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COVER LETTER

T(O: Registration Section
Division of Corporations

BENSON A. BABU PHYSICIAN MBA, P.C. CORP
SUBJECT:

Namec of corporation - must inciude suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted o register the
above referenced foreign corporalion to transact business in Florida,

Pleasc retum all comrespondence concerning this matter to the following:
Heather LaBelle

Name of Person
Accumera LLC

Firm/Company
911 Central Ave., 2101
Address
Albany, NY 12206
City/State and Zip code

infof@accumera.com

F-mail address: {to be used for future annual report notification)

For further mformation concerning this matter, please call:

Heather LaBelle 518 9379117
at {

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FIL 32314

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
W S70.00 FilmgFee (O $78.75 Filing Fee & O $78.75Filing Fee & 3 $87.50 Filing Fee,

Certificate of Status Certified Copy Ceruficate of Siaws &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

RENSON A.BABU PHYSICIAN MDA, P.C. CORP

{Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION.”
“Inc.,” "Ca.,” "Corp,” "inc." "Co.” or "Corp.")

(It pame unavailable in Florida, enter alternate corparate name adopted for the purpose of transacting business in Florida)

) New York L 274714571
. 3. -
{State or country under the law of which it is incorporeted) {FEI number, if applicable) w?
17282011 5 . o
{Date of incorporation) {Date of durntion, il other than perpetual)
8/1/2018 L
{Date first transacted business in Florida, if prior o registration) ) =

{SEE SECTIONS 607.1501 & 607.1502, F.5., te determine penahy liability)} _
. 345 Ocean Drive, Apt. 408, Miami Beach, FI. 33139

(Principal office addreys) ey
345 Ocean Drive, Apl. 408, Miami Beach, FL 33139

(Current mailing address, if different)

8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplabic)

Beoson Babu

Name:
345 Ocean Drive, Apt. 408
Office Address:
) Miami Beach C 3139
. Flonda
(City) (Zip codc)

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 this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. f
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

STered agent’s signoture

1. Attached is a certiticate of existence 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 lnw of which it is incorporated.

P9
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o Names and business addresses of officers and/or directors:

A, DIRECTORS

i Benson Babu
Chairman

345 Ovean irive, Apr 0%, Miami Beach, FL 33139
Address :

Vice Charirmas.

Audediess:

Director:
Address,
Director .
Address
eart
B. OFFICERS L - -
B Tab S
enson Bohu - i
Presudent. .. T
345 Cieean Dimve, Ape. 08, Miwms Beach. FL 33139 . o G
Address. o o
=
Viee President, - =~
= i
Addresz.
. Benson Bubu
Secretary
345 Qevan Drve, Apt 408, Mizmi Beach, FL 33139
Address.

. Henson Bulw
['reasurer

345 Ocean Linive, Apt 408, Maami Beach, FL 3313y
Address:

sting additional ofticers and/or directors,

12 e

NOTE: I pecessany, vou inky oty

SicMWcr
The ofticer or director signing this docu\hgt (and who i¥Tisted in number T above) atfirms that the fucts swied herein

are free and that hie or she 18 aware that false mlormation submitted i a dovinment w the Deparment of Suite canstitutes
# third degree Telony as provided for in s.817 155 F 5,

13 Benson Babu, President
3.

{Typed ur printed name and copacity of person signing apphcation)

p.6
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State of New York

Department of State b ss:

1 hereby certify, rthat the Certificacze of ifncorporation of RENSON A, EAEBU

PHYSICTAN MEA, P.C. was filed on 01/28/2011, with perpetua! ducration, aasd
that a diligent examlrnation has been made of the Corporate index ror
documents filed with this Department for a cerctificate, order, or record
erf a dissolution, and upon such examinacicn, no such certificate, crder
or record has been found, and that so far as lndicated by the racords of
this Department, such cvorporation fs an existing corporation. I further
certify the faoilowing:

A Bienniai: Scatrempent was Flled 01/17/2613.

A Biennifal Statement was flled 1070472018,

I further certify that no ether documents have been riled by such
corperarion,

Y LEY (L L]

-'... Iy N‘E‘ ...'.
o &s‘;, O W & Witness my hand and the official seal
af the Department of State at the City

of Albany, this 05th day of Ocrober

two thousand and eighteen,

Brendan W. Fitzgerald
R TP Exccutive Deputy Secretary of State

201510050646 * Ho

WA COARYECY
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