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COVER LETTER

TO: Registration Section
Division of Carporations

JLL FABIAN, RN, PLLC, LLC
SUBJECT:

~Name of Limited Liability Company

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

Please rewrn all correspondence concerning this matter to the following:

MANUEL FABIAN, ESQ,

Name of Person

LAW OFFICES OF MANUEL FABIAN

Firm/Company

3418 87TH STREET

Address

JACKSON HEIGHTS, NEW YORK 11372

City/State and Zip Code
MF@FABIANLAWNYC.COM

E-mail address: (to be used for future annual report notification}

For further intormation concerning this matier, please call:

Manucl Fabian, Esq. 718 397-7700
ar( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a cheek for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee = 5130.00 Filing Fee & O $1355.00 Filing Fee & [0 £160.00 Filing Fee. Certiticare
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIENCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 5 SUBVITTED 10 REGRTFR A FORFIGN LIMITELD HABILITY
CEOMPANY IO TRANSACT BUSINESS INTHE STAHEOF FLORIDA:

JILL FABIAN, RN, PLLC, LLC

|
{~ame of Foreign Limited Liabiliy Company. must aclude “Limited Tiabifiy Company™ LT or “TLC Y

(1 e unanailable, enter altermute name adopred fir the purpose of tramsacting business i Flarida The aliernate name mst include “Limared Linbaling Company ™ L LC or “LECT)

27-1627805

(FET swnber, 1T applicable)

[P¥]

NEW YORK
-

1Tursdiction under the Taw of winch frrcnm himited Tralility company s erganize dy

JANUARY 5, 2024

4.
(Thate first transacied basiness i Flonda, i por 10 egistration
(Sce sections 605 0904 & 605 0905, F.S 10 detennine perulty Labiliny)

251 CRANDON BLVD., APT. 833

251 CRANDON BLVD., APT. 835
3. 6.
tDSlreﬂ Address of Poncipal (Hiree) (Mading Address)
KEY BISCAYNE, FLORIDA 33149 KEY BISCAYNE, FLORIDA 33149

—
= =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' ;;
7o
~No
MANUEL FABIAN, ESQ. . 54
Name:
=
251 CRANDON BLVD., APT. 835 . -
Office Address: . “C
' (%)
KEY BISCAYNE 33149 2
. Florida
(Cin ) {Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to uccept service of process for the above stated limited liability company af the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with

and aceept the obligations of my position as registgred age

7
/ vor {R&islncd agent’s Signatiee )




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: JLL P FARBIAN O Manager Name:
= Member Address: 251 CRANDON BLVD., #833 O Member Address:
Ol Authorized KEY BISCAYNE, FLORIDA 35149 OAuthorized
Persan Person
OOther OOther OOther CHOther
OManager Name: O Manager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther ClOther
OManager Nuame: ClManager Name:
OIMember Address: OMember Address:
£ Authorized O Autharized
Person Person
CiOther DOther, (J0ther OO1her

Imporant Notice: Use an attachment (o report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may he added to the index when filing your Florida Department of State Annual Report form.

9. Aulached is a certificaty 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 in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 643.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.1535, F .8,

(/!ﬂigmlur: of un awthorized persan

JILL P. FABIAN

Ty pedd o printed sanse of sigee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Sccretary 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 examination of the records of the
Department of State. as of the date and time of this certificate, the following entity information is reftected:

Entity Name: JILL FABIAN, RN, PLLC

DOS 1D Number: 3904302

Entity Type: DOI\-’lESTlC PROFESSIONAL SERVICE LIMITED LIABILITY COMP
ANY

Entity Status: EXISTING

Date of Initial Filing with DOS: 01/26/2010

Statement Status: CURRENT

Statement Due Date: 01/31/2026

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

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 01/26/2010

Entity Name: JILL FABIAN, KN, PLLC
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 06/30/2010

Document Type: BIENNIAL STATEMENT

Date of Filing: 02/17/2012

Effective Date: 01/01/2012

Page | of 2




Document Type:

Date of Filing:

Effective Date:

Document Type:

Date of Filing:

Bocument Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
01/17/2014
01/01/2014

CERTIFICATE OF CHANGE
11/12/2015

BIENNIAL STATEMENT
0L/05/2016
01/01/2016

Document Type:

Date of Filing:
Effective Date:

Document Type:

Date of Filing:

BIENNIAL STATEMENT
01/09/2026
01/01/2020

BIENNIAL STATEMENT
01/08/2024

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

WITNESS iy hand and official seal of the Department
of State, at the City of Albany, on January 08, 2024 at

01:27 P.M.

oY \‘Fu, .,

ROBERT J. RODRIGUEZ, Secretary of State

7\“9

GH .{:z |
;‘:_.' C,z %«@'Q/‘J‘—
S
WFN T OY.-
*trecenct’ By Brendan C. Hughes

Exccutive Deputy Secretary of State

Authentication Number: 100004963975 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htpJ/ecorp.dos,ny, gov
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