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COGENCYGLOBAL.COM

| | (} 115 N CALHOUN ST.. STE. 4
TALLAHASSEE, FL 3230
' : COGENCYGLOBAL 8)26.6}25.0838 !

Account#: 120000000088

Date:  August 06, 2021

Name: David Shulman

Reference #; 1447981

Entity Name: CNY FERTILITY, PLLC

Erligl,e_s_of_lncorporation/Authoriza_tlg_rlicl Transact Businesg

D Amendment

U Change of Agent
ISSUES? CALL

] Reinstatement David:
850-270-0082

[ ] Conversion
[] Merger
[ ] Dissolution/Withdrawal

[[] Fictitious Name

/Other / [Please provide a certified copy of the filing evidence. Thanks!
Authorized Amount: $155.00
David Shabmar
Signature:
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLUANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED} LIABILITY

COMPANY TO TRANSACT BLISIVESS [N THE STATE OF FLORIDA:
| CNY FERTILITY, PLLC
' {Iame of Foreign Limited Lizbility Coenpany; must nclude "Limited Liabiliey Company,” "LL.C.," or "LLC.")}
CNY FERTILITY, LLC

(1T nems wnsvaitable, eriter attemate nama sdaptad for i purpess of tankecting business In Florida, The sltomsts neme wuut Inctude *Limited Lishillry Company,” “L.L.C." ar *LLL.™)

3 094-3220415
’ TEE] umbar, 1 ipphicablo

New York
Thaledketlon ander the Taw of wikch {Broign lmited {abillty company i1 crganized)

Tata firtt trananctod buziness m 110ngs, i pror 1o megirtntion.
03, T )

a,
Sex 1ectlons 603,0904 & 605
5922 Cattiemen Lane ¢ 195 Intrepid Lane
TEireti Address of Principel Ofice) ' (Muiing Addren]
Sarasota, FL 34232 Syracuse, NY 13209
7. Name and sirest address of Florida registered agent: (P.O. Box NQT acceptable) ,--‘ ‘. H
[ g -
Name: COGENCY GLOBAL INC. - -
ame: [ )
Office Address: 115 North Calhoun St. Suite 4 o
Tallahassee Florida 32301
(Cliy) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited flability company at the place
designated in this application, [ hereby accept tlte appointment as registered agent and agree fo act in this capacity. [ further agree
to comply with the provisions of all statutes relatlve (o the proper and complete performance of my duties, and I am familiar witl

and accept the obligations of my position as registergd gdent.

(Rq"hmd sgent' s tignamure) L




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

Title or Canacity; Name snd Address; Titte or Capaeity; Name and Address:
CiMansger Name: | RObert J. Kiltz, M.D. [ Maosger Nee:
[RMember Address: 186 Inlrepid Lane ) Mermber Address:
CAuthorized Syracuse, NY 13205 [} Authorized

Person Person
Cother | ‘Other [ 1Cther " Other,
OMansger Name: L] Manager Name:
(Member Address: L3 Member Address:
(CJAutharized : (3 Authorized

Person Person
Clother " '{onker Clother {Other
|_JManager Name: ' 3 Manager Name:
| IMember Addresy: : L] Mcmber Addrezs:
ClAuthorized [3 Authorized

Perzon, Person
Clotker __{Other, Elother, : [_Onher

jce: Use an attachmenl to repart more thaa six (6). The attnchment will be imaged for reporting purposes oaly. Non-
indoxed individuals may be added to the indox when filing your Florida Department of State Annuzl Repord form.

9, Attached is a cetifioate of existence, no mare than 90 days old, duly suthenticated by the officis! having custady of records in the
jurisdiction under the law of which it is organized. (If the cextificate ia m a foreign language, a translstion of the certificate under oath
of the trans!ator nnst be submitted)

10, This document is executed in accordagce wi wuuon 605.0203 {1) (b), Florida Statut Wware tint any false information
submirted in & decumxnt to the Department of S§ite co fa) rovided for in.817.135,F.8.

sc.-uumr suthorixed pecson

Rowtj Kle MD

Typad or peinied mumo of o




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADO, Secretary of State of the State of New York and custedian of the records required
by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of
State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name:
DOS ID Number;

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

CNY FERTILITY, PLLC
3190424

DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMP
ANY

EXISTING
04/13/2005
CURRENT
04/30/2023

I certify that the following is a list of documents o file in the Department of State for said entity:

Document Type: ARTICLES OF QRGANIZATION
Date of Filing: 04/13/2005

Entity Name: CNY FERTILITY, PLLC
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 0372372007

Document Type: BIENNIAL STATEMENT

Date of Filing: 04/06/2007

Effective Date: 04/01/2007

Page | of 3




Document Type:

BIENNIAL STATEMENT

Date of Filing: 04/06/2009

Effective Date: 04/01/2009

Document Type: BIENNIAL STATEMENT
Date of Filing: 05/19/2011

Effective Date: 04/01/2011

Document Type: CERTIFICATE OF MERGER
Date of Filing: 12/13/2012

Effective Date: 12/31/2012

Document Type: BIENNIAL STATEMENT
Date of Filing: 04/08/2013

Effective Date: 04/01/2013

Document Type: BIENNIAL STATEMENT '
Date of Filing: 04/16/2015

Effective Date: 04/01/2015

Document Type: BIENNIAL STATEMENT
Date of Filing: 08/03/2017

Effective Date: 04/01/2017

Document Type: BIENNIAL STATEMENT
Date of Filing: 10/22/2019

Effective Date: 04/01/201%

Document Type: BIENNIAL STATEMENT
Date of Filing; 04/27/2021

Effective Date: 04/01/2021
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on June 29, 2021 at

we e, 08:54 A M.
ot OF NEp*+.
53 =L ¥e,
:.'EDQ | a Qf:'-. ROSsANA ROSADO, Secretary of State
Pk i LALE
i) o
..c.‘\?é 8 &.: w C—" w‘k
AN oS '
..'.it{ENT -A?...o
foeeess By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100600038282 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at
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