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

IV COMPLINCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LITED LUBIITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

1 7431 MEDICAL OFFICES LLC

[Wape of Fortign Lumited bty Company: must inchude “Eimitad Liablity Comparry,” "L.L C." or "LLC)

(if name urwstilable, ennr alterzats pame sdopeed for the pupote of qansacting businets in Florida. The alterrsts nsme must includs “Limired Lisbility Costpany,” "L.L.C.7 o "LLET)
DELAWARE
2

2

Ruriadiction under the 1#w o = [k toreign umueed hbiity compagy [s organieed)

{FET numbex_ st spplicable;

[Cate G5t razpacted Batipest 1 Florida i prior fo egltinboa)
{Sew sactions 505.0904 & 6050904, F.S. 1o daerming penelty Lisbelicy}

456 BROOKLYN AVENUE

2.
(Streol Address of Principal Offiee)

436 BROOKLYN AVENUE

(Mg Address)

APARTMENT IBB APARTMENT 1BB

BROOKLYN, NEW YORK [1225 BROOKLYN, NEW YORK 11225

7. Name and styeet address of Florida registered agent: (P.0. Box NQT acceptable)

17T
13

1R

INCORPORATING SERVICES, LTD., INC.

~T .
Name: . - -
1540 GLENWAY DRIVE Lo .
Office Address: N sasrsy
e T iy
TALLAHASSEE 32301 B
, Fionida . ‘_-;; -
) (Zip tode) e o
P r-;‘{ =
Registered agent’s acceptance:

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

fo comply with the provisions of all statutes refative fo the proper and complete performance of my dufies, and I am familiar with
and accept the obligations of my position as registered agent
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) total]:

L
AT
-

La>

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: REUDVEN SILBERSTEIN O Manager Name:
= Member Address: 456 BROOKLTN AVENUE O Member Address:
DAuherized APARTMENT 1BB O Avthorized
Person BROOKLYN, NEW YORK 11225 Person
OCther COther T Other, OJOther
OManager Name: C Manager Name:
OMember Address: CMember Address:
DAutherized O Authorized
Person Person
10ther CiOther COther OOther
O Manager Name: CManager Name:
IMember Addiess: CiMember Address:
Ol Authorized O Authorized
Person Person
O Other T10ther OOrher OOther

Important Notjice: Use an attachment to report more than six {6). The anachment will be imaged for repornting purposes anly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annua! Report form,

9. Attached is 8 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 centificate under oath

of the translater must be submitted)

10. This document is exscuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subrmitted in a document to the Department of State constitutes a thizd degree felony as provided for in s.817.135,F.5.

[5'[&@; e S hetate i

Sigrature of an autherized peryon

REUDVEN SILBERSTEIN

Typed o pnnted name of sigmed

/'lﬁl.—.;\.-\!tlo w1 r - 7\
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “7431 MEDICAL QFFICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SRID "7431 MEDICAL
OFFICES LLC" WAS FORMED ON THE EIGHTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

Q.mm, W, Buliock, Secretary of Stta )

Authentication: 204649598
Date: 11-i0-21

6294912 8300

SRR 20213755434
You may verify this certificate online at corp.delaware,gov/authver.shtmi

ﬁ_lf) Tala e Bl e ke 2\



