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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 07/11/24

Order #: 1552412-1

Re: 360 Medical Consulting, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $155.00 - FL State Account Number:
120000000185

Certificate of C(?ndod:Stan’c/i?n from State of Incorporation
AUTH ﬁ%‘w%

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: ‘Registration Section
Division of Corporations

. J00 Medical Consalting, 1.1C
SUBJECT:

Name ol Lienited Liobility Company

The encloged "Application by Forcign Limited Liability Company Tor Awhorization to Transact Business in Florida" Centificate of
Existence. and check are subiitted (o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Naney Shaw

Name of Person

360 Medical Consulting, [LILC

Firm/Company
133 East 58th Street, 15th Floor
Address
NY, New York 10022
City/State and Zip Code

nshaw @360medconsulting.com

E-mail address: (to be used for future annual repon notification)

For further information concemning this matter, please call:

Joseph Mignone 6 414-6792
at ( )

Name of Contact Person Area Code Daytine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comporations
Registralion Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Fiting Fee [ $130.00 Filing Fee & M $155.00 Filing Fee & L $160.00 Filing Fee, Centificate
Certificale of Staws Centified Copy of Status & Centified Copy



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

INCUONMPLLANCE T SCTION 6050902, 1-TORIDA SEATUTIS, THE FFOLLOWING IS SURMNITTID TO REUISTIR A4 FORFICGN TATFED LIABIITY
COURANY TOTIAANACT BUNNENS IN TV SEATTIOR FTORIEA:
) 360 Medical Consulting LLC

(Name of Foreign Linnted Liability Company: mus! include “Linnted Linbility Company,” "[L.L.C 7 or "LILC.TY

(I nare unavalable, enter slternate name adopted for the purpoze of ransacling business in Florida. The alternate name must include ~Limned Lisbility Crmparty.” "L L.C." or "LLC.T)

New York 84-4677779
3

(hosdicbon under the faw of which lureign limited liability company is orgaruzed) (FET number. of applable)

N/A
4.
(Date first ransacied business i Florudy, if pnos 10 regastration. )
(Sec sections 605.0904 & 605.0905, F.5 10 detcrmine penahy Lability)
.
133 East 58th Street, 15th Floor 133 East 58th Street, 15th Floor
6.
{Suedt Addross of Prncipal Office} (Manmg Addres)
NY, New York 10022 NY, New York 10022
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceplable)
Corporation Service Company
Name:
1201 Hays Street -
Office Address: 7
Tallahasses 32301
. Florida
Ciy) (Zip cods)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the uppointment us registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

gorporanon Service c«:%@w

(Registcred agent's




8. Forinitial indexing purposcs. list nans, title or capacity anl addresses of the primary members/managers or persons authorized 10
nuage Jup Lo six (6 1061

Title or Capacity:

D.\Inmgcr

E]Mcmbcr

Bl Authorized
Person

CJOther

Name angd Address:

Naney Shaw
Name: -

Title or Capacity:

Address: 133 East 58th Street, 15th [

NY, New York 10022

[IManager

CIMember

[JAuthorized
Person

[(JOuker,

[ IManager

[OMember

CJAuthorized
Person

Clother

[CJother
Name:
Address:

(other
Name:
Address:

CJouer

O Manager

] Member

] Authorized
Person

[CJowher

Name and Address;

(] Manager

] Member

[ Authorized
Person

[JOther

{} Manager

] Member

] Authorized
Person

Clower

Namc;
Address:

DOihcr
Name:
Address:

DOLbcr
Name:
Address:

{lother

Imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Altached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiclion 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 transkator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submiticd in a document to the Depariment of State constituies a third degree felony as provided forins.817.155.F.S.

Nancy Shaw

Signature of an suthorized persen

Typed or prinled name of signee

CSC QUAL-39546



STATE OF NEW YORK
DEPARTMENT OF STATE

I Certificate of Status

I, WALTER T. MOSLEY, 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 centify 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 reflected:

Entity Name: 360 MEDICAL CONSULTING LLC
DOS ID Number: 5702832
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 02/05/2020
I Statement Status: CURRENT
L Statement Due Date: 02/28/2026

F No information 15 available from this office regarding the financial condition, business activity or practices of this entity.

ottt AR . WITNESS my hand and official seal of the Department of State,
K O¥ NE“’/ ‘., at the City of Albany, on July 10, 2024 a1 11:07 A.M. I
o "g—% } *e
. _? O ‘.
AN 0 WALTER T. MOSLEY
e a . Secretary of State
"l * o
10 @
L g
..fo w .. C—' I
... ]j ..

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Division of Corporation's Document Authentication Websile at htip.//ecorp.dos.ny.gov

Authentication Number: 100006050150 To Verify the authenticity of this document you may access the I




