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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allohassee, [lorida 32372

(850) 656-4724
DATE 01/24/2025

ALK IN**

ENTITY NaME SQUARED PRACTICE SUPPORT LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Phuic Copy
&r&ﬁw’ &yy
Certificate of Statar

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certfed Cupg of Arte & Hmenduents

Ceriifed Copy of Arte & Amendments Complete Fite [lastediyp Arraat Reporte)
Certifieate of Status

Certifieate of States Keflecting:

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION,
NUMBER OF CERTIFICATES REQUESTED

Services, Inc.

TOTAL OWED § 125.00 ACCOUNT # 120140000108 /" [ {
United Corporate
7

Floase cal? Tina at the above namber foﬁ any jesues or concerns, 1 hank #9889 much.




COVER LETTER

TO: Registration Section
Division of Corporations

SQUARED PRACTICE SUPPORT LLC
SUBJECT:

Name of Limiwed Liability Company

The caclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Flonida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amy Allen

Name of Person

United Corporate Services, Inc.

FirnCompany

80 State Street, Suite 1101

Address

Albany, NY 12207

City/Stute and Zip Code

cpenazek@@harrisheachmurtha.com

E-matl address: (to be used for future annual report notification)

For further information coneerning this matter, please call:

it
Name of Contact Person ( Arca Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dtvision of Corporations
P.O. Box 6327 The Centre of Taltahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee (3 $130.00 Filing Fee & T $55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificale of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMUITED LIABLLETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INTLORIDA

IN COMPLINCE BT SECTION 6050002 FLORIN STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LINMITED LIABHITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
Squared Practice Support LLC

iName of Fotergn Limoed Liaifity Company: mustinelude “Linned Tiehihy Company.” "LLEC T or *LLLT)

Af name criusmlable, eater alerate e adopied 1or the purpose o traractog besmess i Florida, The altcrate e st inchabe “Limned Labihy Compaoy " "LAC T o "LLET

New York 33-1948378
Al 3

ursdweesan ander sthe Taw of which fonceen Tinured Tubdity company w wrgameedy tF I namaber_ o upplicable )

Upon registration

(Mate Tirsy sransacted busaness i 1 Torgb 10 prior o registiasen |
(See wetion £05 0904 & 60E N3, FS e determize penals liahibiy

277 Route 70 277 Route 70
3. 6.
et Addzess of Principal tHhe) , (vhling Addressd
Toms River, NJ 08755 Toms River, NJ 08755

7. Name and sireet address of Florida registered agent: (P00 Box NOT aceeptable)

United Corparate Services. Inc.
Name:

3458 Lakeshore Drive
Office Address:

Tallahassee 32312
. Florida
1ty 1A conke)

Registered ngent’s aceeptance:
Having been named ay registered agent and to accept service af process for the above staied finvited liabilite company at tie place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity, | further agree
to comply with the provisions of all statutes relative to the proper and complete perfuormance of my duties. and Fam fumiliar with
amd accept the obligutions of my position as registered agent.

United Corporale Services, Inc.

By: WJC/MK‘? Em

tRegntered noent’s sigmsre




S. For initial indexing purposes, list names, title or capacity and addresses of the primary members‘managers or persons authorized 10
manage [up o sis (6) wtal]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Eric J. Bach
IManaper Nume: JManager Nunw

99 Gamnsey Road
OMember Address: y TiNMember Address:

Pittsford, NY 14534

= Authorized ~ D Aawhorized
Person Person
C10ther COnher C1Other CiOther
I Manager Namw: CiManager Niunwe:
CIMlember Address: Cidfember Address:
TiAuthorized O Authorized
Person Person
JChbwer COnher J0Other CiOther
I Manayer Numu: TIManager N
IMember Address: CIMember Address:
O Authorized T Authorized
Person Person
O nher TOther COther Tther

Important Notice: Use an attachment w report mere than six 16). The attachment will be imaged tor reporting purposes only, Non-
indexed individuats may be added to the indes when filing vour Florida Department of State Annaal Report torm.,

9. Attached is o certiticate of existence. no more than 90 days old, duly authenticaied by the official having custedy of records in the
jurisdiction under the law of which it is organized, (17 the vertificate is ina foreign language, o translation of the certificate under oath
of the transluor must be submitied)

10, This document is exeeuted in sccordance with seetion 603 0203 (1) (b, Florida Statutes, L am aware that any false information
submitted in a documeni t the Departnient of State constitutes a third degree felony as provided for in s 817155 F.5.

/s! Eric J. Bach

N3t ol an authoensed person

Eric J. Bach

Pagwed o prnted name of g



STATE OF NEW YORK

DEPARTMENT OF STATE
Certifivate of Starus
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 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 reflected:

Entity Name: SQUARED PRACTICE SUPPORT LLC

DOS 1D Number: 7464543

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Lintity Status: EXISTING

Date of Initial Filing with DOS: 1 1/13/2024

Statement Status: CURRENT

Statement Due Date: [1/30/2026

I certify that the following is a list of documents on tile in the Department of State for said enuty:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: [1/13/2024
Entity Name: SQUARED PRACTICLE SUPPORT LILC

Page Fof 2




Above space is lett biank intentionally.

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

WITNESS my hand and official seal of the Department

of State. at the City of Albany, on January 17, 2023 at
JCTTIT PN 03:26 P.M.
()F NEu,,
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WALTER T. MOSLEY

. "Jf\ x
N ‘ Secretary of State
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BRENDAN C. HUGHES
Exceutive Deputy Sceeretary of State

Authentication Number: 100007311851 To Vernity the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http:/fecorp.dos.ny. gov
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