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COVER LETTER

TO: Registration Section
Division of Corporations

Manhatan Endocrinelogist. PLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Olga Lionardi

Name of Person

Manhattan Endocrinologist, PLLC

Finn/Company

80 Fifth Ave. Suite 1006

Address

New York, NY 10011

City/State and Zip Code

p313r.3onardi@gmail.com

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

For further information concerning this matter, please cali:

Adam Josephs 303 445-3800
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FI. 32303

FEnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 §125.00 Filing lee 0513000 Filing Fec & T S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION a5.0002, FLORIDY STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED UABILITY
COMPANY TOTRANSHCT BUNINERS INTHE STATIZOF FLORIDA:
Manhattan Endocrinologist, PLLC, LLC/

(Name of Foreign Limited Lizbility Company: must include “Limited Liabifity Company,” "L 1.C.7 ne “LLC )

l

{1f name uravaitable, enter nlternate name adopied for the purpose of mnsacting business in Florida  The alternate name must incluwde “Limited Leabuity Company,” L L C.7 o "LLC")

New York

bt
i

(Junsdiction under the faw of which forergn limited Trabihty company 11 erganired) (FEI number_ 1 applicabley

May 26, 2022

4.
(Date first transacted business in Flonds, 1 prior to regisiration )
(See sections 605 0904 & 6050905, F 5. 10 determing penalty hability)
B0 Fifth Ave 80 Fifth Ave
5. 6.
{Street Addicess of Prancipal Office) {Mailing Address)
Suite 1006 Suite 1006
New York, NY 1001 t New York, NY 10011 e ren

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

s Jusephs Law Firm
Name:

2100 Ponce De Leon Blvd Suite 1290
Office Address:

Coral Gables 33134
. Florida
{Uiy) (Zip code)

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 appiication, [ hereby accept the appointment as registered agent and agree 1o uct in this capacity. I further agree
to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and I am familiar with
and accept the ebligations ef my position as registered agent.

be . LA

/(chismcd agent’s slglﬁ’nuc)




8. For ininial indexing purpascs. list names, title or capacity and addresses of the primary members/managers or persons authortzed 1o

manage [up to six {6} total:

Title or Capacity:

Name and Address:

Title or Capacity:

Olga Leonardi

= Manager Name:
= \Member Address: 80 Fifth Ave, Suite 1006
O Authorized New York, NY 10011
Person
O0Other DOther
OManager Name:
CIMiember Address:
O Authorized
Person
OJOther UlOther
CiManager Name:
CIMember Address:
O Authorized
Person
CiOther OOther

OManager

i Member

O Auihorized
Person

OOther

CiManuger
OMember
JAuthorized

Person

O Other

CiManager
OMember
O Authorized

Persan

COOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Naing:
Address:

CiOther

Imporniant 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 vour 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 centificate under oath

of the translaior must be submitted)

10. This document ts executed in accordance with section 6050203 (1} (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State canstitutes a third degree felony as provided for in s.817.155, F.S.

. L

Fd

FO P oL I B P

—
Signature of an authonzed person



Entity Name:

Entity Type:
Entity Status:

Statement Status

seen
v e,

DOS 11D Number:

Statement Due Date:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ. Sccretary of State of the State of New Yark and custodian of' the records required by law 1o be filed
in my oflice. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this

certificate. the following entity information is reflecied:

MANHATTAN ENDOCRINOLOGIST, PLLC

J467908

DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
EXISTING

Date of Initial Filing with DOS: 0172572007

CURRENT
0173172023

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

WITNESS my hiand and official seal of the Department of State,

e®® LR I . 3 -
. e al the City of Albany. on Junc Gt, 2022 a1 02:45 P.M.
OF NEy '
¢.', ROBERT J. RODRIGUEZ, Secretary of State
X
* .

q LAY 1O,
ANCELSION,

* By Brendan €. Hughes
Executive Deputy Secreiary of State

Authentication Number: 100601652814 To Verify the authenticity of this document you may access the
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