate is in a foreign language, o translation of the cenificate under oath

of the tranziator must be submiited)

10. This decument is oxecuted in accordance with seetion 605.0203 (1) (b). Florida Siatutes. | am tsware that any false information

submitted in a document 1o the Departient of State constitutes a third degree felony as provided for in s. 817155, F.5.
FLAT H

Lealie Prigac

“mane JAZ4GLECLARF 434,

5/26/2021

Segnature ol an authoised pecson

Lesltie Prizant

Typed or primicd name of upnee

LGS - 172177040 wolters ¥ ipwer foline
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDICAL ASSOCIATES OF CENTRAL FLORIDA
PHYSICIANS, LLC” IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF
MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQO DATE.

Authentication: 203297226
Date: 05-26-21

5932517 8300

SR# 20212109785
You may verify this certificate online at corp.delaware.gov/authver.shtm!




