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Division of Corporations

June 5, 2020

JONATHAN LANDOW

3530 MYSTIC POINTE DRIVE
SUITE: 1402

AVENTURA, FL 33180

SUBJECT: PREFERRED MEDICAL, P.C.
Ref. Number: W20000056091

We have received your document for PREFERRED MEDICAL, P.C. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $150.00.

A certificate of existence or a cerificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached o a cerlificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist 11 Letter Number: 520A00011173
XECEIVED
JUN 17 2600

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

Preferred Medical, PC.
SUBIJECT:

Name of corporation - must include suffix
Dear Sir or Madam;

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

3~ =
>
sns L
Jonathan Landow oo &= H
. —t
g P’ o
=1 — et
Name of Person TR
Preferred Medical, PC. - o o ST
s - - ._...‘
Firm/Company e L
p . C):'_“ L.’?
3530 Mystic Pointe Drive, Suite 142 EAL N )
2 Oy
Address -
Aventura, FL 33180
City/State and Zip code
ISLandow @ gmail .com

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

For further information concerning this matter. piease call:

Jonathan Landow 212

996-2201
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32314
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee O $78.75 Filing Fee & ] $78.75 Filing Fee &
Certificate of Status

B $87.50 Filing Fee,
Certified Copy

Certificate of Staws &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES., THE FOLLOWING IS SUBAITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT RUSINESS INTHE STATE OF FLORIDA.
Preferred Medical, PC.

(Enter name of carporation: must include "ENCORPORATED.” ~COMPANY.” "CORPORATION.”
"Inc. "Col "Corp.” "Ine” "Co." or "Corp.")

PREFERALD

H AN . - A Y -
MEDICAL  PRefEsA 1AL CoRPeRATIon
{If name unavailable in Florida, enter alternate corporate name adopied for the purpose of trangacting business in Florida)
New York
2. 3
{State ar country under the law of which it is incorporaieds {FEI number. if applicable)
Febmary 3, 2004 Perpetual
4. 3
(Date ol incarporation) {Date of duranon, if other than perpetual)
6. S B
{Date irst transacted business in Florida, if prior o registration) -, &2
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability) %5 & i
= = .
3530 Mystic Pointe Prave, Suite 1402 Aventura, F1L 33180 b — -
7. LT 4
(Principal office street address) A% c: - "
[
L L L
{Current mailing address. if different) 5.~ O
—
l_:'.' "3 (=)
& Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
Jonathan andow
Name:
3330 Mystic Pointe Drive, Suite 1402
Office Address:
Aventura ~ 3RO
. Florida
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agenr and to aceept service of process for the ahove stared corporation al the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capaciry. |1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am fumiliar with and accept the obligations of my pasition ay registered agent.

—~

(Registered agent’s signature}

0. Attached ts a cenificate of exisicnce duly authenticated. not mere than 90 davs prior to delivery of thix application 1o
the Department of State. hy the Secretary of Swate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I For initial indexing purposcs. list names, Utles and addresses o the primany otficers and/or directors Jup to six (64 wial|:



A. DIRECTORS -

Jonathan L andow

™ Chairman Name: ¢ huirman Namae:
3330 Mystic P Dr. Aventura, FIL

Wice Chairnun Address: 2\ OWice Chaimuan Address:

CiDirector

TDirectar

Jonathan Landow
B President C1bresident

TIVice President

OVice President

O secretary DIV reasurer OISecreiary O Treasurer
JOsher Tinber Qother COther
CIChairman Name: CIChairman Namg:
o o —i 3
O vice Chairman  Address: Divice Chairman  Address; X-C =
U f—
[acnaied
.
) . e e Ve
OIDirector OIbirecun S =
T - ——
_N e
P R
DO President O President et =3 .
T =
e g
O Vice President CiViee President A= .
. . T2
CISecretary 3 Treasurer OSceretary TreasurerD
o (o]
COther C3Other OOther her
CIChairmun Warmu: CIChairman Name:

TIVice Chairman Address: OVice Chairman Address:

CHirector ODircctor

CiPresident OPresident

DIV iee President S Viee President

iJ8ccretary O reasurer Cisceretary CiTreasurer
O yther ClOther Otnher COther

Important Notice: Uise an attachment o report more than siv (61 The attachment will he imaged for reporting purpeses only. Non-indexed
individuals ma ',51: guded 1o the index when fiking vour Florida Department of State Annual Report form.

signature of Director ar Ohtiear

siw is aware that fabse information submitted in 2 documeni w the Depariment of State constitutes a third depree telony as provided for in
3. 817,155, F.5.

Jonathan Landow as President
F3.

{Tvped or printed name and eapacity of person signing application



State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of PREFERRED
MEDICAL, P.C. was filed on 02/03/2009, with perpetual duration, and that
a diligent examination has been made of the Corporate index for decuments
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order orx
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

The Biennial Statement is past due.
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VITNESS iy hand and the official seal
of the Depariment of State at the Ciry of
Albany, this 05th davy of June two
thousand and rwenty.

2 o s

Brendan C Hrughes

Execuiive Deputy Secvetary of State
202006080286 28




