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ORPORATION FOR AUTHORIZATION Td TRANSACT

ABPLICATION BY FOREIGN C
| - BUSINESS IN FLORIDA

5 !
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.

DR. JEFFREY L. SCHLACHTER, INCORPORATED
(Entet name of corporation; must include “INCORPORATED,”" “COMPANY,” "CORPORATION,"

I
“IHC.," "CD.," nco'_p’u "II’!C," “CO," or "COTIJ.")

43-1828318

(If name unavailable in Florida, enter elternate corporate name sdopted for the purpose of transacting business in Florida)
3
(FEl number, if applicable)

STATE OF MISSOURI

2.
{Stata or country under the law of which it is incorporated)
5.
(Date of durstion, if gther than perpetual)

4 SEPTEMBER 29, 1998
(Date of incorporation)

6.
(Dato firat ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.$,, to detormine penalty linbility)

7 7210 ASHLAND GLEN, LAKEWOOD RANCH, FL 34202
{Principal office streef address)

7210 ASHLAND GLEN, LAKEWQOD RANCH, FL, 34202
{Current mailing address, if different)

8. Name and gireetr address of Florida registered agent: (P.O. Box NQT scceptabic)
GREGORY S. BAND, ESQ.
Name:
ONE SOUTH SCHOOL AVENUB, SUITE 500

327
a

, Florid
(Zip code)

{Office Address:
SARASOTA

(City)

-

1207

i
EY

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for ke above stated corporation at the place
designated in this appiication, I hereby accept the appointment as registered agent and agree 10 act in this capacity, |
further agree 1o comply with tha provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Corulignad by:
l Grupry S. Band.
(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 Stats or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purpeses, list names, titles and addresses of the primary officers and/or directors fup to six (6) tomal);

i
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A. DIRECTORS

CChalman Name: JEFFREY L. SCHLACHTER O Chairman Name: LINDA A, SCHLACHTER
OVice Chaimman  Address: 7210 ASHLAND GLEN Ovice Chairman  Address: 7210 ASHLAND GLEN
B Director LAKEWOOD RANCH, FL 34202 B Diroctor LAKEWOOD RANCH, FL 34202
W President OPresident

OVice President W Vice President

OSccrctary B Tressurer W Secretary O Treasurer
CQther COther O Other O Ober

O Chairman Name: O Chgirman Neme:

OVice Chairman  Address: O Vice Chairman  Address:

ODirector O Director

OPresident OPresident

Vice Prasident O Vice President

OSecretary OTressurer OSecretary O Tressurer
OOther COther OOther T Other
OChairman Neme: OChairman Name:

O Vics Chairnan  Address: TVice Chairman  Address:

ODirector O Directar

OiPresident OPresident

Dvice President OVice President

[JSecretary U Troasurer ClSecratary O Treasurer
OOther OOther OOther : U Other

Lmporiant Notice: Use an attachment to report more than six (6). The atachment will be imsged for reporting purposes only. Non-indexcd
Indivld%m’m&addcd 1o the index when filing your Florida Department of State Annual Report form.

12| YEEEREU [ SIRUARTEX

CO3BORANECEDAT L., Signature of Director or Officer

The officer or director signing this document (and who iy listed in number 11 above) affirms that the facts stated berein are true and that he or
she is aware that falss information submitted in a documnent to the Department of State conatitutes a third degree felony as provided for in
+.817.155, F8.

JEFFREY L. SCHLACHTER, PRESIDENT
(Typed or printed name angd capacity of person sigring application)
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING
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I, John R. Ashcroft, Secretary of Stale of the STATE OF MISSOURI, do hereby certify that the
gﬁ’?@. ey records In my office and in my care and custody reveal that

it

€' > DR. JEFFREY L. SCHLACHTER, INCORPORATED

00480837

A Missouri entity was created under the taws of this State on 8/28/1898, and In Good Standing,
having fully complied with all the requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jeffersan, the 8th day of January, 2021.

Coulllhntt-

crclm@ of State i

Certification Number. CERT-IN48385
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