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QOctober 5, 2022
FLLORIDA DEPARTVMENT OF STATE

vision of 101
LEGALZOOM . COM INC. Dhvision of Corporations

"

SUBJECT: NORTHEAST AMBULATORY ANESTHESIA PLLC
REF: W22000126184

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly.

Florida law does not provide for the recognition of a foreign professional
limited liability company. An acceptable limited liability company suffix
will need to be added to your entity name for this Department to accept
and file your document.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under cath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Sharon D Franklin FAX Aud. #:. H22000339391
Regulatory Specialist II Letter Number: 322A00022207

PO BOX 6327 - Tallahassee, Flonda 3231
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COVER LETTER

TO: Registration Section
Division of Corparations

NORTHEAST AMBULATORY ANESTHESIA PLLC
SUBJECT:

Namie of Limited Linbilits Company

The enclosed " Application by Foreign Limited Liahility Company For Authorization to Transact Busiaess in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this nuster to the fotlowing:

Cheyenne Maoseley

Mame of Person

Legatzoom.com, Inc.

FirnyCompany

101 N Brand Blvd 11th F

Address

Glendale, CA 95203

Citv/State and Zip Cade

rhmdyoEPemail.com

t-mail address: (10 be used Tor future annual report nolification}

Far further informition concerning this matter. please call:

Cheyenne Moseley $00 773-0888
at ( )

Name of Contact Person Area Code Davtime Telephane Number
MATLING ADDRESS; STREET ADDRESS:
Civision of Corporations Division of Corperations
Regisration Section Reuistration Section
P.O. Box 6327 Cliften Building
Tallahassce, FE 32314 2661 Excoutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the {bllowing amount:

Please muhe check pavable to: FLORIDA DEPARTMENT QF NTATE

O 512500 Filing Fee [ $130.00 Fiting Fee &~ MM $155.00 Filing Fee & L1 $160.00 Filing Pee, Cenificate
Cenificate of Status Certified Copy of Stus & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARNY FOR AUTHORIZATION TO TRANSACE BLSINESS
IN FLORIDA

INCOMPLIANCE WITEH SECTION GOSO002. 1 10RIDA STATUTES THE PFOLLOWING (S SUBMITTED 10 REGISTER A FORFIGN LIMITED LABILITY
CORHNY T TRANSHCT BLIINESS [N THE STATE OF FLORIDA
| NORTHEAST AMBULATORY ANESTHESIA PLLC

{Sane of Forergn Litnske ¢ Liabihily Cowmpany. tmsl o lude ~Luniled Liabitny Conparn . LLC. T or "LLET

NORTHEAST AMBULATORY ANESTHESIA TLC

HEname unasmlable, e Allemate nane adogrted o the prupose of trensedting besiness m Hlonda | he alicnuste rases iwst incleds Lintited Lioo:hiy Company,” "L or " LLECTD

New York 46-4368778
2 3
Densdiction vader the fase of wlich torean lumed ity oy o ogaanzedy 1L Dnenbar, clappheabber
$9/1/2022
4.
[Mate firsr transagied ursiness m Flonda 1 proe to regictraton )
{New seulions (18 IO & ADS BHIY F A o detainnng penaliy babiiny )
5. 6.
thtreer Address of Principal Oiliery hvhinhing Address)
55 Galileu Dr 35 Galileo Dr
-4 ~o
Williamsville. New York 14221 Witliamsville, New York 14224 b
=
ol
)
-l
7. Namu and street address of Florida registered agent: (PO, Box NOT acceptable) ' .
- o] T
— [
w T
UNITEDR STATES CORPORATION AGENTS, INC. o =
Name: = [
§575 5. Semorun Blwd., Soite 36 o

Oflice Address:

Orlando 32822
. Florida
Wity [PATTER TV

Registered agent’s acceptance:
Having been named as registered agent and to accept service of provess for ihe above stated limited liobility compuny af the pluce
designated in thiy application, | ereby accept the sppaintment as registered agent und wgree to actin this capacity. I further ugree
to comply with the pravistons af oll sl v refutive to the proper and camplete performance of my duties, wad o familiar with
amd ueeept the obligations of my

pixteregdoent,
CHEYENNE MOSELEY, ASSISTANT SECRETARY,

L e rm gn mew B e m o . o rm pim e A s v L 1 R A R PW N DR BN
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized 1o
manage [up 1o six (6) total]:

Titie nr Capacity: Name and Address: ‘Fitle or Capacity: Name and Address;
(IManager Name: Rose Berkun (] Manages Name:
{WMember Address 55 Galileo Dr (] Member Address:
[JAuthorized Williamsville, New York 14221 (] Authorized
Person Person
CGther {_]Other (Josher Jother
DManager Name: (O] Manager Name:
[ IMember Address: [ Member Address:
CJAuthorized (7 Authorized
Person Person
DOlhcrd [CJother {lother DO‘Lhcr
(IManager Name: (] Manager Name:
[ IMember Address: (] Member Address:
[JAushorized ] Authorized
Person Person
{JoOther Cother C)Other [CICther
Important Notice; tse an attachiment to report more than six (6). The attachment will bx: imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form,

o i g oortifiontn nfn

o i e ~a mare than 90 days old, duly authenticated by the official having custody of records in the
crisdiction undcr Lhc law of which it is organized. (If the centificate is in a foreign language, a transistion of the certificate under oath
of the translator must be submitted)

T T I T F . L'-I-,. :—5‘—— --\
Gt ) o xmexby xbia YT LA

10. This document is exrcuted in srmomdan= with ecnties €08 0202 111 0} Flgyd
submitted in 2 Aoruznnir B soee

Signature of w mchorized perwon

Rase Berkun

Typed or grinted nzme of sipee
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I, ROBERT 1. RODRIGUEZ, Secretary of State of the State of New York and custodiun of the records required by law 1 be hled
in my office. 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 reflected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Scatement Due Date:

No information is available fram this office reparding the financial condition, business activity or practices of this entity.

LR RN ]
* tre

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

NORTHEAST AMBULATORY ANLESTHESIA PLLC

4473082

DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
EXISTING

101872013

PAST DUE DATE
10/3172015

WITNESS my hand and official seal of the Depanment of Sute,
at the City of Albany, on November 08, 2022 a1 02:33 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

12w o Rargban

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100002468161 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website a1 hup://ecorp.dos.ny.pov




