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COVER LETTER
TO: Regisiration Section
Division of Corporations

SUBJECT: Midnight Veritas, P.C

Name of corporation - must inctude suffix
Dear Sir or Madam:;

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flornda
e - 3 R "‘ Y Y et

Certificate of Existence,” or “Certificate of Good Standing™ and check are subimitted to register the
above referenced foretgn corporation to transact business in Florida. An original and cone copy
are_enclosed for filing. Plea

enclosed Federal Exp ess enve

ie return a stamped filed copy of same in the
Please return all corrupont ence CUncmnng |h|s matter to the tollowing:
Jacob Beil. Attorney-at-Law

Name of Person

The Beil Law Firm, P.C

Firm/Company
P.O. Bex 1126

Address
Columbus, GA 31902

City/State and Zip code = =
- = =Y
Jacob@beillaw.com T Cma k
E-mail address: (1o be used for future annual report notificauon) ::_L S o
o T
. . . i
For further information conceming this matier. please call i T
I!"‘-A -0 [} :
w7 = p L]
) . [ (-9 i v
Jacob Beil at (706 y 596-9912 o it
: . . - T )
Name ol Person Area Code Daytime Telephone Number - o
h3d
STREET/COURIER ADDRESS: " MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele
Talluhassee, FL. 32301

Tallahassec, FL 32314
Enclosed is a check for the following amoumt
3 370,00 Filing Fee O $78.75 Filing Fee & @ S78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[. Midnight Veritas, P.C.. Inc.

(Enter name of corporation; must include “INCORPORATED,”

“COMPANY.” "CORPORATION,”
“Ine.." "Co.," "Corp," "Ine,” "Co,” or "Corp."}

af

namie unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Georgia

A

3. Applied For
(Siate or country under the law of which it is incarporated)

. {FEI number, if applicable)
4. April 17,2019 |

5. Perpetual
{Date of incorporation)

(Date of duration, if other than perpetaat)
6. Upon Qualification :

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.5., 1o determine penalty liability)
7. 824 Old Field Circle, Florence, SC 29501

(Principal office address)

(Current mailing address. if different) :

8. Name and street address of Florida registered agent: (P.O, Box NQT acceplable)

o
Name: - CT Comoration System

e
..
Cffice Address: 1200 South Pine island Raad -

e it
Plantation

66 6 Hd 92N LilE

. Florida 33324 :
(City)

{Zip code)
8. Registered agent’s acceptance:
Huving been named as registered agent and to aceep.
designated in this application, I hereby acc

t service of process for the above stated corparation at the Place
Jurther agree to comply

s relative 1o the proper and complete performance of pty
duties, and I amn familiar with and accept the obligations of mty position as registered agent.

N alhgn Geddoe N
[/ Az

vathan Giffin, Assistant Secretary:

{Regisiered agent's signature)
10. Attached is a certificate of existence dut
the Department of State, by the Secretary of

y authenticated. not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

State or other official having cusiody of corporate records in the jurisdiction

ept the appointment us registered agent and agree to act in this capacity, |
with the provisions of alf statute

u-trt
f’-‘
£
e
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t1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: _Thomas J. Mczzanotie. M.D.

Address: 824 Oid Field Cirele

Florence, SC 29501

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Thomas J. Mezzanoue, M.D.

Address: 824 Old Field Cirele

——y ™3
T =]
1 ¥ ) vy
Florence, SC 29501 LTV
o . - 2
Vice Prosident: ' Ak ~ E_
- -
Address: 3 g rr :
— P
DALV - S S
R
& B
Secretary: _Thomas J. Mezzanotte, M.1D. I-

Address: 324 Old Field Cirele. Florence. SC 29501

Treasurer: Thomas ). Mezzanotic, M.D,

Address: 324 Old Field Circle, Florence, € 29501

NOTE: I nccessary, vou may endum 1o the application listing additional officers and/or directors,

Signature of Director or Officer

s document (and who is listed in number i 1 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Depariment of State constituies
a third degree felony as provided for in 5.817.155, F.S.

The officer or director signing (h

13, _Thamasd Meyzanotie. M1

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



Control Number : 19052491

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
-2 Martin Luther King, Jr. Dr.-
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

l. Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Midnight Veritas, P.C.

4 Domestic Professional Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliunce with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar documcnl has been filed or is pending with the
Sceretary of State.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 174138106
Date Inc/Auth/Filed: 04/17/2019

Jurisdiction : Georgia
Print Date c AA25/2019
Form Number 21

Bwst Farftonapzsfon

Brad Raffensperger
Secretary of State




