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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 434955 4802897
AUTHORIZATION
;’(&-‘/
COST LIMIT <7125 .00
______________________________________ N e e e e e 2
ORDER DATE : January 25, 2022 :
ORDER TIME 10:48 AM '
ORDER NO. : 434955-005 -
CUSTOMER NO : 1802897

______________________________________________________________

FOREIGN FILINGS

NAME : PM PEDIATRICS REALTY -
PEMBROKE PINES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:

200 14 9T NI 1N

(4



COVER LETTER

TO: Registration Section
Division of Corporations
PA{ Pediatrics Realty - Pembroke Pines, LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Michael Stringfellaw

Name of Person

Garfunkel Wild, PC

Firm/Company

111 Grear Neck Road, 6th Floor

Address
Great Neck, NY 11021-5406 =
e
hl ~2
City/State and Zip Code : —
ity/State and Zip Code ; S "E’l
mstringfellow@garfunkelwild.com . ‘l\; .
E-mail address: (1o be used for future anpual report notification) - p—
Y - Tiy
For further information concerning this matter, please call: R = :"’:}
e — .
. . T g
Michael Stringlellow 516 3193.2578 — ™
at ( ) e ™
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $123.00 Filing Fee O $130.00 Filing Fee & (O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Staius Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLONWING 5 SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

PM Pediatrics Realty - Pembroke Pines, LLC

{ame ol Fereign Limited Liability Company; emast include “Limited Tiability Company,” L TL.C Tor " ILET

28]

{If name unavailable, enter akermate nane adopled fot the purpose of ansacting business in FHorida, The akernate nare inust inctude “Limted Liability Company,” “I_L.C," or "LLC.")
New York

§7-46219235
3.
(herasdiciion uader the baw ol which Toreign Timnted Trabiliey company 15 arganized)
ol Applicable

(EET aumber, T applacable)

(Date first vansacied business in Tlorda, i poor t registeation )

(See sections 505,090 & )5 0905 F.8, w determine penalty lability)
One Hollow Lane, Suite 30

5

(_S!rtﬂ Addre st of Prineipal Oificc}

One NHollow Lane, Suite 301
Lake Success

(Mading Address)

Lake Success
New York H1042

New York 11042

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

—
=3
; (o o
. [
f x> 3-?..
t x= -
- %_‘) “.
- - -y
: o oLl
: '_‘j.' PE o]
Corporation Service Company - iy
V_ an
Nume: <
1241 Hays Strect
Oftice Address:
Tallahassee

(Cris}

Registered agent’s acceptance:

32301
. Florida

t£ap conde}

[Having been named as regisiered agent and to accept service of process for the above siated limited liability company at the place
designated in this upplication, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
and accept the abligations of my pusition as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, amd T am fomifiar with

Epgline Oahar

.-\lnn\t.ml Vive Prevdent
\!Rrgislcml agent's dgnature )




manage [up to six (6) 1otal];

Title or Capacity:

8. For initial mdexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

= Manager Name: David ). Biehl
ClMember Address: One Hollow Lane, Suite 301
ClAuthorized Lake Suceess
Person New York 11042
Ol Other T Other
OManager Mame:
CIMember Address:
OAuthorized
Person
CiOther OOther
O Manager Name:
OMember Address:
O Authorized
Person
OOther C10ther

Title or Capacity:

Name and Address:

OManager Name:
OMember Address:
O Authorized
Person
C(vher OQther
CIManager Name:
O Member Address:
C Authorized
Person =
—
- —
O0ther OOther_ & =%
::'z .-’-‘-
- N Er.\J—-"
= len N
: "
O Manager Namie: by o i
- 119
i " 3
OMenmber Address: -
— ™~
™~
OAuthorized
Person
OOther

E1Other

[mpurtant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponiing purposes only, Non
indexed individuals may be added to the index when filing your Florida Departinent of State Aunual Report form.

of the translalor must be submitted)

9. Attached is a certificatc of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under cath

10. This document is exceuted in accordance with section 605.0203 (1) {b), Florida Stamtes. 1 am aware that any false information
submitted in a document 1o the Department of State constituies a thicd degree felony as provided for ins.817.155, F.5.

$OOFOARDIIOFASIZA] EOSS4CEI0BNER

. CoNlroChwnrEs

Signature of an authorized penoa

David J. Bichl, Manager

Taped o printed name of signce



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

this certificate, the following entity information is reflected:

I, ROBERT J. RODRIGUEZ, Acting Secretary of Siate of the State of New York and custodian of the records required by law to
be liled in my office. do hereby certify that upon a diligent examination of the records of the [epariment of State, as of the date and time of

Entity Name:
DOS ID Number:

Entity Type:

PM PEDIATRICS REALTY - PEMBROKE PINES, 1I.C
6384087

Entity Status:

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING
Date of Initizl Filing with DOS: 0112372022
Statement Status: CURRENT
Statement Due Date: OL/3E2024
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No information is available from this office regarding the financial condition, business activily or practices of this entity. -, - -
SRS
| ~o

WITNESS my hand and official scal of the Department of State.
at the City of Albany, on January 23, 2022 at 11:35 AM.

ROBERT J. RODRIGUEZ, Acting Secretary of State

E*?}

Bredan ¢ RLsgon

By Brendan C. Hughes
teaesest’

Executive Deputy Secretary of State

Authentication Number: 100000970716 To Verily the authenticity of this document you may access the

Division of Corporation's Document Authenlication Website at httpi/fecorp.dos.ny.gov




