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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2020

KATERINA TOPOL

31 CLYDE ROAD
-SUITE:101
SOMERSET, NJ 08873

SUBJECT: NO TEARS DENTAL CENTER PC
Ref. Number: W20000020598

We have received your document for NO TEARS DENTAL CENTER PC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

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, please call
(850) 245-6051.

Yvette Scott
Document Specialist [l Letter Number: 620A00004200

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

| Na Tears Dental Center PC

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION,”
”lnc,." |ICU.‘II ucorp.u "ITIC." "CO," or "Cﬁr‘p.")

No Tears Dental PC, InC,

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

New Jersey 3 20-0346233

{State or country under the law of which it is incorporated)
4 107282003

{FEl number, if applicable)

5.
(Date of incorporation) {Date of duration, if ather than perpetual)

6. S D

(Pate-first-transacted-business in-Flarida.  prior to registration) ':.': =
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liabilityy = r"" m “‘i"l
31 Clyde Rd. Suite [0} Sumerset, NI 08873 e w —
7. U - —
(Principal office street address) <. P -
Mo 5 1)
S O

(Current mailing address, if different) = £

om

>

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

Viadimir Tsirkin and Associates, PLA.
Name:

. 100t N Federal Hwy, Suite 24
Office Address: cderal Hwy, sulle

Hallandale Beach L, 33009
, Florida

(City) (Zip code)

9. Registered agent’s acceplance:

Having been named as regisiered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent. . .

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10

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.

I'l. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS .

OChairman

O Vice Chairman

[Director

W President

Katcrina Topol

Name:

14 Seminole Cru.
Address:

East Brunswick, NJ 08816

OChairman Name:

O vice Chairman  Address:

EDirector

3President

[ Vice President

[(IVice Presidemt

T Secretary O Treasurer [JSceretary O Treasurer
OOther O0ther O Other DOther
[JChairman Name: O Chairman Name:
—
I= Iva 3
(JVice Chairman  Address: [lVice Chairman  Address: ——at D
2x 0 .
——- - . = ™
ODirector C1Directar I o f;
I —_ ————
w2 _
E1President O resident ':’z © f
SR 0T
OVice President CiVice President oo —_—
R
==
OSecretary O Treasurer OSecretary Ignmsu T
OiOther OOther (Other O Other B
(JChairman Name: OChairman wame:
D Vice Chainnan  Address: {OVice Chairman  Address:
ODirector CIDirector
D President CPresident
O Vice President DVice Presidem
OSecretary OTreasurer D Secretary OTreasurer
OOther OOther OOther Other

Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
dex when filing your Florida Department of State Annual Report form.

2, e /e -
Sigp«turc of Director or Officer

Important Notice: Use an attach
individuals may be added 10 th

The officer or director signing this document (and who is listed in number 11 abave) affinms that the facts stated herein are true and that he or
she 1s aware that false information submitted in a document to the Department of State constitutes a third degree fetony as provided for in

B17.155, F.8 &%/g/ Zﬁé’lﬁ//b}&f /WZ

({Typed or printed name and capacity of person sigﬁﬁg application)

13,



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

NO TEARS DENTAL CENTER P.C.
0100914240

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Professional Corporation was

registered by this office on October 28, 2003.
As of the date of this certificate, said business continues as an active

business in good standin

in the State of New Jersey. Annual

Reports are outstanding for the following year(s): 2019

I further certify that the registered agent and office are:

KATERINA TOPOL
3/ CLYDERD'STE 101

SOMERSET, NFOSE73

Certificate Number ; 6104783141

Verifl this certifivaie onine gt
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IN TESTIMONY WHEREQF, [ ha
hereunio ser my hand and affived
niv Official Seal at Trenton, this
Gth dav of February, 2020

Ay

Elizabeth Maher Muoio
Stare Treasurer
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