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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 28909% F4802897
AUTHORIZATION
COST LIMIT : § I25%00
ORDER DATE : December 8, 2021
ORDER TIiME : 2:24 PM
ORDER NO. : 289099-005
CUSTOMER NO: 4802897

FOREIGN FILINGS

NAME : PM PEDIATRICS OF LIVINGSTON,
LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER.:




COVER LETTER

TO: Registration Section
Division of Corporations

PM Pediatrics of Livingsion, 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 return all correspondence conceming this matter to the following:

Michael Stongfeliow

IName of Person

Garfunkel Wild, P.C.

Firm/Company

One Hollow Lane, Suite 301

Address

Lakc Success, NY 11042

Cizy/Siate and Zip Code

mstringfellow{@garfunkelwild com

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

For further information concerning this matter, please call:

Michael Stringfcllow 516 393-2578
at { )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foilowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

i1 8125.00 Filing Fec £ 5130.00 Filing Fee & [© $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cerntified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

I[N FLORIDA

IN COMPLIANCE, WITH SECTION 050902, FLORIA STATUTES, THE FOLLOWING IS5 SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIMA:
1 PM Pediatncs of Livingston, LLC

“(Name ol Toreign Limited Liability Company; must inchude “1imited Liability Company,” "L.L.C.,"

ar "LLC.™)

{If zarne unavailable, enter aktematc name adopted for the purpose of ransacting Yusiness io Florida. The ahernate aarme must include “Limited Linbility Compazy,™ “1.1_C," oc "LLC.™}

New Jersey
2. 3

45-4846207

(Jursdictnion under the law of which Toreign imated Tability campany o orgnized)

N/A

(FEI number, ifappleable}

d business 1 Flonda, if prior o registration.)
sel:hons 6050904 & 605 0905 F.S. todeterming penalty liabihity)

Onc Hollow Lane, Suite 301

3. 6.

Onc Holtow Lane, Suite 301

(Sueet Address of Principal OFice) (Muading Addicys)

Lake Success, NY 11042

Lake Success, NY 11042
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7. Name and gtreet address of Flonda registered agent: (P.O. Box NOT acceptable) ;"".. d OID
b
o
(¥ pal
Corporation Scrvice Company - E
Name: L =
Mo T
et A ]
120 Hays Strect Fry —
Office Address:

Tallahassee
, Florida

ci)

Registered agent’s acceptance:

32301

(Zip code)

Having been named as registered agent and to accept service of process for the above stated lintited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree 1o act in this capacify. I further agree
to comply with the provisions of all statutes relative to the proper und complete pc:;formanrc of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

G Baac

Assistanr Vive Preadent

(iep.stucd agent's tignahre)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: David J. Bichl OManager Name:
OMember Address: One Hollow Lanc, Suite 301 DO Member Address:
Ol Authorized Eake Success, NY 11042 G Authorized
Person Person
{Other [JOther CiOther OOther o
ClManager Name: T1Manager Name:
OMember Address: IMember Address:
O Authorized [ Authorized
Person Person
TJOther, OOther (JOther COther,
C1Manager Name: OManager Name:
JMember Address: OMember Address:
T Authorized O Authorized
Person Person
idOther ClOther OOther C10ther

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. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody ef records in the
Jjunisdiction 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 translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.,

Navid Biehe
X ANOFOIABCZIDFASIEATEISEACEIORIFE . CONLGCLwors
B N Bignstom of an miharimd ponon

Typod or printed rame of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

PM PEDIATRICS OF LIVINGSTON, LLC
0600384712

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 16, 2012.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:
PM PEDIATRICS OF LIVINGSTON, LLC
577 WEST MY, PLEASANT AVENUE
LIVINGSTON, NJ 67039

I further certify that as of the date of this certificate, the following
amendments and changes are on file in this office:

Annual Report Filing with address 07/07/2014
change

Annual Report filing with 07/07/2014
officer/member change

ALTERNATE NAME FILING 1172972021

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this

Ist day of December, 2021

P S

Flizabeth Maher Muoio
State Treasurer

Certificate Number : 612581825¢

Verify thes certificate online at

https:ffwwwl state nj.us/TYTR_StandingCert/JSP/Verify_Certjsp




