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

IN COMPLIANCE WITH SECTION 605 9992, FLORIDA STATUTES, THE FOLLOWING {5 SURMILTEL T0 REGITFR A FORFIGN LNVATED LBy
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
N CARL CLARKE PHYSICIAN ASSISTANT 2424 PLLC, i C

{Namz of Forcign Luuted Liabiiky Company, must tnclude “Limied Liaeiiy Compuny, "L LG .~ 6 “LLCTY

CARL CLARKE PHYSICIAN ASSISTANT 2824 LLC

(il name unavailebiz, emer alternate nanmie adupted fr the pumposs of mansacting busincas in Flerida, [he aliematz nams inast iaclude “Limited Liuoiliy Company,” "L.L C." or "LLC.}

NEW YORK
1

{Tundciion under the law of wrch [0t n larated labinty sompany 18 craduzed) {Y LT number, 11 applicatilc)

[

(IU:ne firvt wongacteg busineas in Florids, if prier w regisaos. )
e secons 603.0904 & 643 0905, F.S, 1o determune penalty Timbiliny)

12931 MAPLETON COURT 12931 MAPLETON COURT
g
5. 6.
(Srreet Addess of Prucipal Offlec} Muting Addrmes)

BOCA RATON, L 33428 BOCA RATON. FL 23438

7. Name and gtreet address of Florida registered suent: (PO, Box NOYT accepiable)

CARL CLARKE
Name:

12931 MAPLETON COURT
Office Address:

BOCA RATON 32428
. Floridu
(i35} {Zip 2ode)

Registered ngent's acceptance:
{fuving been nawmed as régistered ugent and to uccept service of process for the ubove stated limited fiadility compuny af the place

designaied in this application, I hereby accept the uppuintment ay registered agent and agree to act in this capacity. [ further agree
fo comply with the provisians of all statutes relative fo the proper and complete performance of my dutics, and I am famifiar with
and aceept the vbligations of my posiion as registered agent,

/sf CARL CLARKE

{R2 uig1or0d agent’x signatues?

s
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8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up t¢ six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Nname and Address:
O Manager Name: CARI. CLARKE O Manoger Name:
'XMcmbcr Address: 12931 MAPLETON COURT Tnlember Address:
OAutharized BOCA RATOM, FL 33428 TAuthorized
Person Person
COther OOther i Other TOtker
O Manager Name: OManager Nume:
DOMember Address: [Mlember Address:
DiAuthorized O Authorized
Person Person
Other OOther OQther_ C0ther
IManager Narne: O unager Name;
CiMember Address: CMember Address:
D Authorized TAuthorized
Person Person
OCher OOther COther_ (JOther

Linporian; Noice: Use un artachment to repert more than six (6). The attachment will be imaged for reporting purposes cnly. Noa-
indaxed individuals may be added w the index when filing your Florida Department of State Annual Repoit form.

9. Auached is a certiticate of existence. no more than 90 day s vld. duly acthenticated by the offizial having custody of records i the
jurisdiction under the law of which &t is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

1, This document is executed in accardance with section 603.0203 (1) (b). Florida Statutes. 1 ain aware that any falsc information
submitied in a document Lo the Deparunent of State constitutes a third degree felony as provided for i, 5.817.155, F.S.

o/ CARL CLARKE

Sienatars of an shonzed person

CARL CLARKE

Twpad o printad nany ¢! senee
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Entity Name:

I, 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 certify that upon a diligent examiratior. of the 1ecords of the
Departrent of State, as of the date and time of this certificate, the following entity inforimation is reflected:

DOS 1D Number: 5738471
ey DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMP
Entity Type: i~
’ ANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 04/15/2020
Statement Status: CURRENT
Statement Due Date: 04/30/2022

(centify that the [ollowing is a list of documents on file in the Depurtiment of State for said entity:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

CARL CLARKE PHYSICIAN ASSISTANT 2824 PLLC

Document Type:
Date of Filing:
Entity Name:

Document Type:

Date of Filing:

ARTICLES OF ORGANIZATION
04/15/2020
CARL CLARKE PHYSICIAN ASSISTANT 2824 PLLC

CERTIFICATE OF PUBLICATION |
£2/08/2020

Puge | of 2
O ——— .
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Above space is lefi biank inicrtionally.

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

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on October 27, 2023 at

et tra, 0i:55 P.M.
Q “OF NEu»;}: .
c..%\ O .’ |
A P ROBERT J. RODRIGUEZ, Sceretary of Stale
: c.c f‘ -.
P x *
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GIENT O
Teesueestt Bly Brendan C. Hughes

E'Ixecutivc Deputy Secrelary of State

Authentication Numbxr: 100004561288 "To Verify the authenticity of this docunient you may access the
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