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"APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

20420 Vision Serviees, PC Corm.

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

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

Peunsylvania

3 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
Scptember 3, 2019 .
4. 2F ‘ 5.
(Date of incorparation) {Date of duration, il other than perpetual}

(12ate first transacted busingss in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5., 1o determine penaity hability)

4 320 Eighth Avemie. Suite 1003, New Yark, NY 10018

(Principal uflice street address)

(Current mailing address, if different)

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

. :'_3:[
C T Corporatien System Al
Name: P 1aystet vl
- 1200 South Pine Island Road
Oflice Address: i o
1)
Plantati o 33324 ’ .
antation Florida 33 %
{City) (Zip code)
-

9. Registered agent’s acceptance: .

Having been named as registered agent and to accept service of process for the above stied corporation at the place
desipnated in this appllcation, [ hereby accept the appointment us registered agent und agree to act in this capacipy. 1
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and gecepr the obligations of my pesition as registered agent.

S::H‘”‘P«“ [’\}M Scon A, White, Asst. Secy.

{ Registered ugent’s signature)

10. Attached is a certiticate of existence duly authenticated, not mere than 90 days prier to delivery of this application 1o
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'}. Faorinitial indexing purposes. list names, tides and addresses of the primary ofticers andfor directors [up to six (6) wial |:
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A. DIRECTORS
D Chairman

] Vive Chaitman
W Direcior

i President
C1Vice President
W Secretary

THnher

C1Chairman
CTVice Chairman
Obirevtor

T President
CIVice President
CISecretary

Other

T huirman
TVice Chairman
ClDirector
Clpresident

O vice Presidem
CYSecretary

Jther
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Anika Goodwin, M.D.
Name:

520 Eighth Ave, Suite 1003
Address:

New York, NY 10013

| reasurcr

Cl(ther

Nam:
Address:
TTreasurer
J0ther
Name:
Address:

1l reasurer

TJOther

T Chairman
AVice Chairman
_Ibirector
IPresident
“Ivice President
“1Seeretary

JOther

ZIChyinmun
“1Vice Chairman
Iiirector
—IPresident
“IVice President
Jsecreiary

JOnher

I hairman
Tvice Chairman
idirector
_lPresidem
T1ice President
Seeretary

TdInhwer

12122023573 From: Kimberly Laughrey

Name:
Address:
T'I'reasurer
JOiher
Name:
Address:
Jlreasurer
Jinher
Name:
Address:
“Ireasurer
JOthwer

[mportant Notjee: Use an atachment w repon more than sis (65 The attachment will be imaged for reporting purposes only, Non-indeved
individuals may be added tor the index when filing vour Florida Departiment of State Annual Report form.

SN

12, v

Signuture of Direetor or Ticer

The oflicer or director signing this document (and whe is listed in number T above) affirms that the facts stated herein are true and that he or
she is awarce that false information submitted in g document to the Department of State constitutes a third degree felony ss provided forin

s.8L7. 135 F.8,

13,

Anika Goodwin, M.D., President, Secretary and Treasurer

{I'vped or printed name and cupueily of person signing application}
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/15/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
20120 Vision Services, PC

is duly ragistered as a Pennsylvania Professional Corporation under the laws of the
Commonwealth of Pannsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

1 DO FURTHER CERTIFY THAT this Subsistance Cenificate shall not imply that all fees, taxas
and penallies owed to the Commonwealth of Pennsylvania are paid.

N TESTDMONY WHEREOQF, T have herennto set
vy hannd and caused tie Seal of the Secictay's
Office to be affixed, the day and vear above wrten

&%}_&am

Secretary of the Commonweantn

Cenification Number: TSC200715162442-1

Verify this certificate ontine at hitp:/fwww.corporations.pa.goviorders/verify



