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

ACCOUNT NO. : 120000000195
REFERENCE : 616182 4802897
AUTHORIZATION o
COST LIMIT "5 160.00
CRDER DATE : April 12, 2022
ORDER TIME : 10:25 AM
CRDER NO. : 616182-005
CUSTCMER NO: 4802897

FOREIGN FILINGS

NAME : ZIPHYCARE SERVICE CONSULTING,
LLC
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
£X CERTIFICATE OF GOQOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXT#H#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Ziphycare Service Consutting, 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 retumn all comrespondence concerning this matter to the following:

Michael Stringfellow, Paralegal

Name of Person

Garfunkel Wild, P.C.

Firm/Company

111 Great Neck Road, 6th Floor

Address

Great Neck, NY 11021-5406

City/State and Zip Code
mstringfellow@garfunkelwild.com
E-mail address: (1o be used for futurc annual report noufication)

For further information concerning this matter, please call:

Michael Stringfellow 516 393.2578
at { )

Name of Contact Person Area Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Scction Registration Section
Division of Corporations 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 following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee [1$130.00 FilingFece & O $155.00 Filing Fec & W $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGITER A FORFIGN LIMITED [IARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
| Ziphycare Service Consulting, LLC
) {(Name of Feragn Limited Liability Company; must include ~Limited Liabifity Company,” "L.L.C..” or "LLC.") -
(1 mme umavailahie, erer 2bermate name sdopted B the purpose of transacting business in Florids. The aftermate rarme must include “Eimated Liability Company,” “[_LC," or “LLL.™)
Delaware 88-0660948
2 3.
{Jurrsdiction under the law of which foretgn Tomied Tisbilny company 3 ovganismed) (FE1 enssmier, 1 applxcahic)
N/A
: TTate Tt tramtacied business in Florda, 1T pr
(See sections 605.0904 & 805 0905 FS. wdumnu pcmlry lablity)
210 West 96th Street 210 West 56th Street
6.
15treet Address of Prmcipal Office) {Mading Address)
Unit 4 Unit 4
New York, New York 10025

New York, New York 10025
7. Name and street address of Florida registered agem: (P.O. Box NOT acceptable)

Name:

Corporation Service Company

Office Address:

1201 Hays Streset

[ -2
T S
AL~
Lo B
I
RS
Tallahassee 32301 et [on)
, Florida IR -j’;
(Ciry) 1Zip code) -
oL@
Registered agent’s acceptance: Q N
Having been named as regisiered agent and to accept service of process for the above stated limited liability COM}MHE_QI thz ﬁ:ce
designated in thiy application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
o comply with the provisions af all sictutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as regisiered agent.
Corporation Service pany
By: CUZ(M-’} &m JAssishn - v preselapt
(Regustered apemt’s sopotire}




Title or Capacity; Naroc and Adediress; Titke or Capacity; Name and Adiiress:
UIMamager Name Daniel Kogan S Manager Name: Rada Sumareva
B Member Addres. 210 W. 96th St., Unit 4 S Member Adoess: 210 W 981N St Unit 4
OAuthorized oW York, NY 10025 OlAdboriseg | N Yok, NY 10025
Person Person
Uother =~ DOter OOther (Ot
(IManager Name: DOManager Name:
OMember Address: CIMembes Address:
OAuthorized OAuthorized
Person Person
Loter___ OOter ClOther ot
[Mansger Nazme: C'Manager Name:
OMember Address: OMember Address:
D) Authorized ' Cl Authorized
Person Person
OOther Oother OOther FlOther 3

MU&maﬂxﬁmtbmﬂmt&nﬁx(GlThamhrmmwiubeimagodfmmpouﬁngmnpmouly.Non-
indexed Mﬁdmkmyha&dm&mmuﬁﬁmymﬂmwmofmmwm

9. Alrachcdisaccrﬁﬁcalcofcxistmce,mmomtban90daysold,dulyanlhmtimmdbyﬂleotﬁchjhavingcmodyufmdsinlhc
jwis:ﬁuionundqtbclawofwhichitiscu'gmimd_(lfﬂ;ccaﬁﬁutcisinaﬁaﬁgn lenguage, a ramstation of the certificate umder oath
of the translator must be subonitted)

10. Thjsdocumemiscxmmdinmrdamewithsmﬁoan.MOB(l)(b), HmidnS&!nim.lmawamﬁmmyﬁlscinﬁnmﬁon
submitted in a document to the Departmept of State constitutes a third degree felony as provided for in s.817.155, FS.

T
Stgrmome of an anthvwined person

Rada Sumareva

Typed or prinses] nawss of ignce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY THAT "ZIPEYCARE SERVICE CONSULTING,
LLC" IS DULY FORMED UNDER THE LANS OF THE STATE OF DELARARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN
CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SBOW AND
IS DULY ADTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TENTH DAY OF FRORUARY, A.D.
2022, AT 5:28 O'CLOCK P.M.

AND I DO HERRBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENIMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

N

Authentication: 203130665
Date: 04-08-22

6612545 8315

SRE 20221367078
Yau may verify this certrficate online at corp.delaware gov/authver shtmi




COVER LETTER

TO:  Registration Section
Division of Corporations

Ziphycare Service Consulting, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Appiication by Forcign Limited Liability Company for Authorization to Tratsact Buginess in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited tiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michaet Stringfellow, Paralegal

Name of Person

Garfunkel Wild, P.C.

FirmvCompany

111 Great Neck Road, 6th Floor

Address

Great Neck, NY 11021-5406

City/State and Zip Code
mstringfellow@garfunketwild.com
E-mail address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

Michael Stringfellow 516 393.2578
at ( )

Name of Contact Person Area 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 Tallahassee
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

O $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



