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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

June 20, 2021

STEVEN ROSEFSKY

2 BROAD STREET

4TH FLOOR
BLOOMFIELD, NJ 07003

SUBJECT: WESTERN ATLANTIC UNIVERSITY SCHOOL OF MEDICINE, LLC
Ref. Number: W21000089642

We have received your document for WESTERN ATLANTIC UNIVERSITY
SCHOOL OF MEDICINE, LLC and your check(s) totaling $125.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Pursuant to s.605.0902(1){(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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 1 LLetter Number: 221A00013881
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COVYER LETTER

TO:  Registration Section
Division of Corporations

Western Atlantic University School of Medicine, LLC
SUBJECT:

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 retumn all correspondence concerning this matter to the following:

Steven Rosefsky

Name of Person

Western Atlantic University School of Medicine, LLC

Firm/Company - %
2 Broad Street, 4th Floor - r § ¥ Ji
Address R
Bloomfield, NJ 07003 s g IH
_ . e

City/State and Zip Code nid

srosefsky(@cha.partmers

E-mail address: {to be used for future annual report notification)

For further information concerning this mater, please call:

Steven Rosefsky 973 429-7900
at( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT GF STATE

B 512500 Filing Fee O S13000 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE, WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IVTHE STATE OF FLORIDA:

! Western Atlantic University School of Medicine, LLC
’ (Name of Foreign Limited Liability Company; mus! include -Limited Lizility Company,” "LLC., or “LLC.T)

(I mate unavailable, enter alternate nneme adopted for the purpose of tansacting business in Florida. The aliernate name must include “Limited Linbifity Company,” "L.L.C" et "LLC.")

Delaware 86-3422154
2. 3
(Tursdietion under the Taw of which foreign Bmited Labikity company is orgamzed) {FET mumber, il npplicavie)
o
NA =1 ﬁ
4. S -
Tansacted bu TT N
((gléfsggfm 605,0904 imélussl&o;?&st ip@mﬁg‘ﬁ%bmm o o ;E i 3
Rt l e
2 Broad Street, 4th Floor 6 2 Broad Street, 4th Floor - " i
(S;:rcet Address of Prucipal Office) ) (Mailing Address) ] O -0 aTi
LT x
Bloomfield, NJ 07003 Bloomfield, NJ 07003 R E Eﬂj
i :‘l -
£3y fam)

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

William Colgan
Name:

87901 Old Highway
Office Address:

Islamorada 33036

, Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all satutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posiijon as regisiere,

Vi

¥

Uegistmd ‘gml': signature}




8 For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (0} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Willi . t tz
= Manager Name: Hliam J. Colgan TOiManager Name: Peter Goe
£7901 Old High 5480 SW 1 7th Street
OMember Address: ighway E Member Address: i
Isl da, Florida 33036 ) Plantation, Fiorida 33317
OAuthonized slamoraga, Tionca O Authorized antafton, Flonca
Person Person
O Other, OOther {JOther OGCther_r
i B3
L :_(:: ._-,_ﬁ
OManager Name: OManager Name: - 1 ==n
T ~a
OMember Address: IMember Address: e 3 Iy
O Authorized {J Authorized i CU
CE o
Person Person
O Other O0Other CJOther O Other
COManager Name: CIManager Naine:
OMember Address: (IMember Address:
O Authorized O Authorized
Person Person
OOther COther OOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment 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. Autached 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 translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in agcordance with sg
submitted in a document to the Depdyptment of State,

Ut

jon 605.0203 (1) (b), Flonida Statutes. I am aware that any false information
itutes a third degree felony as provided for ins.817.155, F.S.

\ J ’ \Sigmtm af an authorized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WESTERN ATLANTIC UNIVERSITY SCHOOL OF

MEDICINE, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAIL EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF JUNE,

A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WESTERN AI#@NTE%
e
-,
UNIVERSITY SCHOOL OF MEDICINE, LLC" WAS FORMED ON THE I'ENTH'DA¥ ag= ““ﬁ
—;:7‘ rl_ Ty
DECEMBER, A.D. 2018. N g““
B . fjrﬁ
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES H;WE BEEN
. \."‘
g &
PAYD TO DATE. cIen
™~ [am)

TSR

Qhﬂrﬂw Bubloch, Srcrwtary of Siate

Authentication: 203369515

7186245 8300
Date: 06-04-21

SR# 20212359019
You may verify this certificate online at corp.delaware gov/authver.shtml




