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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2019

IHAB HERRAKA
3416 OLD GREENWQOD ROAD
FORT SMITH, AR 72903

SUBJECT: ARKANSAS LIVER AND GASTROENTEROLOGY, PA
Ref. Number: W19000096153

We have received vyour document for ARKANSAS LIVER AND
GASTROENTEROLOGY, PA and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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, piease call
(850) 245-6051.

Stacy Prather
Regulatory Specialist il Letter Number: 919A00022457

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Arkansas Liver and Gastroenterology, PA

SUBJECT:

Name of corporation - must include suffis
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
thab Herraka

Name of Person
Arkansas Liver and Gastroenterology, PA

Firm/Company
3416 OId Greenwood Road

Address
Fort Smith, Arkansas 72903

City/State and Zip code
sarah.coluccino®@ gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Sarah Coluccino 479 242-2888
at ( )

Name of Person Arca 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, FL 32314

Tallahassee, FI. 32301
Enclosed is a check tor the following amount:
W $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPURATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED 10
REGETER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Liver and Gastrocntcrology. PA

{Erter name of carporation: must include “INCORPORATED.” "COMPARY.” "CORFORATION.”
“lng.." *Co..* "Com,” e "Co.” or "Corpr.™)

|
Aroras Lver and (’1' Ci){:"gxyjﬁf)!(:ﬁ' 5 ,ﬂé Cor Cordtion
ed 1

{If'?.imc unevaitabie in Florida, enier altervate corporate niune tn the pinase of tansacting husiness in Florida;
. Arkanas . 47-3824380
T _ ).

{Slatz or country under the baw of which it is incorpaoruted) tFEI number, i applicable)

02472013 B

(Date of incorporztion} {{date o1 duration, il other than perpetual )

h’f1\

6,

(Druze firt ransacted business in Florica, 37 prior to registration)
(SEE SECTIONS 607.1501 £ 607 1202, F S | lo determine penalty lighihity)

3414 Otd Greenwood Rosd, Fort Smith, Arkansas 72503

~u

] {Principai offize addresss

" (Cwrent mailing address, if differcat)

8. Narhe and street address of Floridz registered sgent: (PO, Box NQT acceptable) o
Thab Hernaka
Name:
3196 Mariner Boulevard e
{¥Tice Address: o Py
Spring Hiil - .
. Florida
(City) {Zip code)

3. istered agent’s acceptance:

Having been nameed as registered agent and 1o accept service of pravess for the above stated corporation ar the place
designeted in this applicasion, | hereby accept the appointment us regisiered agens and agree 1o ect in this capucity. |
Surthen agree to contply with the pravisiont of all statutes relasive to the proper and complete performance of my
dutics, I am familiar with and accept the obligations of my pesition a repistered agent.

Wl /T _

|'Regu;:er{-d agent’s signatael

10. Anpobed iy o certificatg of exintence duly authenticated, not more than Y0 days prior 1o delivery of this apphication o
the Depariment of State, by the Secretury of State or other official having custody of corporate records in the jurisdiction
under the law of which 1 is incorporated.

1o WY




', Names and business addresses of officers and/or directors:

A. DIRECTORS

lhab Herraka
Chairman:

3416 Old Greenwood Road, Fort Smith, Arkansas 72903
Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
:;,:
B. OFFICERS &
.- o
. Thab Herraka - o
President: S - -
3416 Old Greenwood Road, Fort Smith, Arkansas 72903 o :
Address: - =~
o E

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If nccessary. you may attach an addendum to the application Iistin?y/dl//onal ofticers and/or directors.
IZ. /(_/—"

Signature of Director ot O
The officer or director signing this document (and who is listed in number 11 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 Depaniment of State constitutes

a third degree felony as provided for in s.817.155. F.§.
Thab Herraka

13.

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



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I, John Thurston, Secretary of State of the State of Arkaunsas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

ARKANSAS LIVER AND GASTROENTEROLOGY, P.A.

authorized o transact business in the State of Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this office April 24, 2015.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified w0 transact business in this State,

In Testimony Whereof, 1 have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 5th day of November 2019.

ne e&%&%gn Code: 306d40288272af5

To very the. Aulhorizatich-Code, visit sas.arkansas.gov



