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APPLICATION BY FOREICON LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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8. For initial indexing purposes. list iames, title or capacity and addresses of the primary members/managers or persons authorized to
oanage [up 1o six (0) total]:

Title or Capacity;

CiManager
“Member
C Authonzed

Person

COther

CManager
ZMember
[ Awhorized

Pcrson

COther

Name and Address:

Name: Seth Friedland

inel R 1 h
Address- 135 Pinelawn Road, Suite 130 Sout

Melville, NY 11747

OOther

Nume: John Bonade

Address: 135 Pinelawn Road, Suite 130 Sauth

Melville, NY 11747

OOther

CiMamiger
M Member
C Authonized

Person

COther

Name: Steven Weinstemn

Address: 135 Pinelawn Road, Suite 130 South

Melville, NY 11747

CiOther

Title or Capacity:

OiManmager
AMember
OAuthenzed

Person

OOther

Name and Address:

v
Namc: Mark Young

135 Pinelawn Road, Suite 130 South
Address:

Melville, NY 11747

OOther

OMamager
Y Member
O Authorized

Pcrson

LOther

. . Michael Weinstein
Name:

Address: 135 Pinelawn Road, Suite 130 South

Melville, NY 11747

OOther

EManager
CIhiember
OAuthorized

Pcrson

COther

rester
Name: Scott Foreste

. 135 Pinelawn Road, Suite 130 South
Address:

Melville, NY 11747

OOther

lmportg Motice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when [iling your Flonda Departiient of State Annual Report form,

Y. Autached is a centificaie of existence. no mare than Y0 days old. duly authenticated by the official hiving custody of records in the
jurisdiction under the Law of which it is organized. (If the centificaie is in a foreign language. a translation of the centificate under oath
of the translitor miust be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false infornution
submitied tn 4 document to the Departiment of State constituies i third degree felony as provided forins 817135, F.S.

Dranendg Qa/fzmom-/aom
4

Signature of an authorized person

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Zoe Robbins Deanna Johnsson-Poudrier

'Manager Name: O Manager Name:

135 Pinelawn Road. Suite 130 South 135 Pinelawn Road, Suite 130 South

CMember Address: OMember Address:

Melville, NY 11747 Melville, NY 11747

{TiAuthorized W Authorized
Person Person
COther . (OOther OOther CiOther
CIManager Name: (IManager Name:
CiMember Address: OMember Address:
CAuthorized CJ Authorized
Person Person
DiOther (JOther {JOther OOther
“Manager Name: {IManager Name:
CMember Address: OMember Address:
CAuthorized O Authorized
Person Person
COther OOther OJOther OOther

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repert 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. (1f the cenificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Nignature uf an arthorized persen

Deanna Johnsson-Poudrier
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Sccretary of State of the State ol New York and custodian of the records required by law to be filed

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 mformation is reflecied: ‘

Eniity iName: PHAXIS. LLC

DOS ID Number: 6396342

Entity Type: DOMESTIC LIMITED LIABILITY' COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/04/2022

Statement Status: CURRENT

Statement Due Date: 02/29/2024

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

WITNESS my hand and otficial sval of the Depariment of Swate,
at the City of Albany. on December 19, 2022 at 02:26 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

..-

S5 VT

By Brendan C. Hughes

Executive Deputy Secretary of State

Authcintication Number: 100002665479 To Verify the authenticity of this document you may access the

Division of Comporation’s Document Authentication Website ail http/ecorp.dos.ny.pov




