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COVER LETTER

TO: Registration Section
Division of Corporations

Princeton Brain & Spine Care, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lyndsey Gill

Name of Person

Firm/Company

25 Plum Ridge Drive

Address

New Egypt, NJ 08533

City/State and Zip Code

|.gill@princetonmmi.com

E-mail address: (10 be used for future annual report netification)

For further information concerning this matter, please call:

Lyndsey Gill 808 8§39-7849
a( )

Namne of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Taltlahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee {J $130.00 Filing Fee & [0 $155.00 Filing Fee &  {d S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WTIH SECTION G05.0002. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTID TO REGISTER A FORFXGRN  LIMITED LIABILITY
COMPANY TO TRANSAC T BUSINESS INTTHE STATE OF FLORIDA:
Princeton Brain & Spine Care, LLC

1,
(Name of Foreign Larmited Liability Company? must include “Limited Liability Company,” "L.L.C." or "L1.C.7)
{If name unavalable, enter altemate name adopted tar the purpose of ransacting business in Flonda The allernate rame must inchude “Lamited Liability Company.” “L.L.C.” or “LLE™
New Jersey 20-2316651
2. 3.
tJunsdiction under the law of which foraign himned Tiahshty company s erganized) (FEE numnber, T apphcable)
4.
(Date first ransacted business n Flonda, 11 poor 1o regisiration )
{See sections 605 0904 & 605.0905. F S to determine penalty linbility)
731 Alexander Road 731 Alexander Road
5. 6.
(Street Address of Pnncipal Office) (Mashing Address)
~n 2
Suite 200 Suite 200 PR
a2
Princeton, MJ 08540 Princeton, NJ 08540 — T
o RF
T oM
x BRC
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) £ 29
oozx
N 2
el

Brenda Livingston

Name:

195 Sandlewood Trail
Office Address:

Winter Park, FL 32789
. Florida

{Cimy)

(Fip code}

Registered agent’s acceplance:
Having been named us registered agent and to accept service of process for the above stated limited linbility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree w act in this capacity. I further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

ay registered ugent.

and accept the obligations q@vy position
ol oﬁmtgﬁi}w

|Registered agent’s signalure)




8. Forinitial indexing purposes. list names. titte 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 Capacitv: Name and Address:

COManager Name: Nirav Shah T Manager Name: Matthew Tormenti
= Member Address: 125 Parsons Lane S Member Address. 498 Stoneybrook Road
I Authorized Newtown, PA 18940 (A uthorised Newtown, PA 18940

Person Person
LOther U Other OlOnher ClOther
CManager Name: Mark McLaughiin TManager Name: Richard Meagher
[EIMember Address: 4547 Provinceline Road i Member Address: 812 Asbury Court

Ll Authorized

Princeton, NJ 08540

OAuthorized

Moarestown, NJ 08057

Person Person
OOther CiOther O Other OOther
Cidanager Name: Seth Joseffer OManager Name: James Barrese
(& Member Address: 10 Boudinot Street EMember Address: 2 Cortland Shire Drive
Ol Authorized Princeton, NJ 08540 O Authorized Moorestown, NJ 08057

Person Person
JOther OOther DOther CiOther

Linportant Notice: Use an attachment to 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. Attached 1s a certiticate 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 cerificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S,

AL

MNirav Shah

Signature of an authorized persen

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PRINCETON BRAIN & SPINE CARE, LLC
0600235323

I, the Treasurer of the State of New Jersey, do herebv certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 29, 2005.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

LYNDSEY GILL
25 PLUM RIDGE DRIVE
NEW EGYPT, NJ 08333

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenion, this
23rd day of July, 2024

P

Elizabeth Maher Muoio
State Treasurer

Certificate Number . #135530659

Ferifi this certificate online at



Title or Capacity:

[ ] Manager
£ Member

(] Authorized

Person

[ ] other

Name.and Address:
Name: Dhimant Balar
Address: 8.Brian.Court

Farmingdale N} 07727

[] Other



