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APPLICATION BY FOREIGN LIMITED LIABELTTY COMPANY FOR AUTHORIZATION TO TRANSACT BHSINESS
IN FLORIDA

INCOMPMLIANCE WITH SECTHON G500602 FLORIDA STATUTES THE FOLLOWING [S SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE CF FLORIDA:
MDIS Holdings LLC

IName of Toreign Timbed Tialwhiny Company . musDinclude “Cmited Tiabilies Company.™ 1.7

PUSRNFTTES B SO

{F aartc unas abable, enter aliermate naine adopted Eor the pumose of rairacting business in Flonda e altermate name mast ischade “Limied Baabiliy Cuinpaoy

New Yok

VUL LG e LR

1l

ndichon uader the Taw of whizh torengn hmated Tiabdin company 8 ouganired) TFET nunibe:, 1t applicable)

(Drte Tirss wansacted busioess in Tlorida, o priot 10 ceisastion 1
(Soc wonons 605N & ADS 005, FLA 1o derernioe penalty Tinbyliy )

240 Riverside Boulevard 178 240 Riverside Boulevard 178

0.

(Stroe Addraw of Prinopul Office)

tMathny Addseany

New York, NY 10067 New York, WY 10069

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)

~:
o
=~
[
Veorp Agent Services, Inc. —_
Name: —_
' =
1200 South Pine [sland Road —
- ot
OfMice Address: - -
. - IS o
PManttion 33324 .
, Florida ™3>
iy i ap conded -~

Registered agent's aceeptance:

Having been named as registered agent and to aceept service of process for the above stated fimited linbility company at the place
designated in this application, | herehy aceept the appointment as registered agent and agree to act in this capacity. | further ugree
to comply with the provisions of all statutes relative (o the proper and complete performuance of my duties, and | am fomiliar with
and accepr the obligurions of my position as regisiered agent.

Veorp Azent Services, Tne. by Minam Nachison, Asst. Seerctary

'3 g
- - R
R ST

(Regiurered apent™s signahere)
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&. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers of persons authorized 1o
manage [up ta six {6) total):

Title or Capacity:

Mlanager
= Nember
J Authorized

Person

O Onher,

CIManager

IMember

T Authorired
Pel‘s‘on

OJnther

INlanager”
Tniember

T Authorized

:

Person

Qkher

Name aml Address:

Dale Guldschlag

Namwe;

240 Riverside Boulevard 178
Address:

New York, NY 10069

DO Other
Name:
Address:

ZOnther,
Namie:
Address;

C Onher,

Title o Capucity;

— Manager

= Meimber

— Authorized
Person

. Other

— Manager
— Member
— Authorized

Person

— Other,

— Manager
— Member
~ Authorized

Person

— (hher,

Name and Address:

\ Aricl Goldschlag
Name: -

240 Riverside Baulevard 178
Address:

TJOther,
WNarne:
Address:

Other
Name:
Addruss:

Jnher

Impertant Motice: Use an attachment to report more than six (63, The attachment will be imaged for reporing purposes only. Non-
indexed individuals may be added to the index when ling your Florida Departiment of State Annual Report form.

9. Attached is a centificate 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 organtzed. (11 the certificate is in a foreign language. 4 transtation of the cenificate under omh
of the anslator must be submitted}

t0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | any asare that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135 F.8.

fsf Dade Goldsenlag

Signature of an authorized nerson

Dale Goldschlag

Typed or peanied nane ol segnes

From. Veorp Sarvices, LLC
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STATE OF NEW YORK
DEPARTMENT OF 8TATE

Certilicate of Sratus

L WALTER T. MOSLEY, Sceretary ¢f State of the State of New York and custodian of the records required by law to be filed in
my office, da herehy cenify that upon 2 diligem exanination of the recards of the Department of State. as of the date and time of this

cettiticate, the following entity information i5 reflected:

MDiS HOLDINGS LLC
REEIRN
DOMESTIC LIMITED LIABILITY COMPANY

Entity Name:
DOS 1D Number:

Entity Type:
EXISTING

Entity Status:
07472020

Date of Initial Filing with DOS:

PAST DUE
077312022

Statenient Status:
Statement Due Date:

No information 1y svaitable from this office reparding the financial condition, business sctiviry o proctices af this entity

WITNESS my band and official seal of the Depaniment of Sate.
al the City of Albany. on June 14, 2024 at 12:33 P.M.

*OF NE ...
., \x W
A WALTER T. MOSLEY
. Secretary of Stute

gy \
“ ”EN T O BRENDAN C. HUGHES

o
"e., save’® . -
Exccutive Depuiy Seeretary of Stwre

Authentication Niunber: 100005914998 To Venfy the authenticity of this dociinent vou may access the
Division of Corpomtion’s Docurment Authentication Website at hitpfecorpdos ny, pov




