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Inco‘rporating Services, Ltd. i nc Ser-\;fj

1540 Glenway Drive " H
Taliahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accountina@incserv.com

ORDER FORM

TO  Florida Department of State FROM '

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 3/25/2024 PRIORITY Regular Approval

ORDER ENTITY .
FL PB SERVICES LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
FL PB SERVICES LLC (FL)

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1241448

File the attached foreign qualification and provide a certified copy and certificate of status.

NOTES: ‘
$160.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: __
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number an the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Momday, March 25, 2024
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COVER LETTER

TO: Registration Scetion
Division of Corporations

FL PB Services LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all corespondence concerning this matter to the following:

Michae!l Stringfellow, Paralegal

Name of Person

Garfunkel Wild, P.C.

Firm/Company

111 Great Neck Road, 6th Floor

Address

Great Neck, NY 11021-5406

City/State and Zip Code

mstringfellow@garfunkelwlld.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Michael Skingfellow 516 ) 393-2578
at {
Name of Contact Person Area Code Daytime Teiephone Nomber
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Encloscd is a check for the {ollowing amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE.

{1$125.00 Fiing Fee 0 $130.00 Filing Fee & [J S155.00FilingFec & [ $160.00 Filing Fee, Certificate
Certificate of Stutus Certified Copy of Status & Certified Copy



APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORLIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA

STATUIES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LIVITRD LIABRITY
COMPANY TO TRANSACTBLSINESS INTHE STATE OF FLORIDA-
i FL PB Services LLC
) (Namo o Forcign Umited Dbl Company st nlods “Limlied Taklity Tompaay,” LI o LIS

"LLG o LIy
) Delaware 89-1986733
[ of whitE Torcgn Y oot aay T 3 TPEY musher, W applcable}
NIA
4.
g‘:—?;im 603.0904 & ISOS%;}O!!. e llfam ptnlwh)lhﬂhy)
182 West 21sL Strest, 4th floor 162 West 21st. Street, 4th ficor
(it A of P el O] B Ty T
New York, New York 10011 New York, New York 10011

7. Name and gtregt address of Florida registered agent: {(P.0. Box NOT scceptable)

3
=
=2

Garfunkel WIld, Professlanal Corporation =3 -

Name: . ~o -

[S4] . r
401 East Las Qlas Bivd., Suite 1423 - '.3 -
Otfice Address: -
Fort Lauderdale 33301 o
. Florida _ 2
(Cley) (Zlp cade) -2
Registered agent’s zecaptance

te comply with the provisions of all statutes relath

ve to the proper and complete Pperformance of my duties, and I am familiar with

and accept the obligations &m position as regivtered agemt.
r#:mkel Wild, Professlonal Corporation
By. Dd.{ma..i Q/ D(/ 1[/ (V.

(Regiond sgeed's dgeae)
Susan L. St. John, Esq.

i
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8. For initial indexing purposes, list names, title or capacity end addresses of the primary members/managers or persons authorized to
manage [up to 8ix (6) total]:

itle or Capscity: Name and Addresy: Title or Capacity: Name and Address:
Nighiingale PB Senvi LLC
CIManager Name: 0 9 ervtcei [Jmanager Nzme:

= Member Address: 162 West 21st. Street, 4th [OMamber Addross:

3 Authorized wNew Yark; New York 10071 3 Authorized
retson - Person
CiOother ZOther . COther_ {0ther
OManager Name: OManage: Name:
i-IMember Address: CMember Address:
O Awthorized Dl Autherized
Person Pearson
ClOther [Q0ther O Other O0ther
OMenager Name: O Manager Name:
{OMember Address: OMember Address:
(Z Authorized O Authorized
Person Person
QOther____ N QOther. OlOther o . OOther_

Irnportant Notice; Use zn attachment to report more than six (6). The attachmen: will he imaged for reporting purpeses only. Non-
indexed individuals may be udded to the index when fling your Flarida Department of State Anrmal Report form.

9. Attached is a centficate of existonce, Lo morw thun 90 days old, duly authenticated by the official baving custody of records in the

Jurisdiction under the law of whieh it is organized. (If the certificetc is in a forcign languege, a tanslation of the certificate under outh
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) {(b), Florida Statutes. I am aware that any false mformation
submitted in a document to the Department of State conglitutes a third degree felony as provided for in s.817.155, F.§.

.3

s Sigmurs of 11 mutsorlzed perton
RBbert Seltzer, DVM, Member/Manager of

Rightingale PB Services LLEG, Sole Megyber cf FL PR Services LLC

Typsd or primted meme nf sigace



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FL PB SERVICES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTEENTH DAY OF MARCH, A.D. 2024.

Wz"

Jutfrey W. Suliath, fotretery of S201e )

3273214 8300

SR# 20241017336
You may verify this certificate online at corp.delawarc gov/authver.shtml

Authentication; 203032630
Date; 03-15-24




