Faorron0eys

RITRAOY

B 900340766969

(Address)

(City/State/Zip/Phone #)

2R 20--01I 7=—03t #7500

[]rPckur  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Cedtificates of Status

R na
|
e £
Special Instructions to Filing Officer: = o '!-?}
> o ———
P By i
A LO
s -—a ===
- % bt
T3 1
= o)
Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2020

BEN JAKOB
1314 BEDFORD AVE #107
PIKESVILLE, MD 21208

SUBJECT: BEN JAKOB DC PC
Ref. Number: W20000013534

We have received your document for BEN JAKOB DC PC 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 name must contain a ward that will clearly indicate that it is a corporation.

Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED. /

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 320A00002963

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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/API’LICAT[ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

¥ Ren —Tokol, e RCORPORATION

(Enter name of corporation; must includ;“[NCORPORATED," “*COMPANY " “CORPORATION"
"Inc.,"” "Co.." "Com." "Inc,” "Co.” or "Carp.")

/IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

BenTok D QQP??ORA'T.\DQ

(1f name unavailable in Florida, enter alternate corporate name adopted for the purposc of ransacting business in Florida)

Maryland , ASA Q- 1§ FF-64

{State or L&tmtry under the law of which it is incorpurated) (FE] number, if applicable)

05 /QH/ oo} 5. p&rp_eJrM»Q

4.
(Dat: ofmcorporammj (Datc of duration, if other than perpetual)
6. 12 [o) / 2019
(Date firsviransaded business in Florida, it PIIOT L0 Tegistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penairy liability)
r4
72345 NE 29 oqpeet ®202 Ocala FL 39%F0

{Principal office street address)

131y Bedfoed  Ave #loF Pikesulle MD 226y

(Current mailing address, it different)

- o
ol 5
8. Name and street addreys of Florida registered agent: (P.O. Box NOQT acceptable) o S-E: ~ry
=" R ’
Nami: &en TQKDB e o o
oftice Addness. 2835 Nw_49) 5 51‘@’91’ H210 Sl T
: ol 0 e
Ganeswille, ,Florida_52.606 P S
(City) (Zip code) o
L O

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

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

61/

( Rééistcrcd agem's signature)

10. Attached 13 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, For initial indexing purposcs, lst names, titles and addresscs of the primary officers and/ur directors [up to six (6} total]:



/

-AECTORS

SChanman

ODirestor

5] Prca‘idcm
[JVice President
OSeeretary

[JOther

CIChaimman
OViee Chairman
{ODirector
OPresident
OVice President
[CiSecretary

O0ther

OChairman

O Vice Chaimman
CIDirecior
[President
OVice President
COSecretary

OOther

Naume; %(‘ﬂ n"\KD\)

/,r{;DVicc Chairman  Address: 1‘5:}‘0 SW‘UL'\’ MU\AO\»)

(?o(ku)"“‘! (ékﬂ-\ noe MD

‘L‘I’Lo"

OTreasurer
ClOther
Nume;
Address:
CHrreasurer
OOther
Name:
Address:

O freasurer

COther

O Chainnan

O Viee Chairman
Cirector

O President
OVice Presidem
OScerctary

ClOther

ZiChairman
Civice Chairman
C1Director
C1President
CVice President
C1Secretary

O Other

OChainnan

G Vice Chuimman
O Director
OPresident

O Vice President
{OSceretary

JOther

Name:
Address:
OTreusurer
1Other
Name:
Address;
{3 Treasurer
COther
Name:
Address:

OTreasurer

OOther

importan Notice: Use an attachment 10 repont more than six (6). The aachment will be imaged for reporting purposes only. Non-mdexed
individuals may be added to the index when filing your Florida Department of State Annual Repon form.
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Y

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) afTims that the facts stuted herein are truc and that he or
she is aware that false information submitted in a document (o the Depurtment of State constitutes a third degree felony as provided for in

5.817.155, F.8.

13.

Pew T}’E’!KD\IJ

{(Typed or printed name and capacity ol person signing applicalion)



STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. IHGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTONIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

FURTHER CERTIFY THA'T BEN JARKUE, D.CL P.C (D I20424871 INCORPORA TED MAY (1,

2007, IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND T CORPORATION I1AS FILED ALL ANNUAL REPORTS
REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS. AN HAS
A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THUS
CERTIFICATE IN GOOD STANDING WITH THiS DEPARTMUENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXLED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 23. 2020.

Michael L. Higgs
Director

301 West Preston Street, Bultimore. Marviand 21201
Telephune Baltimore Metro (410 767-1340 7 Ouiside Bultiniure Metro (858) 246-3941
MRS (Marylund Relay Service) (800) 735-2258 TT/ Vaice

Online Cenificate Anhentication (Code: 4XaBwB\VIlEqoSdDHBAmMFA
Foy verify the Authentication Code. visit hepesfdat. maryland.goviserify



