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" COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: Stony Run Medical Corporation

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Trensact Business in Flonda g
“Certificate of Fxiswence,” or “Cerlificate of Good Standing” und check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all cotrespondence concerming this matter to the following:

Andrew N. Cove, Beq.

Name of Person

Cove Law, P.A.

Firm/Company
633 SE 3rd Avenue, Suite 4R

. Address
Fort Leuderdale, FT1. 33301

City/State and Zip code
enc{@ecovelaw.com

F-mail address: (to be used for future acnual report notification)

For furtker information concerning this matter, please call:

Antdrew Cove, Bsq. at (954 ) 921-1121)
Name of Person Area Code Daytime Telepbone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisuation Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallnhassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following emount:
Piesse make check payabic to: FLORTDA DEPARTMENT OF STATL

O £70.00 Filing Fee [ 3$78.75FilingFee & W $78.75 FilingFee & TJ $87.50 Filing Fec,
Certificate of Status Centified Copy Certificate of Stan
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA(
RUSINESS IN FLORIDA

hi
H

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

Stany Run Medical Corporation

(Enter name of corporation; must include "INCORPORATED,” "COMPANY,” “CORPORATION,”
"Inc.," "Coa.," "Corp," *Ine,” "Cn," or "Corp."}

Stony Run Medical Com.

(1f name unavailable in Florida, enter alternate corpornte name adapted for the purpose of lransacting business in Florida,

Connecticut

2. 3
{State or country undet the law of which it is incorporated) (FE1 number, if applicable)
4, Jenuary 25,2018 5 "
(Date of incorporation) (Dare of durution, if other than perpotual)
6.

{Date first transucted business in Florida, if prior to registation}
(SBE SECTIONS 607.150! & 607.1582, P.8,, w0 determine penalty lishitity)

q° 487 Federal Road, Unit A-1, Brookfield, CT (6804

*(Prin-:,ipn! office street address)
244 Fifth Aveoue, Suile N265, New Yok, NY 10001

{(Cuirent mailing addreas, if difforent) -

8. Name and strect address of Florida registered agent: (P.O. Box NQT acceptabie) ’ L# B
Name: Andrew Cove, Esq. k : ‘; *
Office Addresg: 833 SF 350 Avenue, Suite 4R o ‘, :
. M ¥ R n
Fort Landerdale Flarida 3330) .- -
(City) (Zipoode) o

9. Registered agent’s accepiance:

Having been named as registered agent and to nccopt service of process for the above stated corporation ai the
designated in this application, I hereby accept the appointment as registerad agent'and ngree to act in this cap
Jurther agree ta corply with the provislons of all statntes relative to the proper and complete performance of i
and I am familiar with.and accept the ghligations of miy position as registered agent.

{Registered sgent's signsture)

10. Attachad is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this applic
the Department of State, by the Secretary of State ar other official having custody of corporate records in the juri
under the law of which it is incarporated.

 H20000:

11. [Forinitia) indexing purposes, list pames, titles and addresses of the primary officars and/or directors [up o six (6) total]:
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A, DIRECTORS
Richard U
C1Chairsan MName: gles

QVice Chalrman  Addreas

l 12251 Heron Bay Boulovard

. Unit 3415
O Pirecior

il Prostdent

Coral Speings, FL 33076 -

JVice Presidant

DSecretary

D00wer

EJChairmam. Nema:

OTieasurer

{10ther

CIVice ClLainoan  Address:

CiD¥rector

OPresident

EIVice President

O Secreiary

0dher

OcCheloman Nams;

O Treasurer

OQdher

ElVios Cholrman Addresc

(IDirector”

{1 President

{JVico Presidant

DIScoretary

O0ther

U Tressuror

Ooihes

et & B bl N Ted T Tl

(OChairman Marse:

el =

FlVice Chalrioan  Address;

ODirector

[ Prexident

PR I LR .

O Vico Preaident

CJSecretary

OOurer

Oi¢Chatrman Namé:

O1reasucer

} OoOtlar

O'Vice Cheirrnan

Address: .

ODirector

CJPresaident

CIVice Presldent

[ISecretary
O30t

QChrirman Neme:

OVies Chalonen  Address:

[ Treasurer

COther

LR Y 2

CDirector

OPresident

OVice Presidant

O Scorotury

C30hey

[ITreasures

PREEEECY I

: {1 0the:

f
i
1

A

Imponagi Nogtlos: Use an sttachrgent 1o repart moro than pix (6). The ettachment wiil be imaged for rcpurting pumm culy. Non-id:

Wg{ W Depmtment of State Annus! Repart form.

Signatare of Direeter or Offices

The officar o dlrector signing this dacmnc.nl. {xnd who Ju l{ated n nomber 1) pbove) affinne that the facts mmd hergin are truo and 4
ane is gwere that false infinmution lubmitted in a dacument to the Department of State constities a third degrea foloay as provided fi

5817135, F8.

i3 Rictiard Ugles

‘l
H!
,

.(Typud ar prinﬁd nams nod capacity of pemson signing application}

o
H
]
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Sccretary of The State of Cannecticut

1, the Secretary of The State of Connecticut, end keeper of the seal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of

STONY RUN MEDICAL CORPORATION

a demestic STOCK corporation, was filcd in this office on January 25, 2018, a certificate of dissolution
hes not been filed, the corporation has filed all annual reports, and so far as indicated by the records of
this office such corporation is in existence.

Mendl

Secretary of The State of Connecticut

Date Issued: June 26, 2020

H200002
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