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COVER LETTER
TO;  New Fillng Section
Division of Corporgtions

SURBJECT: Allevian, Ing,

Wam of corparation « most include suffix
Dear Sir-or Madan::
The enclosed “*Application by Foreign Corporation for Authorization to Transact Business in Flarida,”
“Certificate of Existence,” or “Certiflcate of Good Standitg” and check are submitted to register the
above referenced foreign corporation fo transact business in Florida.

Please return all correspondence concerming this matier to the following:

Agnos Krongrsd, MD

Nume of Person
Alflevion, Inc.

Firm/Conrpany
20900 NE 30th Ave., Suite 207

Address
Aventura, Florids 33180
City/State and Zip codle

ak@ullevion.com

E-mayl address: (1o be used for future annual veport notification)

‘ For further information concerning this matter, please call:

Arnon Krongrad, MD ot (305 ) 790-2363
Name of Person " Area Code & Daytime Telephone Number
|
|
‘ STREET/COURLER ADDRESS: MAILINC ADDRESS:
New Filing Section New Flling Seerion
Livisian of Corporations . Division of Corporatians
| Clifton Building P.O. Box 6327
2661 Executive Center Cirgle, Talluhassee, Fl. 32314

Tallahassee, FL. 32301
Enclgsed is a check for the following amount:
$70.00 FilingFee O $78.75FillngPec & O 57875 FilingFes & 3 $87.50 Filing Feg,

Certificale of Status Contified Copy Centificate of Status &
Certified Copy

FLUEY - 11032002 Watieey K v Chifins
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

——h e
. =i [N
1N COMPLIANCE WITH SECTION 607.1503, FELORIDA STATUTES, THE FOLLOWING IS SUBMIT !‘ED?é‘, -

REGISTER A FOREIGN CORPORATION TO TRANSACT BURINESS IN THE STATE OQF FLORIDA, % %

—

1. Allevion, Ing. ”f;g) :‘n
(Enter nume ol corporation; must include "INCORPORATLD,” COMPANY,” “CORPORATION,” - .
|rln¢“~ IJC”.,M 'COfp." Nlnc.li "CD," or "CDI'p."} Q\ 5.‘.

- -
—v ?
2% N
. % o
{1t namo unavailuble in Floridu, enter siternate corpurate name adopted. for the purpogs of transaoting business in Floriga _p_""'f '
2 Deluvrare 3
(State.or country under e law of which it is incorporated) (FEI numbser, if upplicable)
4 Ianyary 15,2013 5 DPemstual
(Mule ol lacorporution) (Mhrration: Year ¢orp, will conse to exist or “perpotual™)
6.

(Date first trapsacted business in Florida, if prior'te reglsiration)
(SEE SELTIONS 607.1501 & 607,1502, F.5., to determine penalty Habikity)

- 20900 WE 30th Ave., Suite 207, Aventura, Florida 33180

(riniipal office sddress)
20900 NB 30th Ave., Suite 207, Aventurs, Flozida 33180

{Current malling sddress).

8 Arny lawful ecl or activily for which Corporatians may be sutherized

(Purpose(s) of corporslion aulhorized in home giate or canntry ta be carried out in statc of Floridu)

9, Name and street sddress of Florida regisiered agent: (7.0, Box NOT acceptable)

Name: € T Carporntion System
Offico Address: 1200 Seuith Pine island Road
Lantati
Planiation , Floridy 33324
Cityy (Zip code)

10. Registered ugept’s acceptance:

Huving been named ax registered ageat and W accept service of process for the above sited corparation at the place
designated in this application, I hereby accept the appolntment as registered agent-qnd agres to vct in this eapacity. 1
Jurther agrze 1o comply with the provisions of all stututes velutive to the proper and complete performance of my
duties, and 1 am fumillar with and accept the ebligations of my pesition as reglviered agent.

C T Corparation System connie B[VQ{}

N ne
o
[ L )
s

By:

(Registeed agent's signatuie)

LN NG
11, Attached.is a certificats af existence duly authenticated, not more than 90 days prior 1o defivery. of this-application to

the Department of State, by the Sceretary of State or other officinl having custody of corporate recards in the jurisdiction
under the [aw of which It is Incorporated.

1019 - 112182412 Wollers Rlawer Onlim
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12. Names and business addresses of ofiicers andfor direciors:

A. DIRECTORS

Chaivman: Arnon Krongiad, MLy .

z { o 3 c, 1 .2 7
Address: (900 NE 30th Ave,, Suite 2(}

!

Y
RE
W

A
13
23 __

Aventarg, Flarida 33180

Vice Chairmen:

0[N

Adidreys:

i

9
i
2

4

Ditettor:

Addresy:

Director:

Address:

B. OFFICERS

Presideqts Arnon Krongrad, MD

3o » Sui
Address: 20900 NE 30th Ave,, Suite 207

Aventura, Florida 33180

Vico President: Amaon Krongrad, MD

20400 NE.30th Ave,, Suily 207

Address:

Aventury, Florida 33180

read, MD
Seoretary: Amon Krongra

. 20900 NE 30th Avs., Suite 207, Aveilura, Florida 33180

Address

Yreasurer: Aman Krongrad, MD

. 20900 NE 30th Ave., Sulte 207, Avemura, Florigy 33 150 Y

NOTE: If necessary, you may atw.ad \éjmm 10

13. -
M Siggattnrof Disector ar Officer

The officer or director signing this dooument (angrwho is listed in number 12 sbave) affirms thar the facts stated herein

are true and that he or she is aware that talse ipformation submitted in a document to the Departmant of State constitutes

a third degree felony ag provided for in s, 817,155, F.S.

14, Amon Krongrad, MD

Address

phﬁlion lis‘iing additional officers and/or directors,

(Typed or printed name and capacity of person signing application)

- PO 9= W 52012 Witicss Klener Oulip
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Delaware ... .

The 'First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO BEREBY CERTIFY "ALLEVION, INC." IS DULY ?.'-& 3 -
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND :r% i ‘-,-E —
GOOD STANDING AND HRAS A LEGAL CORPORATE EXISTENCE SO FAR m wn ‘;;,‘
RECORDS OF TRIS OFFICE SHOW, AS OF ¥HE FOURTEENTH DAY OF eI, % o
A.D. 2013. %‘.‘é , ':3

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES ,E”;"“

HAVE NOT BEEN ASSESSED TO DATE.

Jetfray W, Buliock, Saceatary afState  w

5275160 8300 AUT. TON: (284457

130314961

You may verl this earvificate online
at cm%. da.lafr?x- . gov/authver ., shtml

DATE: 03-14-13
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