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From: Davit Thomas

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

INCOVPLIANCE W SECTRION 60502 1 LORI NEATUTEN THE FOLLOWING IS SUBVIETED 100 REGISTER G FOREKGN LIVITED LEBRATY
CEMPANY RO TRANSACTOUSINESS INTHE STATVOF FLORINA:

1.Shawn Sadri, DMD, PLLC LLC

{Nanw ol Torepn Tnned Vol Companywost wchdde “Lmoted Tiabilin Canygsany ]

TLc Tor T

(1 et ppas ailahile, cirer allemaie namg awdopntz) Lo tise i pose ol Guesaching Bosmess e tkosla The alizyoate wnme muostmstids “Limloe Dbty G

LLGL e TLLL )
New York 47-3832092
3, it
Phanafctien umder e Lo of which toraign loled Tabakity Zompary 5 cogmscds bV aermber s appdiable
4 B o . e o
1Thaiz et tomanted Bisiness i Fhosadg 0 prot e 122t atie |
iee wenons 603 0 & 038 0HE T N w drieamee penably Tl
SIS Muwlison Ave, Suste 1710, NY, NY 10022 313 Madison Ave, Suite 1710, NYLNY 10022
5. .
strest Address st ifancipal et

P8 ling Adkhicass

7. Name and street address of Florida registered agent: (2.0 Box NOT aceeptable)

C T Corporation System
Name:

3
L

. o
1200 Sowh Pine sland Road
Oifice Address:

Plantaiton

-

1
RREN

|
¥

. Florida
ks g

Aap andes
Registered agent’s accoptance:

Having been numed as registered ugent wind to aecept service of process for the above stated Lmited liobility company of the pluce
desionated in this application, [ herehy aceept the uppointment as registered agent and agree (o wel in this capucity. | further agree
ter comply with the provisions of all stututes relative to the praper and complete performance of my duties, and Iam famitioe with
and accept the obligetions of my position as registered agent,
CT Corporation System P (A Civistne Kelm
By CHGRIUGYL - et socrvany

CRegbstvesd ety snateiue)

PEOs T o1 26200 Woediare Klawer L
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From: David Thomas

8. Forinitiat indesing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manie Jup o sixb) iotal |

Title or Capacity:

I\ fanager
N iember
“JAuthorized

Person

Jinher

M tanager

I\ lember

“taAutharized
Person

Ther

M lanager

I tember

JAuthorized
Person

T (xher

Name sl Address:

. Shiswn Sudn
Nl

315 Madisan Ave. Suite 1718

Adddress:

New Yark, NY 10022

— (ther
Name:
Address:

—{ther
Name:
Address:

__Onher

Title or Capacity:

— Maunger

Z Member

— Authorized
Peison

— Other

— Nanayer

Z Member

— Authorized
Person

— (Hher

— Manager

— Membwr

— Authorized
Person

— Other

Name and Addreess:

Nine:
Address:

:](-)lh&‘l
N
Addresy:

“Onher
N
Address:

JOkher

Important Notice: Use an attachment to report mere than gix (0), The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when tiling vour Florida Depariment of

e Anmal Report form.

9. Autached s a certiticate of existence, no mwore than H days old. duly authenticated by the oifweial huving custody of records in the

ol the transtaior must be subimitied )

Jurisdiction under the law ol which it b organized. (10 the cenificaie is ina foreign Tanguage. o translation o the centificine under vath

10, This docwment is executed in accordance with section 6050203 (1Y (b). Florida Statutes. [ am aware that any false imformation

submitted in a document to the Department of State canstitues & third degeee telony as provided forin s. 817135 1.8,

2

.\léumuw\bﬂn authorized petasn

Mo

A,

5

hawn Sadi

PIGAT LT W Khaver e

Taped o prnted mane of oenes
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I ROBLERT 1. RODRIGULZ. Scerctary of State of the State of New York amd custodian of the records
requited by law 10 be filed inomy oflice, do horehy conify ihat upon a diligem examination ol the records of the
Depariment of State, as of the date and time of this coetifieate. the following caiity information is reflected:

Fntity Name:

DOS D Namber:
Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Stdement Status:

Statement Due ke

I eertify that the following is a list of documenis on Hile i the Depanment of Stale jor smd entity:

Dacument Type:
Date of Filing:
Entity Name:

Docament Type:

Date of Filinu:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

SHAWN SADRL DMD, PLEC

4734787

DOMESTIC PROFESSIONAL SERVICT LIMETED LIABHITY COMP
ANY

ENISTING

03:31:2003
PAST DULE DATE

O3:51°2007

ARTICLES OF ORGANIZATION
Q312013
SHAWN SADRI DMDLPLLC

CERTIFICATE QF PUBLICATION

070272013

Page | of 2
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Ahove space s left blank intentionally.
No informaiion is available from this otfice regarding the financial condition, business activity or practices of this eatity,
WITNESS v hand and otncial s2al of the Department

of Staie. atihe Civ of Albany. an December 502022
at Na:s 1 PAL

Q\* NE u

N . ROBERT J. RODRIGUEZ. Secretary ol State
. L

F Rrdes & R

By Hrendan . Tughes

11]”\]'1 0\" o’

O -
“rasan”

Exceutive Depuiy Seerctary of Staie

Authentication Number: LKEKI26523 18 To Verdly the authenticity of this document vou may access the

Division of Carporstion’s Docuinent Authentication Website at hug: Zecorp.dosny,goy,
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