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COVER LETTER

TO: Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

RE: Brendan W. Furlong, M.V.B., Equine Veterinarian, P.A.

Dear Sir or Madam:

The enclosed (a) Application by Foreign Corporation for Authorization to Transact
Business in Florida, (b) a Certificate of Good Standing from the State of New Jersey
and (c) Check No. 7412 are submitted to register the above referenced foreign
corporation to transact business in Florida.

You will note that the Check amount is $720. This includes the $70 filing fee and $650
in penalties for transacting business in Florida prior to registration starting July 13, 2015.

Please return all correspondence concerning this matter to:

Brendan w. Furlong ;3532_3 ns

B.W. Furiong & Associates Lo =

101 Homestead Road it &

PO Box 16 oz 0

Oldwick, NJ 08858 me =

Please use ncook@bwfurlong.com for future annual report notification. ggx_-_xr E
nr- T

For further information conceming this matter, please call Brendan W. Fu@hg arbos-
439-2821.
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4 FEBRUARY 10, 1582

. 101 HOMESTEAD ROAD, OLDWICK, NJ 08858

* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BRENDAN W. FURLONG, M.V B., EQUINE VETERINARIAN, P.A. , Z=A/C -

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"InC._." “CD._.“ uc{’m,u "Inc," "CU," ar "COT'D,“)

(If name unavailable in Florida, enter alternaie corporate name adopted for the purpese of transacting business in Florida)

(State or country under the law of which it is incorporated) (FEI number, it applicable)

(Date of incoporation) (Date of duration, if other than perpetual)

JULY 13, 2015

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to deternmine penalty liability)

R _(-I_’-r-z'ncipai office address}

PO BOX 16, OLDWICK, NJ 0BR58

{Curren: mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptablc) = e
g
BRENDAN W, FURLONG TR
Name: . .. > n
ZLrnm ,'—:?1
11790 ST ANDREWS PLACE, APT 107 e I ——
Office Addrcss: @wol
w o, r
WELLINGTON . 33414 T &=
—— - ; Florida -G T N
(City) (Zip code) — - -
T3 e M
Zre T
SAal W

9. Registered agent’s acceptance: .
Having been named as registered agent and to accept service of process for the above stated corptiFation at'the place

designaled in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
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 accepr the obligations of my position as registered agent,

3 a4
cpistared agent’s signature)

10. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



11. Names and business addrcsse; of officess and/or directors:

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
BRENDAN W, FURLONG

President:

_ 101 HOMESTEAD ROAD
Address:

I
N

inH
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OLDWICK, NJ 08858

e
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Vice President: A —
M- b
m,.. r“‘l
Address: A i
o
N
b A e
Sy W
-
Secrctary: N
Address:
Treasurer:
Address:

NOTE: If necessary, you may att endum to the application listing additional officers and/or directors.
‘o |

12.

Signature of Director or Officer

The officer or director signing this document (and who 1s listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

;3. BRENDAN W. FURLONG, PRESIDENT

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



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

BRENDAN W. FURLONG, M.V.B., EQUINE VETERINARIAN, P.A,
0100160623

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Professional Corporation was
registered by this office on February 10, 1982.

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.

I further certify that the registered agent and office are:

COLE SCHOTZ BERNSTEIN ET AL
25 MAIN STREET

P O BOX 800

HACKENSACK, NJ 076062-D600

IN TESTIMONY WHEREQF, { have
hereunto set my hand and affixed
my Official Seal at Trenton, this
12th day of December, 2016

H A it

Ford M. Scudder
Acting State Treasurer

Certificate Number - 6076254987

Verify: this ce tificate online at

hitps: hwwid state.nj.us/TYTR _StandingCertlJSP/Verify_Certjsp



