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APPLICATION BY FOREIGN CO

RPORATION FOR AUTHORIZATION TO TRANSACT
1 BUSINESS IN FLORIDA

IN CgOMPL

IANCE WITH'SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. ‘MEIL B, PAULVIN DOCTOR OF QOSTEQPATHIC MEDICINE P.C.

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

NEIL B. PAULVIN DOCTOR OF OSTEQPATHIC MEDICINE P.C. INC.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3. New York 3 =. =
{State or country under the law of which it is incorporated) (FEI number, if applicable} et ~T1

5_: . m
4, 911412015 5 s, BT
{Date of incorporation) {Date of duration, if other than pg‘r‘perpai) o i'___
AT - SR S
6. I

{Datc first transacted business in Florida, if prior to registration) o K -
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabikity) ?—éf_ $
7 240 east 39th streey apt 518 New York NY 10016 >
{Principal office address)

7901 4th St N STE 300 St. Petersburg FL 33702

{(Current mailing address, if different)

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

Name: Northwast Registered Agent LL.C

Office Address: 7901 4th St N STE 300

St. Petersburg

. Florida 33702

(City) {Zip code)

9. Registered ngent’s acceptance:
Having been named as registered agens and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

I Northweast Registerad Agent LLC
d’k— err - Assistant Secretary

(Registered agent’s signature)

10. Attached is a certificate 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 law of which it is incorporated.



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chainmnan:

Address:

Vice Chairman: .

Address:

Director: NBIl Paulvln

o
Address: 7901 4th SUN STE 300 LS
Zi,om 1
St. Petershurg FL 33702 >y 99
B ow T
Director: n S
- Y] IR
-~ =
Address: ':-' ol — LI
ooy g
B. OFFICERS

President: TNelt Pautvin

Address: 1901 4th StN STE 300

St. Patersburg FL 33702

Vice President;

Address:

Secretary: Neil Paulvin

Address: 7901 4th StN STE 300 St. Petersburg FL 33702

Treasurer: Neil Paulvin

Address: 7901 4th SLN STE 300 St. Petersburg FL 33702

NOTE: if necessary, you may auach an addcnduzQ Waﬁon listing additional officers and/or directors.

2 W,

Signature of Director or Officer
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 Department of State constitutes
a third degree felony as provided for ins.817.155, F.5.

13. ‘\\_j GA\' ?C\L )\U\J’\ -President

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




State of New York

Department of State } S8:

fon of NEIL B,

i hereby cercvify, that the Certificate ¢f lncorporati
PAUYLVIN DOCTOR OF OSTEQPATHIC MEDICINE P.C. was filed on 08/14/2015,
perpetval duratien, aand tkat & diligent examination has Dbeen made of
Corporate Index for documencs filed with this Department for a
cercificace, order, or record of a dissclution, and upcn such
examinar:on, no such cercificate, corder cr recerd has been found, and
“hat s¢ far as indicated by the records of this Deparcmeni, such
corporacion is an exisuting corpecration
The Biennial Statement is past due.
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