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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, Talbluhassee, Floria 32372
(850) 656-4724

DATE 12/28/2017

ENTITY NAME KELLY BROGAN, M.D., INC.

“WALK IN*™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

e Copy
XXXX ferf/fréa/ &yy
Certifioate of Status

YPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTY

qurﬁrzﬁédl &}Dg c?tf Arts & Amerdments
Certiffieate of Good Standing

“APOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION

WAMBER OF CEFTIFICATES REQUESTED

’ TOTAL OWED 78.75 CHECK #4361

Floase call Tina at the above number faﬁ any (ssues or concerns. Thank $ox 50 mach!




COVER LETTER

TC: Registration Section
Division of Corporations

KELLY BROGAN . M.DL PC.
SUBJECT:

Name of corporation - must include suffia

Dear Sir or Madam:

The enclosed “Application by Foreign Corporaiion fur Authorization w Transact Business in Florida,”
“Certificute of Existence.” or “Certificale of Good Standing” and check are submitted 1w regisier the
sbove referenced foreign corpuration to transact business in Florida,

Please retumy all correspondence concerning this matier 10 the following:

Mansa Romun

Narme of Person

United Corporate Services. I,

FirmyCompany
201 Teh Avenue, Suiw 0%

Address
New York, NY HO0FE

Citv/Staie and Zip cade
drbrogan@ kellybrogunind.com

E-matl address: (10 be used for future annual report notification)

For funher information concerning this matter, please call:

Marisa Roman 22 HF 331 20
iy ) e

Nue ol Person Area Code avume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scciion Registrution Section
Division of Corporitions Division of Corporations
Clifion Building P.0O. Box 6327
3661 Executive Center Cuele Tatlahussee, FI. 32314

Inlluhassee, FL 32300
Enclosed 1s a check tor the followmy amount:
3 $70.00 Filing Fee ) S78.75 Filing Fee & B $7875 Filing Fee & O 387.50 Filing Fee,

Cenificate of Status Cerufied Copy Cenincate of Status &
Certinied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| KELLY BROGAN, M.ID, INC.

(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.,," "Corp,” "Ine,” "Co,"” or "Corp.")

KELLY BROGAN,M.D,, P.C.

(1f name unavailable in Florida, enter nlternate corporate name adopted for the purpose of transacting business in Florida)
New York

3 16 286 0246
(State or country under the law of which it is incorporated)
June 20, 2008

(FET number, if applicable}
{Date of incorporation}

5.
upon registration

{Date of duration, if other than perpetual)

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
. 6515 Collins Ave, 1402, Miami FL 33140

(Date first transacted business in Florida, if prior to registration)

{Principal office address) e -4
xR
(Current mailing address, if different) e fw r‘
<© M
8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) = o

United Corporate Services, Inc. s e

Name: "-;
oy
9200 South Dadcland Blvd, Suite 508 &
Office Address:
Miami

33156
, Florida
(Citv) {Zip code)
9. 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 thiy 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 fo the proper and complete perfurmance of my
duties, and I am familiar with/und accept the obligations of my position as registered agent.

A

i
\/MAC}"D'Q{ 54 ﬂﬂ-mm?‘;- (Registered agcm’s: i

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretarv of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



P10 Names and bussness addresses of o1ficers and/or direciors:
A, DIRECTORS

Chairman; —

Address:

Vice Charrman,

Addiesa,
Kelly Hrogan, M.B.
Director:
6513 Callins Ave, 1302, Meam: FL 33130
Address:
1Hrector: B
Address;

B. OFFICERS

Kelly Brugan, M b
Preswdent.

513 Coliny Ave, 1202, Miumi F1L 33140
Address:

Vice Presidem

Address:

Seeretan:

Address:

Tressurer:

Addseas,

NOTE: If I}L\L\}JE\ vou gy attach an adidendum to the application histing addinonsl officers and/or dirccton.

WL

12.

Signature of Director or Otficer
The officer or director signing this document (and who is listed in number 1 1 above) affirms that the ficts stated heren
arc true and that he or she is aware that false information submitied in 2 docament w the Depantment of State constnues
a third degree felony as provided for in <817 135 F 5.

03 Kelly Brogan, MDY, Presidem

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



State of New York
Department of State

I hereby cerciry, rhat cthe Cercificace or I RELLY BROGAN,
M.D., P.C. was tiled aon 06/20/20082, with perpetual duration, and that &
diligent examination has been made of the Corporate 1ndex for documencs
Filed with this Department fer a cercificace, order, or record of a
dissolution, and upon such examinetion, no such certificace, rdeyr
record has been found, and thaet so far as indicacted by the records of
this Department, such corporacion is an exlsting corporation.

} 88

or

* % %

IWitness my hand and the official scal
of the Department of Staire at the Ciiy
of Athanv, this 26th day of December

L]

L ]

L |

: nvo thousand and seventeen.
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Brendan W, Fitzgerald
Exccutive PDeputy Sceretary of State
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