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‘ COVER LETTER
*

TO:  Regsstration Section
Division of Corporations

sussect: (gekere{] Permeatoleqy ConSb-/'f*'mj; Services P4

Namie of corporation - must include surfi€

Dyear Sir ur Madam;

The enclosed "Applimnun by Forergn Corporatton tor Authunizauen o Transact Business in Flonda,™
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitied to register the
above referenced fureign corportion to iransact busimess in Florida.

Pleasc return all correspondence congerning this matter to the tollow: tng: )

Meark Feselle, (VP Healdhn flans

Name of Person

Coc Kere [l Dermetzios CO/KQ/'//HS Secwices, PA

Firny ('d{n{an\

A0 Researcl Reww £ (0/

Address

Dolbe TX 25235

A -
Cityv/State and Zap code

M Faselle @ D@rm;pq%d Ce v

E-matl addres~: 1o Be used [or future annua) report notilication)

For tunther information concerning this matier., please call:

Brende Wandee w20y,  530-$220

Name of Person Arca Code Daytme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: -
Registration Section Registranon Section

Division of Corporanons Division of Corporations

Clitton Ruilding .01, 3oy h327T

2661 Executive Center Circle Tallubussee, FI. 32314

Tallahassee, FI, 32301
Enclosed is 2 check for the foliowing amount:
LY S70.00 Filing Fee O $74.75 Filing Fee & O STRTS Filing Fee & X §87.50 Filing Fee,

Centiticate of Staws Cerutied Copy Ceruticate of Status &
Certttied Copy
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations
April 5, 2018

MARK FASELLE

2110 RESEARCH ROW #101
DALLAS, TX 75235

SUBJECT: COCKERELL DERMATOLOGY CONSULTATION SERVICES, P.A.
Ref. Number: W18000032378

We have received your document for COCKERELL DERMATOLOGY
CONSULTATION SERVICES, P.A. and your check(s) totaling $87.50. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

Fiorida law does not provide for the recognition of a foreign professional

corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Acceptable suffix included after PA.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist i
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Cockerell Dermatology Consultanting Services, PA £ ~0 6

(Enter mame of corporation; must include “[NCORPORATEIS," “COMPANY," “CORPORATION,”
HIDC.,- "Co.." ncorp.u "[DC.' .CO," or 'COTP.")

(if name unavailable in Florida, eater alicruate corporete name adopted for the purpose of mansacting business in Flocida)
2. Texas

3, 75-2679052
(S1ate or country under the law of which it is incorporated) (FEI number, if applicable)
4. 10-30-1996

5.
{Date of incorporation)

(Date of duration, if other than perpetuai)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine peaalty lisbility)
7.2110 Research Row Suite 101, Dailas Texas 75235

(Principal officc address)

{Current mailing address, if different)

B. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

[ |
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Name: Carlos Ricomi ‘.‘,‘_. 3 g. |
Office Address: 1070 NE 37th Street »-‘ T 2“""{' “t‘.
TE o mY
Miami , Florida 33138 RV "r_
(City) {Zip code) A 5]

T

9. Regiswered agent’s acceplance:

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

Jurther agree 10 comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the oblj W

s of my pos'ition ay registered ayent.

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than %0 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 junsdiction
under the law of which it is incorporated.



Tl Namws and busiiess addresses ot officers and’or directons:
A. DIRECTORS
e lery J. CocKerel]

7 .
Address! (R ’ lo ?(‘_’J @9 re —ROL«’ + {C) r

Dolks TX 75235

Vice Chairman '

7
Address:

!
fhrector. /
Address:

r
Darector /

Address’ ! -,

B. OFFICERS

President C lCt v J COC KG-(“C { }

e, 210 Xesecrch Vew £ 10

Dalles Tx 75235

Vice Presudent: S

Address ‘.,

Secretary '
Address / 4
Ireasurer 't
Address

NOTE: If neees, pplication lisung addinonal stticers andror directors.

HAR

Signattue ot irectar or (Mticer

The officer or director signitig this document 1and who s listed in number 11 above) affirms that the facts stated herein
are truc and that he or she 15 aware that false mformation submutted in 2 docwment W the Departiment of State constitutes
a third degree felony as provided for in ».817.155, F.5.

. Cley J. Cockerel/, frespen-

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

84:€ Kd bl dd¥ LE



Rolando B. Pablos

Corparations Section
Secretary of State

P.0.Box 13697
Austin, Texas 78711-3697

O}

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Assoctation for COCKERELL DERMATOLOGY CONSULTATION SERVICES. P.A. (file number

81749303), a Professional Association, was filed in this office on October 30, 1996.

It is further certified that th€ entity status in Texas is in existence.

In tesumony whereof, | have hereunio signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 26, 2018.

(=

Rolando B. Pablos
Secretary of State

Come visit us on the internet al Bp7www, sos. stale. te.us’
Dial: 7-1-1 for Relay Services

Phone: (312) 463-5355 Fax: (312) 463-3709
TID: 10264 Document: 802727360003

Prepared by: SOS-WEB



