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COVER LETTER

TO:  Registration Seciion
Division of Corporations

Transtormations Plastic Surgery

SUBJECT:

Name of corporation - must include suftix
Drear Sir or Madam:
The enclosed ~Apphcation by Foreign Corporation for Authorizition o Transect Business in Flonda,”
“Certificate of Existence.” or Centificate of Good Standing™ and check ire submitied to register the

above referenced foreign corparation to transact business in Florida.

Please return adl correspondence concerning this matter to the following:

Jordyn MeMahon

Name o PPerson

Transtormations Plastic Surgery

Firm/Company
34993 Spring Creek Rd.

Address
Rocktord. 1. 61114

City/State and Zip code
JMeMahon@DrPrvor.com

o
F-mail address: (to be used for future annual report notificaiion)
For further information concerning this matter, please call:
-2
Jurdvn MeMahon 513 uss-1146 .
at( ) )
Namie of Person Area Code Daviime Pelephone Number |\:|
STREET/COURIER ADDRESS: MATLING ADDRESS: T
Registration Section Registration Section
[ivision of Corporations [Hivision of Corporations
The Centre of Talluhasser PO Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee. FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.753 Filing Fee & T §7%.73 Filing Fee & [ $87.30 Filing Fee,
Certificaie of Status Certitied Copy Ceriificate of Status &
Certified Copy



JacuSign Envelepe 1D: EAB1DOC7-E50D-4589:963F -33C85443FC37
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.
Transfornmations Plastic Sugerv, Com.

(Enter name of corporation: must include "INCORPORATEDR.” "COMPANY.” “CORPORATION"
"Ine." "Col” "Corp,” "lne.” "Co." or "Corp."™)

{1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Mlinois L 27131036
2 3.
(State or country under the law of which it is incorporated) (EED number, tfapplicable)
I L/1873¢10 -
2.
{Date of incorporation} (Date of duration. it other thun perpetual)

11:02/20

(Date first transacted business in Florida. it prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)

7 3993 Spring Creck Rd., Rockford. [L 6il14

{Principal office street addruss)

{Current mailing addressif difterent)

8. Nume and street address of Florida registered agent: (7.0, Box NOT acceptable) -z
Amanda MeClimans

Name: —

- 3302 Kyato Gardens Dr, Suile A 7

Office Address: : =

Palm Beach Gardens o ., 330 S

Florda —_ — ¥

(Citv) {Zip cude) r_;.

9. Registered agent’s acceptance:

Having heen namued as registered agent and to accept service of process for the uhove stuted corporation at the place
designated in this application, I rereby accept the appoiniment ax registered agent and agrec (o aet in iy capucity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and T am famitiar with and accept the obligations of my position ay regisiered agent.

DocuSgned by.
@wwu& M Limans

CARIDARIA2 TR

(Registered agent’s signature )

1O Altached is o certilicate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Departiment ol Stake, by the Secretary of State or other ofticial having custody of corporate records n the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes. list names., tides and addresses of the primary otticers andfor directors {up 1o six (6) total):



AL DIRECTORS

T Chainman

T Vice Chairman

CHirector

W President

ZVice President

yocuSign Envelope 1D: EAG1DOCT-ESDD-45B9-963F-33C88443FC37

br. Landon S. Pryor

Name:

Address:

5995 Spring Creek Rdl.

Rockford, 1L 61114

D Treasurer

O(xher

Or. Landon S. Pryor

(D Seeretary

Other

D Chairman Name:
CiVice Chairman Address:

Cibirecior
CiPresident
T Viee President
W Seorelary

Cinher

5995 Spring Creek Rd.

Rockford, IL 61114

CIChairman

i Vice Chairman
S hirector

T President

I Vice President
TISevretary

i ther

Nume:

T Treasurer

Tlinher

Address:

Imporiant Novee: Use an attachment w report more than six (6). The attachment will be nnaged ror reporting pusposes onby. Non-indesed

O Treasurer

O Other

CIC hirman
Tiviee Chairman
W Dircetor
CiPrestdent
TiVice President
Cisccicuny

Ciother

r. Landon 5. Prvor

Nuame:

Address:

393 Spring Creek Rd.

Rocktord, I 61114

Ci(hainnan
Civice Chainman
Citnrecior
CiPresident
Civiee President
Cixeeretary

Toonber
O Chairman
Civice Chirman
CiDirector

O Presudem
CiNiee Prestdent
CI<ceretan

Oi¢rher

Name:

_Treasurer

CI(ther

Addieas:

Jlreasurer

_Inhet

Name: ~1
T

Adddress: ]
~e

™~

-2

. . . d by: ' . .o -
individuuls may be added 1o the imd¢x \\'??"f\‘ﬁmhgy}‘uur Florida Depariment of State Annual Report torm.

12

LSl al A1 P L3 LN

Nand

Tlreasurer

TOther

The ofticer or director stgning this document {and who 1 listed in nrumber 1] aboser attinms that the facts stated herein are true and thit he or
she s aware that false information submitted in a document 1o the Department of State constitutes a third degree fetory us pravided Torin

S 81F 155 1.

13,

Signature vf BRirector or Oflicer

Dr. Landon S. Pryor, President

{Tvped or printed namue and capacity of person sigoning application)



File Number 6758-827-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that
LANDON PRYOR MD S.C.. A DOMESTIC CORPORATION. INCORPORATED UNDER THE
LAWS OF THIS STATE ON NOVEMBER 18, 2010. ADOPTED THE ASSUMED NAME
TRANSFORMATIONS PLASTIC SURGERY ON JANUARY 16,2013, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION

IN THE STATE OF ILLINOIS. I

[

In Testimony Wher eof, I hereto set -
my hand and cause to be affixed the Great Seal of

the State of Illinois, this  3RD
day of NOVEMBER A.D. 2020

iy
vy ’
Autnenticalion #: 2030801454 verifiabie until 11/03/2021 M

Authenticate al' htip-/Awww.cyberdriveillinois.com
SECRETARY OF STATE




