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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J/ 20 Cqufd_M,( IAvctica? / el (m:c,u zﬁ,,,z‘: et .

Name of corporation - thust include suffix

Dcar Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Flonda,”
“Certificate of Existence.” or “Certificate of Good Standmg™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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City/State and Zip code

Address

7_(6»-— (@ /?’LZM’;JQ - LA

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

For further information concerning this matter, please call:

/
K oeid L 77@/6—,@# w0l 35a-goff

Name of Pc]son Arca Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

F $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER # FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. %w’ (fm/n»mﬂﬁ ]//fz’o&fﬁ/{ Z:""ny é‘zﬂmc/&'v‘t} ) )/,f?’ff('/-

(Enier name sy corporation: must include “IKEORPORATED.” "COMPANY.” "CORPORATION,”
"inc.,” "Co.," "Corp.” "Inc,” "Co," or "Corp."}

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

KR onle, ol 5. 509559

2.
(State or country under the Taw of which it is incorporated) (FEI number, if applicable)
el . .
4, /Bcﬁﬂ-m//f /770 5. S gprdudd
' {Date of ihcorporation) /(Dalc of duration, if other than perpetual)
6.
(Date first ransacted business in Florida, it prior to registration)
(SEE SECTTONS 607.1501 & 607.1502, F.5.. to determine penalty liability)
> . ‘ SOl
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{Principat office address)

/7 fanZ fapde  Idgivete JoA 0iblE

{Current mailing address, if different) ~
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = -
o
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Name: /qiwfﬁ//{?éﬂ&

Office Address: 233 /4/_2/} A A _42701/,7'

V0014 338
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&&”ﬂzb /fg,AM'Cd,gL . Florida 3o 70/
(i) Jo {Zip code)

Y. Registered agent’s acceptance:

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. |
Jurther agree to comply with the provisions of all sturtutes relative to the proper and complete performance of my
duties, and [ am familiar with and qcecept the obligations of my poesition as registered agent.

%;@m/

(Registered agent’s signature)

Q. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the junsdiction

under the Taw of which it is incorporated,



{1." Names and business addresses of officers and/or directors:

A. DIRECTORS

3
Chairman: ,f{vdf‘ 77&_/’10"/_’&‘1}
Address: _/Sf() 7 ﬁnd}( ﬁt‘lﬂ/’/(_
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Vice Chalrman: Ki/y’% 27/(_/ r%[ljbf}‘?’l/f}ff
Address: /5 ¢ 7 /%{SZE /(Mﬂ(-
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Director: /Qmﬂ(j/u Mﬁ// 2657 /‘5}

'l:

Address: /S J 7 /Eﬁéﬁzj- /j\—’ﬂ((,ﬂt

UWaromede /oA 02y L

Director: ﬂ/,//_?

Address:

B. OFFICERS

President: /72.(0 2’&; AR LLC{,/

Address: 5 4] 7 /f:Q:JZ_ /(J{Q’Lo(,

Iibpposente /O 0sbEF

Vice Prestdent: /YZ»;"M}Z’/LJ %Ajwv léﬁ

Address: /5 ¢ 7 //’%TK(MM

ansriede FEA puilf

Secretary; /,(j/"{/)ﬂ';zt/{/ &_\Q,’wa(aa{/

Address: /(/(17 ﬁfl/‘ZL /@ﬂ//(_ /4%40}"4-’:///( /?//

(il

Treasurer: /( ')/4”#/\,/ %/4)?‘/1/{

Address: /(@ / %d[ﬂ:@(j L///(//?/(Af‘(/'/{’( /(// (o (’[f

NOTE: [[n/smr\/ou mw/.?m«.h an .uiduldum to the application listing additional officers and/or directors,

Signature of Director or Officer

The ofhcu or direclor s;g,mm. this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document 10 the Department of State constitutes

a third degree felony as provided for ins.817.133, I8,

3 NENNETH MRHAINEY

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



State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

I. Nellie M. Gorbea, Sceretary of State and custodian of the seal and corporate records of the

State of Rhode [sland and Providence Plantations, hereby certify that:

NEW ENGLAND MEDICAL-LEGAL CONSULTANTS, INC.

is a Rhode Island Business Corporation organized on October 18, 1990. [ further certify
that revocation proceedings are not pending: articles of dissolution have not been filed:

all annual reports are of record and the corporation is active and in good standing with this office.

This certificate is not to be considered as a notice of the corporation’s tax status. financial

condition or business practices; such information is not availabie from this otfice.

SIGNED and SEALED on
APIRND o July 28,2017
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Centificate Number: 17070059850
Verify this Certificate at: hitp://business.sos.ri.gov/CorpWeb/Certificates/Verity aspx

Processed by: ldelfarno



