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g TRANSMITTAL LETTER S

TO: ; Registration Section
 Division of Corporations

SUBJECT: John C. Soud, D.O. Profession

al Assoclaticn

{(Name of ¢

Dear Sir or Madam:

orporation - must include suffix)

The enclosed “Application by Forcign Corporation lor Authorization 1o Transact Business in Flonda,”
“Certificate of Existence,” and check are submmcd to register the above referenced foreign corporation 10

transact business in Florida,

Plcase return all correspondence concerning this matter to the (ollowing:

Imelda Vasguez

(Namgc of Person) e

Legalzoom.com, Inc.

(Firm/Company)

100 W, Broadaway Suite 100

{Address)

34 o

Glendale, CA 81210 i =
(City/State and Zip code) g 2 e T
i e

“’,’;f_' ~ i

For further information concerning this matter, please call: AR Ty
;_‘1’\ ey -~ ! i l

I,
Imeida Vasquez at ( 323 y 962-8600 =9 e O

(Name of Person) (Arca Code & Daytime Telephone Numbu")’l =

e o

STREET ADDRESS:

Registration Seclion
Division of Corporations
404 E, Gaines St
Tallahassee, FL 32399

Encloscd is a check for the following amount:

1 §70.00 Filing Fee 0 $78.75 Filing Fee &
Certificale of Status

MAILING ADDRESS:

Regigiralion Scction

Divizion of Corporations

P 0. Box 6327 -
Tallahassee, FL 32314

A $78.75 Filing Fee &  {J S8&7.50 Filing Fee,
Certified Copy Certilicate of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T(Q) TRANSACT BUSINESS IN THE STATE OF FLORIDA

. JOHN C. 50D, D.O. (A PROFRSSIONAYL, MEDICAL CORPORATION)

(Enter name of corporation; must include “INCORPORATED," “COMPANY," “CORPORA-TION "
"[nc.," "(}0.," ”CUI'p," ”lm,” "CO,” or ”C‘.\I'p."]

John C. Scud, D.O. Professional Association

(A name unavaiiable in Florida, enter allemate corporate name adopted for the purpose of transacting business in Florida)
Lovisiana

2 3 27-1365867
{State or country wnder the taw of which it is incorporated) {FE! numbgr, if applicable)
HA/2010
4, 5.
(Date of incorporation) {Date of duration, if other then porpetual)
6 UID/2016

{Date firm Lr:;);;:;r:d business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S., Lo determite penaley liability)
2 9300 Mansficld Rd, Sufie 110, Shrevepon, LA 71118

{Principal office address) T
9300 Mansfield Rd, Suite 110, Shreveport, LA 71118

lr—‘ L
F i
(Current mailing address, il different) -

I
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

MM
John Sond
Name:

az"id

o
o g e

(et
14098 Tidisto Ct
Office Address;

qn 8 ¥ ST N 8l

Pa a3
Jacksonville

X224
, Florida _

(Zip code) -

{City)
9. Registered agent’s scceptuuce:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in ¢this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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.

Mﬁ/

(Regficsed nge?(s signatuse)  yob e Sand

10. Attached is a certificate of existence duly authenticated, not more than 90 days priot tu delivery of this anplication to

the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporited.
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11. Names and business addresses of officers and/or directors:

A. MRECTORS

Chainnan:

Address:

Vice Chaiman;

Acdress:
. Jotm C. Soud
Director: .
9300 Mansfield Rd. Suite 110, Shreveport, LA 718
Addrexs:
Birector: .
Address:
B. OFFICERS
Jotwm C, Soud
President:
9300 Mansficld R4, Sulte 1§00, Shreveport. LA 71118 T 02
Addresy: e ol .5 J—
| i o
>0 e 1
- - ey e
Tt = Wr_-
Vice President: U" L 3)1 KN
Fryl
Address: Y- i?i
R i
s w
Sd !
John €. Soud P -
Secrctary: 9o ] Sk T
9300 Mansfield Rd, Suite 110, Shreveport, LA 71118 b
Address:
John C. Soud
Treaswrer:
9300 Munsiield Rd, Suitg 1 10, Shrevepont, LA TR
Address,

NOTE: If necegsary, you may attach an addendum 1o the application listing additionnl officers and/or directors.

& gigature of Lireclor or Officer

clor signing this document (and who is listed in number 11 above) affirms that the facts stated herein
sre true and that he or she is aware that false information submitted in a document to the Department of State constitutes
& third degree felony as provided for in s.817.155, F.S.

13 Johu C. Soud, President

(Typed or printed name and capacity of person signing application)
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chedler
SECRETARY OF STATE

Sl Gorotrry, o Tt of e Tlots off Loriiiona S Horelly Cortill ot

JOHN C, SOUD, D.0. {A PROFESSIONAL MEDICAL CORPORATION)
A corparation domiclled in SHREVEPORT, LOUISIANA,
Filed charter and qualified to do business in this State on January 04, 2010,
1 further certify that the records of this Office Indicate the corporation has paid all fees
due the Secretary of State, and so far as the Office of the Secretary of State is
concerned is in good standing and is autherized to do business in this State,

I further certify that this Certificate is not intended to reflect the financial condition of
this corporation since this information is not avaliable from the records of this Office.

In testimony whereof, | have hereunto sel my
hand and caused the Seal of my Office to be
affixed al the City of Baton Rouge on,

January 25, 2016

Certificate |D: 10674862#UL73

To validate this certificate, visit the foltowing web sile,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

._%my /L%é the instructions displayed.
wWWw.S05 1a.gov
Web 40088478D
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