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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2021

ANDREW DAVID SHILLER, MD
9 UNION SQUARE SUITE 1040
SOUTHBURY, CT 06488

SUBJECT: INTEGRATIVE REHABILITATION MEDICINE, PLLC
Ref. Number: W21000106217

We have received your document for INTEGRATIVE REHABILITATION
MEDICINE, PLLC and check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

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

Suzanne Hawkes
Regulatory Letter Number: 321A00017683

www.sunbiz.org
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COVER LETTER

TO: Reeistration Section
Division of Corporations

Integrative Rehabilitation Medicine, P1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Picase return ali correspondence concerning this matter to the following:
¢

Andrew David Shiller. M

Name of Person

Integrative Rehabilitation Medicine

Firm/Company

9 Uinion Square Svile 1040

Address

Southbury, C1 06488

City/State and Zip Code .

doc@drshilier.com

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Andrew David Shiller 475 476-1200
al { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section™ Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $]25.00 Filing Fee (3 $130.00 Filing Fee & (3 $155.00 Filing Fee & [0 $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE, WIITT SECTION 805,002, FLORIA STATUITS, THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORIIGN LIMITFD [I4ABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATEOF FLORIDA:
| Integrative Rehubilitation Medicine, PLLC

{Name of Foreign Linuted Liability Coinpany: murst melude “Limued Labaliy Company.™ "LLC." or “LILCT)
Integrative Rehabilitation Medicine. 1.1.C

New York

(If name urmvailable, emer altermte name atoped for 1he purpase of tmnsacting bunaness n Florida. The aternate name must mcluede “Limited Lokilay Company,” *L.1L.0." o *LLC™)
L

thasdiction under the law af which foreign Tunaisd Tabiity company & organized)

July 2021

(FIF number, st appheabic )

{Date firgt transacted busmess 1 Florxda, 1f prior 10 regstration,
(See sections 6050904 & H05.0905, F.5. to determine pem ity mbibinyt
9 Linion Squire
3

9 Union Square
. 6.
(Street Address of Prncipal CHTice IMmling Adudreas)
Suite 1040 Suite 1020
Southbury, CT 06488

Southbury, CT (6488

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

=
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Registered Agents Inc. A .
Name; o 4 H
. LR = v
7901 4th St N, STE 300 ey = O
Office Address: - O
T W
= o
S1. Petersburg 33702 ™
. Florida
1Ty
Registered agent’s acceptance:

Wap cexdey

Huaving been named as regisiered agent and to accept service of process for the above stated limited Fabiflity company ar the place
designated in this application, I herchy acceps the appointinent as registered agent and agree to act in this capacity. F further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

Bt N

{Registened agent™s sighature )




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/inanagers or persons authorized 1o
manage [up to six (6) total .

Title ar Capacity: Name and Address: Title or Capacity: Name and Address;
OManager Name: Andrew D Shiller CIManager Name:
CMember Address: ¥ Union Square LIMember Address;
™ Authorized Suite 1040 OAuthorized
Person Southbury. CT 06485 Person
COkher, (1Other OOther OiOther
CIManager Name: CiManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
CiOther OOther ClOther C10ther
CrManager Name: (JManager Name:
CIMember Address: LiMember Address:
O Authorized OAuthorized
Person Person
CiOther (JOther COther O Other

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 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs 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 ina foreign language. a translation of the certificate under oath
of the translator inust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

(S O

Signature of an authonized pésun

Andrew Duvid Shiller, MD

Taped ar printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1 ROSSANA ROSADOUL Seeretary of State of the State of New York and custodian of the records required by law 10 be filed in
v office, do hereby cestifv that upen a diligent exanunation of the records of the Department of Stwie. as of the date and tme of this
cerbticate. the following entity inforneyion is retlected:

Entity Name: INTEGRATIVE REHABILITATION MEDNCINE, PLLC

DOS D Number: S211930

Entity Type: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of lTeitial Filing with DOS: 03:05/2012

NStatemens Status: CURRENT

Statement Due Date: 03:31,2022

No inturmation is availuble [rom this office regarding the financial condition, business activity or practices of this entity.

WETNESS my hand and offion] seal of the Department of Stte,
an the City of Albany . on July 07, 2021 a1 03:20 DM,

- ‘\
. od Russana Rosabuo, Seeretary of Stte
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"teenysent’ Executive Deputy Secretary of State
Authentication Number: 1OO00U00YEG] To Venly the authenticity ot this document vou may access the

Division ol Corporation’s Ducument Authentication Website at




