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COVER LETTER

TO: Registration Section
Division of Corporations

PM Vediatrics Kealty - Plantation, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificale of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Michac! Stringfellow

Name of Person

Garfunkel Wild, P.C.

Fim/Company

111 Great Neck Road, 6th Floor

Address

Great Neck, NY 11021-5406

City/State and Zip Code

mstringfellow@garfunkelwild.com

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

For further information concerning this matier, please call:

Michael Stningfellow 516 393.2578
at )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Encloscd is a check for the following amount:

Registration Section

Division of Corporations

The Centre of Tallazhassce

2415 N. Monroe Sureet, Suite 810
Tallahassee, FI1. 32303

Picase rnake check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee [0 $130.00 Filing Fee &

) 8i55.00 Filing Fee & [0 $160.00 Filing Fee, Certificaic

Centificate of Status Certified Copy of Status & Centified Copy




APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA

IN COMPLIANCE WITTT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

PM Pediatrics Realry - Plantation, LLC
{Name of Fereign Limited Liability Company; must mchude "Limtted Liabibity Company,” 1.1_C.," or “L.LC.")

{If name cnavailable, eater alternale name adepted far the purpese of rangacting Jusiness in Florida, The sltertate mame mmst ioclude “Limited Lisbility Company,” “L.L.C," ot “LLC.™}

New York 87-4770916
2. 3.
(Furisdiction under the Taw o which forelgn Traited Tability compacy is organzed) (FEI number, if spplicable)
Not Applicable
4.
(Date firss trangactcd business in Forrda, O prior to eegistration.}
{See sectiors 605.0904 & 605.0%03, F.5 10 deternmne penalty Liability)
One Hollow Lane, Suite 301 One Hollow Lune, Suite 301
s, )
{Street Address of Prncipal Ofixs) {(Mriling Address)
Lake Success Lake Success
New York 11042 New Yark 11042
S
— ]
i R
I . T o | R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —: g :
oo ] e
_ ) - N
Corporation Service Company ¢ Y i
. M3 T 1 .
Name: _ Red S i
[hal J— -
e
1201 Hays Street e < J
Qffice Address: SR 4%
[ "J‘l
Tallahassee 32301
, Florida
{City) (Zip coda)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the praper and complete performance af my duties, and I am familiar with
and accept the obligations of my posifion s registered agent

LN )
( Assptant Vice Presudent
(Rigistered egenl's signature)




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

= Manager
OMember

[JAuthorized

Person

OOther

[IManager
CMember
ClAuthorized

Person

10ther

OManager
[COMembuer
O Authorized

Person

OOther

litle or Capacity:

Nam

Name and Address:

David J. Biehl
Ik

Title or Capacity:

Ome Hollow Lane, Suite 301

Address:
l.ake Success
New York 11042
[JOther

MName:

Address:
OOther

Name:

Address:
ClOther

OMarager
L Member
C Authorized

Person

OOther

IManager
U Member
O Authorized

Person

ClOther

OManager
OMember
1 Autherized

Person

O Other

Name and Address:

Name:;
Address:
COther o
Name:
Address:
CiOther_
Name:
Address;
JOther

Important Notice: Use an anachment 1o report more than six (6). The attachment wili be imaged for reporting purposes only, Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a 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 certificate under vath

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

submitied in a document to the Department of State constitutes a thizd degree felony ag provided for ins 817155, F.8.

boid Bioke -
O AR OB conDoctrore

Skgrasere of an amhorfred person

David J. Bichl, Manager

Typed or printed nxme of signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

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

this certificate. the following entity information is retlected:

Entity Name: PM PEDIATRICS REALTY - PLANTATION, LLC

DOS ID Number: 6392811
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 02/02/2022
Statement Status: CURRENT
02/29/2024

Statement Due Date:

No information is available from this office regarding the financial condition, business activity or praciices of this eniity

WITNESS my hand and official seal of the Deparument of State,

Q) (.).Y: .l:‘J.E:.u.r, - at the City of Albany. on February 02, 2022 a1 08:38 A.M.
o & o o. . . - .

.o&\q-v 30 ROBERT J. RODRIGUEZ, Acting Secretary of Staie
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s % * .
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'-_ By Brendan C. Hughes
MENT OS. >y Bres e .
Execuuive Deputy Secretary of State

Authentication Number: 100001013016 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hup:/f/ecorp.dos.ny.gov




