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{ COVER LETTER

TO: Registration Section
Dnvision of Corporations

Prospira PainCare, Inc.

SUBIJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

ahove referenced foreign corporation to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Ron Fleming

WName of Person

Prospira PainCare, Inc.

Firm/Company

850 Holcomb B3ridge Road, Bldg C, Stc 200

Address

Roswell, Georgia 30076

City/State and Zip code

Ron.Fleming{@Prospira PC.com
E-manl address: (to be used for future annual report notification)

I*or further information concerning this matter, pleasc call:

Ron Fleming . (678 ) 841-7103
a

Namec of Person Arca Code Pavtime Telephone Number
STREET/COURIER ADDRESS: NMAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee 2.0 Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL. 32314

Talahassce, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to. FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0 S78.75 Filing l'ee & 1 878.75 Filing lee & O $87.50 Filing Fee.
Certficate of Status Cerafied Copy Certificate of Status &
Certified Copy

~20000292363 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO rBRADNSACS]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

) Prospira DainCare, Inc.

(Enter name of corporation, must include "INCORPORATED,” "COMPARNY
"Ine.,* "Co." "Corp.” "Ine," "Co." or "Corp.")

“CORPORATION,”

(If name unavailable in Florida, enter altemate corporate name adopled for the purpose of transacting business in Florida)
Delaware
2.

45-5288103
fu
(Starte or country under the law of which it 1s incorporated)

Apnil 17,2012

(FEl number. it applicable)
3.
{Date of incarporation)
6 Mareh 12, 2018

(Date of duration, if other than perpetual}

(Daic first ransacted business in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1502. F.3,, to detcrmine penalty liability)
330 Holeomb Bridge Road, Bidg C, Ste 200, Roswell, Georgia 30076

(Principal office street address)
830 Holcomb Bridge Road, Bldg C, Ste 200, Roswell, Geargia 30076

(Current mailing address, if different)

8. Namc and street address of Ilonda registered agent: (P.O. Box NOT aceeptable)

; Corporation Service Company
Name: P P
120 Hays $ AT
2 fays Street L =
Office Address; ‘ - = e
- pEd i - Vi
Tallahassee FI i 32301 T .
: orida —.—"— S P 1""‘
(Citv) (Zip code) b i i
- owl, . 'F 1
9. Registered agent’s acceptance:

sy

designated in this application. I hereby accept the appointment as registered agent and agree to'act in ?Tlu capaciy. [

Sfurther agree to comply with the provisions of all statutes relutive to the proper an d complete perﬁ)rma.rﬁp af my duties.

‘- . - E
- J
Having been named as registered agent and to accept service of process for the above stated c,arp?ratwn at tke‘pli.’ue
and [ am familiar with and accept the obligations of my position as registered agent.

. . . . e .
Corporation Service Company s S
By: \,_w_/; T G

(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. For initial indexing purposes. list names. tittes and addresses of the primary officers andfor directors

to six (6) total);
a 3”000 292363 3
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AW
W Chairman
TIViece Cheirman
m Director
IPresident
JVige President
—Secretary

T10ther

_1Chairmen
JVice Chairman
Director
Prestdent

T Vice President
i Secretary

Other

JChairman
JVice Chairman
w Director
1President
Tvice President
Secretary

ZICther

DIRECTORS

8/24/2020 11

. Kevin Miller
Name:

:32:24 AaM  PAGE

ZIChzirman

830 tiolcomb Bridge Road
Address:

Ivice Chairman

Building C, Suite 200

i Director

Roswell, Georgia 30076

 President

TVice President

JTreasures Secretary
IOther JOther
Ron Fleming _
Name: “IChairman
880 Holcomb Bridge Road ! )
Address: JVice Chatrman

Building C, Suite 200

W Director

Roswell, Georgia 30076

President

T Vice President

W Treasurer Secretary
OdOther JOther
Mark Garvin .
Name: _IChairman
880 Holcomb Bridge Road . .
Address: JVice Chairman

Building C, Suite 200

& Director

Roswell, Georgia 30076

TIPresident

“IVice President

JTreasurer

“IOther

“Secretary

JCther

57008 Fax Server
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Joseph Mallas

~Namg !

880 Holcomb Bridge Road
Address:

Buikling C, Suite 200

Roswell, Georgia 36076

Treasurer

“IOther

. Adam Sacksten, M.D.
Name:

880 Holcomb Bridge Road
Address:

Building C, Suite 200

Ruswell, Georgia 30076

I Treasurer

0ther

. David »alm
Name:

$80 Holecomb Bridge Road
Address:

Building C, Suite 200

Roswell, Georgia 30076

ITreasurer

“I0thet

linportant Notice: Use an attachment 1o report more thaa six (6}, The attachment wall be imaged for reporting purposes ondy. Non-indexed
individuals mn_g.:--ij?ar_icﬁcd to the-index when filing vour Florida Department of State Annual Report lorm.

P

12

- A
g St - : Rl - oy
S e Sy

e

&

a
-

Vi Signature of Directar ar Officer

The officer or director signing this document (2nd who is listed in number 11 sbove) affirms that the facts stated herein are true and that he or
she is mwnie thel false inform ation submitted in 2 document to the Depariment of State constitutes 2 thud degree felony as provided far in

5.817.155, F.5.

13

Ron Fleming, Treasurer and Secretary

{Typed or printed neme and cepacity of person signing application)

~2000C2923683 3
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ATTACHMENT TO
APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Prospira PainCarce, Inc.

OChairman MName: Maleolm Kostuchenko

OvVice Chairman  Address: 880 Holcomb Bridee Road

X Director Building C. Suite 200

OPresident Roswell, Georgia 30076

O Vice President

[CSecretary CFTreasere:

OOther OOther

—=20000292363 3
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ATTACHMENT TO
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Prospira PainCare, Inc.

(JChairman Name: Malcolm Kostuchenko

O Vice Chairman  Address: $80 Hotcomb Bridee Road

X Director Building C, Suite 200

OPresident Roswell, Georgia 30076

£1Vice Prestdent

OSccretary Ol Treasures

OQther {O0ther

H2DDC0292363 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROSPIRA PAINCARE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROSPIRA
PAINCARE, INC." WAS INCORPORATED ON THE SEVENTEENTH DAY OF APRIL,
A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

v “:

. sy ,—v
i ["""“ T~
Qm»,;w Polodh, Secrotany of Sate )

5140935 8300 S & Authentication: 203509367
SR# 20206860175 g Date: 08-20-20

You may werify this certificate online at corp.delaware gov/authver.shuml

~200002923563 3



