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APPLICATION BY FORELIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 0071503, FLORIDA STATUTES THE FOLLOWING IS SUBAITTED 10
REGISTER A FUREIUGN CORPORATION T() TRANNACT BUSINESS [N TIEE STATE OF FLORIDA,

1. Doclormative. Inc.

tEnter name of cotporation; must ielude CINCORPORATED.” “COMPANY.” "CORPORA FlaoN
el el TCarp,” Tloe” U0 on "Com.”)

{Hname umavailable in Plotida, enter altemate varparile name adapted for the purpoese of transacting business in Floriday

2, Delaware 31, 824125017
(State o couniry under the law of which it |s incorparated ) (FF number, i applivable)
J4 32819 5. Perpetuas
(Date vfincarportion) 1Date of duration, §f cther thar perpetual )
.

{Date first transacted business in Flosda, i Prior 1 regisirtion)
(SEE SECTIONS 60701501 & 6071302, F S 10 determine penahy fabiliog)

7801 <in St N BTE 300 S;, Petersourg FL 33702

-3

tirincipal oflice uddress;

(Cugrent mailing address if Jdisferent)

8. Name and street address of Plorida registered noent: (.0, Bax NOT accontabic)

Naime: Hegistered Agenis Inc
Orlice Address: 7801 4th St N STE 300 _::E _”,—_.'
St. Petersburg  Florida 33702 —i -
(Ciy) (Zip code) Y =, bl
9. Registered agent’s acceptanee: ~— - -

Having heen named us registered ugent amd to ACCEPE SCrvice af process fiar the above stated corporation of .1!.’ piluce
designated in this application, ! hereby accept the appoiniment ay registercd agent and agree to aed in this ciglacine” 1
Surther agree to comply with the provisions of ell stanistes refutive to the proper und complete penformance af=ny
duties, and I am famitior witl e aciept the obligutions of my position as registered usent, =

Registered Agents Inc.
\Bﬂ Bil Havre - Assistant Secretary

{Registeced agent’s signaiure )

M. Anachad is o certificate arexistence duly aulbenticaed. not more than 90 diys prior o delivery of this application 1o
the Department of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction
under the Taw of which it is incorparated.



H. Nemes and business addresses of officers andior directors:
A MRECTORS

Chairman: Jeifray G. Levine. MD

Address: 7907 4th StN STE 350

St Petershurg FL 33702

Viee Chairman: Rephael T. Chudaiov

Address: 7821 2th SUN STE 300

St Petersburg FE 33722

Diirecipr:  Jetirey Levine

Aciress: 701 £n SUN STE 300

St Pelersburg FL 33702

Direcior: Raphaei Chugaitoy

Address: 7901 4in St N STE 300

St Pelersburg FL 33702

B. OFFICERS

Presideny: Jetirey G Levica, MD

Addross: 7507 4in 1N STE 300

St Petersburg FL 33702 i ~3 .- s
i ’ = -
\dee Prosideny:  Raphael T. Chucaitoy = :
Address: TN SINSTE 360 ! T
St Petersourg FL 33702 ) .
Al
Nectetary: Infirey Leving =; .
Address: 7201 4th St N STE 300 St. Petersburg FL 33702 e

Treasurer: Faphael Chudaiiov

Address: F90T 4th St N STE 300 St Petersburg Fi 33702

NOTE:

I ppcossary, vou mgy attach an addendum 1o the o lication listing additional oficers mwdsor difeetars.
M) j Py &

12 Y, - - ’

~-/ -‘L- et — L L T BTt et ——— e —————
: = Signature of Director or Ofticer

The otficer or director signing this document (and who is listed in number 1 above) aftirms that the facis stated herein
are true and that he or she is aware that false information submitted in doctment (o the Deparimeni of Siate constitutes
u third degree felony as provided tor in 5.817.155. 1 5,

13 Jeffrey G. Levine, MD

{Tx ped or printed name and capacin of person signing application)



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOCFORMATIVE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D.
20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOCFORMATIVE,
INC."” WAS INCORPCORATED ON THE TWENTY-SIXTH DAY OF MARCH, A.D. 20189,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 202541929

7344704 8300



