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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Atrin Physician Practice, P.C,

{Enter name of corparation: must include “INCORPORATEDR," “COMPANY,"” “CORPORATION,"
“Ine.,” *Co., ' "Corp,” "Ine,” "Co," at "Corp.")

Atria Physician Practice, P.C. Corp.

Pennsylvania

(If name unavailable in Florida, enter allemate corpornte name adopted for the purpose of ransacting husiness in Florida)
5

3, Applied for
(State or country under the law of which it is incorporated) {FEI number, if applicable)
772021
n 0341 5.
{Date uf incorparation) (Date of duration, if other than perpetual)
g, ypon Yuulificution

(Date first transacted business in Florida, if prior (o registration}

(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine pennity liability)
7 16 E. $Tth St., 5th Floor, New York, NY 10022

(Principal office street address)

=un
(Current mailing address, if different)

8. Name and street address of Floridn registered agent: (P.O. Box NOT acceptable)
Name: C T Corporation System

.
200 SC)U’.I'I Pine [sland Road

oL
Plantation

20
2 =t
, Florida 33324
(City)

(Zip code) .

e WY L- 230

9. Registered agent's acceptance:

Huaving been named as registered agent and (0 accepi service of process for the above siated corporation at the place
designated in this application, I hereby accept the appaintiment as registered agent and agree to act in this capacity, |

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

s/ David Westcott, Assistant Secretary

(Recistered agent's signature}

13. Anached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

li. Forinitizl indaxing purpoges, list names, titles and addresses of the primary olTicers and/or directors [up to sia (6) lutah):

From: Kaity Toan
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A. DIRECTORS

3 Chaiman Nnme: Kenneth Hillel Shubin Siein, M.D. TJChsirman Name:
16 E. 57th S, Sth Fl,

COVice Chnirman  Address: _New York, NY (0022 OVice Chaimman  Address:

! #l Director O Director

! B President OPresiden:
TVice President TViee Presideat
W Secretury W Treasurer O Secietary O Treasurer
O0Other T Other OO0cher J0ther
CiChairman Name: {CIChairman Name:
OVice Chairman  Address: {0 Vice Chairman  Address:
ODi:ector ODirecior
OPresident D Presldent
[ Vice President [OVice President
O Secretary {JTreasures O Secretary ) Treasurer
Othee Z10thar T0iher I0ther
C3Chairman Name: IChairman MName:
(QVice Chairman  Address: OVice Cheirman  Address:
CDirector {Director
OPresident C1President
(D Vice President TOVice President
O Secretory O Freasurer 2 Secretary 3 Treasurer
O0Other COther ' Other C1Other

Imponant Notise; U'se an attechirent Lo report more than six (6). The atiachmenl will be imoged for reperting purposes only, Non-indexed
individuals moy be added to the index when liling your Florida Depwiment of State Aruua! Report lorm.

R

12, e

Signature of Dirsctor or Officer

The officer or director signing this decument fund who is listed in number t1 above) afYirms that the fects siated heiein are ree and that he or
she is aware thal talse information submitted in a document ta the Department of State constituics a third degree telony as provided tor in
s.817.155. F.S.

11 Kenreth Hillel Shubin Stein, M.D., President/Secretary/Traasurer

{Tvped or printed name and capacity of person signing application)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
1173072021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Atria Physician Practice, P.C.

is duly registered as a Pennsylvania Professional Corporation under the laws of the

Cammenwealth of Pannsylvania and remains subsisting so far as the records of this office show,

as of the dale herein.

I DO FURTHER CERTIFY THAT this Subsistence Cenrtificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

D TESTEMONY WHEREOQE. [ have hereunto
1wy hand and caued the Seal of the Secretan’s
Office to be affixed, the day and year above wniticn

’,ZZ‘"(A”P"«_ '1-’\)

Actrg Secreary o the Commcnweaith

D

Cenrtification Number: TSC211130162187-1

Verify this certificate online at hitp/iwww.corporations.pa.goviorders/veriy

From: Kaity Toon



