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March 16, 2023
CORR
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FLORIDA DE PAl"Iﬂ‘:\’IEN'I’ OF STATE
Division of Corporations

ECTEFD
aso Allow or
P:a me File Date

SUBJECT: PARQUET MEDICAL, PLLC
Ref. Number: W23000036050

We have received your document for PARQUET MEDICAL, PLLC and your
check(s) totaling S. However, the enclosed document has not been filed and is

being returned for the following correction(s):
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.

Piease return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any guestions concerning the filing of your document, please call

Iy
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor

Letter Number: 923A00006148
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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allakassee, [lorida 32372

(850) 656-4724
DATE 03/15/2023

**WALK IN**

ENTITY NAME Parquet Medical, PLLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXX Pl Cpy
Certifiate of Status

“PLEASE OBTAIN THE FOUOWING FOR THE ABOVE ENTTTY™

Certified &/y 00[ Arte & Awerdnents

Certified Cary of Arts & Anerdnente Complete fite [tastading Aexeal @wﬁ&;’/
Certificate of Statas

Certificate of States Keftectinp:

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTIHATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125 ACCOUNT # 120140000108 /"
United Corporate
Services, [nc.

Floase call Tiva at the above namber faf any 1esues oF CoNCerts, Thak §98 &0 much




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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Parquet Medical, PLLC. LLC

(iName of Foreign Limited Liability Company: must include “Lirmited Liabality Company”  LLC. T or "LLCT)

(If same unavasbshle, enter aliermate name adopted far the purpuse of transacting business in Flurida. The altermate name must inelude Limied Liabiliry Company,” “L L C. or "LLE

New York
1

Uurtsdiction under the Law of which forcign Timiled Tability enmpany s organued)

L
(FET number, tFapplicabled

4.
(Date first transactad business in Florida, il pour to regastration. )
(Sec sections 605 0N & 6030908, K5 w dewermnine ponalty lability)

530 Fifth Avenue. 21st Floor 530 Fifth Avenue, 21st Floor
0.

(Marting Address)

(Stréet mddroes ol Principal Otfice )
New York, NY. 10036 New York, NY. 10036

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

P dvH L0

United Corporate Services. Inc.
Name; = -
- =i
3458 Lakeshore Drive =
Office Address: ™~
™~
Tallahassee, 32312 -—
. Flonda
({iey) Zip cade)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appaintment as registered ugent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my dutics, and I am Jamiliar with

and accept the obligations of my position as registered agent.

fsfMichal A Bavr, President

{Kegistered agent’s signature)




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DIManager Name: Richard Park O Manager Name: Pavid Vu-Chin Shih
= Mcember Address: 2 Hunting Lane = Member Address: 46 Choir Lane
3 Authorized Old Westbury, NY 11568 O Authorized Westbury, NY 11590
Person Person
JCther OOther OOther CIOther
O Manager Name:! OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person PPerson
COther O O1her O Other OOther
OManager Name: CiManager Namc:
OMember Address: CiMember Address: _
D Authorized O Authoerized
Person Person
O0ther OOther, COOther CiOther

Important Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment 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 Taw of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under wath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.8.

/37" Dawvid Yu-Chin Shih

Signature of an authonzed persan

David Yu-Chin Shik. Member

Typed or printed name of sigree



STATE OF NEW YORK
DEPARTMENT OF STATE

Centificate of Status

1. ROBERT [, RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law o be filed
in my office, do hereby certify that upon a diligent examination of the records of the Depariment of State. as of the diie and time ot this

certificate, the following eatity information is reflected:

PARQUET MEDICAL, PLLC

6345827
DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY

Entity Name:
DOS ID Number:

Entity Tvpe:
EXISTING

07/26/20122

Entity Status:
Date of Initial Filing with DOS:

CURRENT
0773172024

Statemend Status:

Statement Due Dale:

No infonmation is available from this office regarding the financiul condition. business activity or practices of this entity.

WITNESS my hand and official scal of the Department of State,
at the City of Albany. on March 14, 2023 at 03:09 P.M.

ROBERT J. ROBRIGUEZ. Secretary of State

1L redon ¢ RLgban

By Brendan €. Hughes
Exceutive Deputy Secretary of State

snv e,y
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Authentication Number: 100003133025 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hupegorp.dos.ny. gov




