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.Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Taflehassee, Florida 32372

(850) 656-4724
DATE 06/08/2023

**WALK IN**

ENTITY NAME WNY HOUSE PHYSICIAN PLLC

DOCUMENT NUMBER

“SD/EASE FILE THE ATTACHED AND RETHRA ™

XXX XXXXXX Plan Copy
Certifed Copy
Certificate of Statas

D/ FASE DBTAN THE FOLLOWING FOR THE. ABOVE ENTTTT™™

Certifed Capy of Arte & Awendments

&f&jfm’ &pf af Arte & Armexdnents fan/ét‘o Fite / Kmﬁwﬁg} Arraal /?ofﬂrﬁf/
Cortificate of Statas

Cortificate of Status Reflecting:

“APOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES RERUESTED

TOTAL OWED §125.00 ACCOUNT # 120160000072 7 = DW

Please cal? 7;}:2 at Uhe above number fw‘ any 1ESues 0r CONCErns, ﬂdl‘ #0887 mach!




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

IN COMPLIANCE WITT SECTION 8050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN {IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I WNY HOUSE PHYSICIAN PLLC LLC

(~ame of Foreign Limited Liahiity Company; must include “Limited Laabiliy Company,” "L.L.C. or “LLCET)

T name unavailable, enter alternate name adopted tor the purpuse of tipsashing busincss in Florida, The alierhate name must inchude " Limneed Liakality Company.” "L C." or “LLUy

New York R4-4657333
2.

(9]

Cunsdiction urder the [aw of w hich foreign umited Tabdits company 1s organwzedy {FEl number, 1f appheable}

{[late fiest transacted business i Flonda, it pooe to registration.)
15ce sections 605 (904 & 6050005, F.5 10 determine penaliy lability)

60 Brynstone Ct 60 Brynstone Ct

3. 6,

{Street Address of Principat Offiel (Mailing Address)
Amherst, NY 14228 Ambherst, NY 14228

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

Ances Ahmad, MD
Name:

23598 L3ast Sunrise Blvd, Ste 2104
Office Address:

Fort Lauderdale 33304
. Florida
(Caty) (7ip coude)

gzl

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Iiabil{.r_ﬁ EJmp HYy al the pluce
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this ca'jﬁu'r'ouf Surther agrec
to comply with the provisions ef all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accepi the obligations of my pasition as registered agent.

GE:| Wd 8- NN EL02

Areesa Sbmadt, WD

(Regimtered agunt’s vigiaiure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) wtal]:

Title or Capacity:

CiManager
= Member
O Authorized

Person

OOther

Name and Address:

Title or Capacity:

Ances Ahmad, MD
Name:

G0 Brynstone Ct
Address; i

Amherst, NY 14228

OManager

CIMember

T Authorized
Person

CiOther

Onanager
OMember
T Authorized

Person

O0Other

CiOther
Name:
Address:

OOther
Name;
Address:

OOther

CIManager

CIMuember

O Authorized
Person

OOther

Name and Address:

CiManager

CIMember

OAuthorized
Persun

OOther

OManager

OMember

T Authorized
Person

COther

Name;
Address:

OOther
Name:
Address:

O Other
Name:
Address:

O Other

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes onky, Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9 Attuched is u 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 ina foreign language, @ transtation of the certificate under oath
of the translater must be submitted)

10. This decunient is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false tnformation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Areee Abmadd, WD

Ances Ahmad, MD

Signaure of an aathorized penan

Iypeedl or printed name of sigiee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office. do hereby certily that upon a diligent examination of the records of the
Department of Staie, as of the date and time of this centificate. the following cntity information is reflected:

Entity Name:
DOS ID Number:

Entity Tyvpe:

Entity Status:
Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

WNY HOUSE PHYSICIAN PLLC

5704615

DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMP
ANY

EXISTING

02/07/2020

CURRENT

02/28/2022

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type:
Date of Filing:
Entity Name:

Document Type:

Date of Filing:

ARTICLES OF ORGANIZATION
02/07/2020
WNY HOUSE PHYSICIAN PLLC

CERTIFICATE OF PUBLICATION
07/24/2020

Pave 1 ol 2




Above space 1s left blank intentionally.
No information is available from this office regarding the financial condition. business activity or practices of this entity.
WITNESS mv hand and ofticial scal of the Department

of Staie, at the City of Albany, on June (18, 2023 at
12:38 P.ML

. * ROBERT J. RODRIGUEZ. Sceretary of State
N kAW
: * .
-. wi 2,

. Y'.-. C—‘

., :/I.{EN’I‘ 9.‘;..0
Peeeesct Bv Brendan C. Hughes
Exccutive Deputy Secretary of State

Authentication Number: 100003671795 To Verify the suthenticity of this decument you may access the
Division of Corporation’s Document Authentication Website at hitp:/fecorp.dos.ny.gov
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