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COYER LETTER 123000224607

TO: Registration Scction
Division of Corporations

SCHWEIGER DERMATOLOGY, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busingss in Florida.

Pleuse return ull correspondence concerning this mater w the following:

Stephanie Sharp

Name of Person

Schweiger Dermatology, PLLC

Firm/Company
33 East 33rd Street, 12th Floor
Address
New York, NY 10016
City/State and Zip Code

ssharp @schweigerderm.com

E-mail addrcss: {to be used for future annual repart nattfication)

For further information concerning this matter, please call:

Stefanic Sharp (917 ) 363-9798
at

Name of Contact Person Arca Code Daytime Telephone Number
Malling Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a chack for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 S13000Filing Fee & O 3$155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

H23000224607



LeeLie Sallers B004323622 {(04/06) 06/23/2023 02:01:57 PM

DocuSign Envelope iD: 66BAACOE-003A-4CB2-BBOD-AGBAFABF2999

H23000224607

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

IN QOMFPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Schweiger Dermatology, PLLC

{Name of Foreign Limted Linbility Compeny; must nclude “Timited Liabality Company,” 1. 10T or FTTCT)

Schweiger Dermatology, LLC

(If name unaveitthle, exter altermace name sdopied for the purpoes of tassacting alness in Floride. The sblicmax name must ioclude “Limited Lishillty Compary,™ “L.L.C," or *LLC.")

5 New York 3
) {hurediction onder the law of which foreiga Eratad listality compeny i« orgaaized] ’ (FET numiber, 1T applkablel
4 Tiret iasacied Disiness I Fonda, 17
g:o.mm 05 004 :;‘S 0905, F 4, bmmhy E.Mhm
s 33 East 33rd Street, 12th Floor ¢ 33 East 33rd Street, 12th Floor
(Streei AGdress of Princ pel OTBec] ’ TVilling ABE)
New York, NY 10018 New York, NY 10016
7. Name and sieet address of Florida registered agent: (P.O. Box NOT scceptable) - =3
: ol
2 o "
C T Corporalion System s B
Name: .E- ;:; :;
v ("
1200 South Pinc lsland Road M .
Oftice Address: L ) "oy
::—: :E bl ri—
Plantation 33324 - £ et
, Florida __ ‘-
(City) Rip oode) ‘-J:'_’

Registered agent’s acceptance:
Having been named as registered agent ond to accept semvice of prncess for the above saated limited liahility company at the ploce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacXy. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligatlons of my position as regisiered agent.

. jon S
By: aew Laurs R Brodarick, Asst. Secretary
i {Reginterod agent’s vignature)

H23000224607
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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

roanage [up to six () total}]:

- . . - . . Name and Address:
B Manager Name: Liric Schweiger, M.D, O Manager Name: Thomas Sibson
OMember Address: 33 East 33rd Street, 12th Floor DiMember Address: 33 East 33rd Street, 12th Floor
Ol Authorized New York, NY 10016 D Authorized New York, NY 10016
Person Person
M Other CrO COher W Other cro D Other
CManager Name: Catherine Jackson-Woods (7Manager Name:
CiMember Address: 33 ast 33rd Sweet, 12th Floor OMember Address:
O Autharized New York, NY 10016 D Authorized
Person Person
EOthchhicr Legal & Compliancca%ccrr OOther T Other
OMunager Name: {OMaunager Namc:
OMember Addresa: OMember Address:
OAuthonized OAuthorized
Person Persan
OOther COther COther CiOther

Lupsor bl Notige: Use an stbichinent W report more than six (6). The atlschinent will be imaged [un reporting purposes unly. None-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langunge, a translation of the certificate under oath
of the transiator 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

submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.
DocuSigned by:

AMD

Sigrature of Lo kthorimed peron

Fric Schweiger, M.D., CEO

Typed o7 ptinied arme of signee

H23000224607
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certiflcate of Status

I, ROBERT L RODRIGUEZ, Secretery of State of the State of New Yark and custodian of the records required by law 1o be filed
in my office, do hereby cenify that upon a diligent exarnination of the records of the Department of State, as of the date and time of this

certificaie, the following entity information is reflected:

Entity Name: SCHWEIGER DERMATQLOGY, PLLC

DOS 1D Number: 3934838

Entity Typou DOMESTIC PROFESSIOMAL SERVICE LIMITED LIABILITY COMPANY
Entity Statuos: EXISTING

Date of Initial Filing with DOS: 04/09/2010

Stement Status: CURRENT

Statement Due Date; 04/30/2024

No infarmation.is available from this office regarding the fimancial condition, business activity or practices of this entity.

YLl LY T

WITNESS my hand and official seal of the Deparunent of State,

.':;.e: OF N ElB;-.}:_'.. at the Citv of Albaay, on June 20, 2023 at 11:02 A M,
.":& O'e;.. ROBERT J. RODRIGURZ, Secretary of Stale
b ! %
$x * .
12 J BnuJ-f» C W
...?o ‘;‘:f:- ; . C" \ A
...‘.*??” < &". Ry Brendan C. Hughes

.":i.!EN (.)-'.‘.. Executive Dcpmy Secretary of State

Authentication Nmmber: 100003745880 To Verify the enthenticity of this documant you may scooss tho
Driviston of Corporaion’s Docunten: Ambenticndon Webshe ot hzp-//peorp dosay.goy
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