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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO 'I'R.—\.\'S;\(f"i] BUSINESS
IN FLOREIDA

IN COMPLANCE BTTT SECTION 0SNG FTORI STATUTES, THE O NG IS SUBMITTEDY 10 REGISTER A FOREIGN U\IHLD[JA[J!.’.’TY
COMPANY T TRAANACT BUNINESY INTHIE STATE OF FLORIDA,
SMART MEDICAL sOLUTIONS LLC

(Name of Ferergn imted 1 jatmiiy Company: mast mebide Tamtred Tiakility Company,™ L0 ar STETTY '

c audopied for the putpaose ol irnsacing dusimess w Forda Uhe sleirale mame meet ing e “Lomied Liabidny Company,” "L L Q7w LU T

N New Yok N 53 _3750,‘{-5/&

T e et 1he Tast 18w hiek frriga e bability campans b arganisode FEf aumber o applhweabier

11 zare anas 3shable, entes aliern

4,
TIV2te Tited tratman 1o Dussncs 10 Fleatda, 18 prios Qo tolan | o
(Soc sections BNSOHLD & 608 ML E N tosdviernie peraln, Daindey
b3 6.
intreet adidreas of Brincipal O e IMasling Addresal JR—
-l
750 Reckaway Parkway 736 Rockaway Parkway -
-
Brooklvn, NY, F1236 Hrooklva, NY 11236 .,

7. Name and street address of Florida regisiered agent: (P (3 Hox NOT acceptabic

LEGALINC CORPORATE SERVICES INC,
Ninme:

=76 Riverside Ave.
Orhce Address:

Jacksunwnlle 32202
B

g cede

Registered apent’s neceptance:

Having been named as registered agent and to necept service of process for the above stated limited fiabitity company at the place
desipnated in this application, | hereby accept the appointment ay regisiered agent aind agree to act in this cupacity, | further ugree
to comply with the provisions of all statites refative ty the proper and complete perfarmance of my dutics gnd 1am ﬁuélr’ﬁur with

and accept the abligations of my position av registered agent. N .
5 o) & £ -
Dt S el

ey

(Repitered apend s gt !
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) 5 Fovmnital indexing purposes, hat names, tile o capacity and addresses of the primary membersimunigers or persons authorzed ro
nuEnage [up o sis (6 wtat]

i Tithe or Capacity: Name aad Address: Title or Capacily; Name and Addeess:

! Muenachem Withelin v Pravid Snkis “

i Oxanaper Nune. 0 . e Loodanager Name: U
!

1

l = A fember Adddress; o i = \fembe Address, .

730 Rochuaway Pathway 756 Rockinway Parkwaoy

; TAauthorized L o I_tAawmhorized e
I
Brooklvn, NY 23 Brookbyn, NY, H1136
Person T Person J
Iinher ] Cher . Cinhes Citnher___ _ o
_ 1xn Sheesl - , .
—Manager Namwe. e = —IMger M I ETp
o {ember Adldress: iMembe Address:

756 Ruchaway Parkway

UiAuthorized . Authornzed

Brooklyn, NY, 11236

Person Persen 1
Tixher__ _ TJexher i nher TUnher o
OInianager Name: _ L NManager Name: e
N ember Address, M ember Address
O Authorised C avuthonzed

Person Person
Citdher CHOthes {JO1her . CiOther .

Lmpyrtant Natice: Lize an atachment to report mere than siv o8 The attaehment wall be imaged Tor reponiing purposes only. Nan-
indesed individueals may be added to the index when [ihing vour Florida Departiment of Staie Annual Report form.

- . - aw . . | .
9o Adached s a cormiticate of existence, peomore than 90 davs obd, duly aothenteated by the official baving custody virecords< o the
jurisdicon under the Taw of which (Uis organized. (1 the contificate is ina foreian language, a traastation o the certificate under valh
ol the translator must be submined)

14, This docament 1s executed nacrordance with sectiun 663 203011 (h). Flodida Statuses, | mmawane that any fatsc infolmation
submitied in ¢ document o the Departiment of State conatitites a-thirddagioe felony as provided Tor o s, 805155 F.8,
‘\‘

_

Sigmature nl en sutherired person

David Sirkis

Tapad vr prmted e ol sierce
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STATE OF NEW YOKK
DEPARTMENT OF STATE

Certificute of Stutus

L ROBERT ). RODRIGUEZ. Secictary of Stale of the Stae of New York snd custodian of the records ru;mrcd by Taw 10 be DOled

in my office, do hereby certify that upon a diligent eamnination of the records of the Depariment of Stale. as of the (I.m and thine of this
certificate. the following entity information is reflecied:

Fontity Name:

SMART MEDICAL SOLUTIONS LLC '
DOS ID Nunther: 23002932
Entity Type: DONMESTIC LINMITED EIABILITY CONMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 022702019
Statement Status: CURRENT
Statement Due Date: 022372023 I

N information is available from this office regarding the Ninancial condition, business activity or practices of this entity,

l
WITNESS my hand and official seal of the Dcpiu'uncnl nf Siate.
at the Cirv ot Albany, on March 20, 2022 at 03117 P.M.

ROBERT J. RODRIGUFZ, Secretary of Stake

: \ l

vy

By Brendan C. Hughes

RO Y S Exccutive Deputy Secretary of State

Authentication Nuber: 100005405597 To Verify the authenticily of this docurnent you may access the

Dhvision of Corporation’s Bocumcnt Authentication Website at bip/fecorp.dos ny goy




