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COVER LETTER

' T
TO:  Registration Section
Division of Corporations
SUBJECT:

KEVIN EDWARDS MD PROFESSIONAL CORPORATION

Nume of corpormtion - must include suflix
Dear Sir or Madam:

The enclosed Application by Foreign Carporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;
Meaghan Gwinn

3
[gues |
2
oo T
- r o3 T oo
Name of Person T g
; 3
RALS.LLC gt
3 M
Firm/Compuny LT '
. I.‘)
1013 Centre Rd Sie 4038 . " '
Address '
Wilmingron, DE 19803
City/State and Zip code :
kedwardsmd@gmail.com
I5-mail address: (1o be used for future annual report notification)
Far further information concerning this matter, please call:
1
Meaghan Gwhin 500 400-6630 '
at ( ) ' e A
Nume of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section '
Division of Corporations Division of Corporations '
Clitton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee. FLL 325314
Tallahassee, FLL 32301
1
Enclosed i1s a check for the following amount: ‘
LP
@ 570.00 Filing Fee 0 $78.75 Filing Fee & O $78.75 Filing Fee & O 387.50 Filing Fee. -
Curuificate of Staius Certified Copy Certificate of Status &
Certified Copy

RRLEREL -



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA - "7 7 777"
| KEVIN EDWARDS MD PC

BERRSNTE P e T ]

(Enter name of corporation; must include “INCORPORATED.™ “COMPANY.” "CORPORATION .
"Inc..” "Col "Corp Mg "Cot or "Corpl”)
KEVIN EDWARDS MDD PROFESSIONAL CORPORATION

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
WEW JERSEY
~

-
.
(State vr country under the law of which it is incorporated )
3252016

(FEI number, il applicable)
3. b
(Date of incorporation) (1ate of duration. if other than perpcluar]_L :
upon registration =
O T -
T {Date (irst transacted business m Florida, it prior o registration} £l
. - - - . PN [ v - WETT ol L SO
(S SECTIONS 607.1501 & 607.1502787 10 determine penalty lability) f L -
2300 Harbor Bivd, Port Charlotte. FL 33952 W '1,,:.
7. i)
(Principal office address) ™ g
2500 Harbor Blvd. Port Clarlotte, FL 33932 . -
(Current mailing address. it different) BN

§. Name and street address of Florida registered agent: (1.0, Box NOT acceptabie)
Registered Agents Legal Services, LLC

. Name:

i

» 133 OMice Plaza Drive, Suite A
Otfice Address:

Talluhassee

32301

. Florida
{City) {Zip code)
L LTE
Y. Registered agent’s aceeptance:

——

i heh il

Huving been named ay registered agent and to uccept service af process for the ahove stated corporation at the pluce
desionated in this application, [ herehy accept the appointment ay registered agent and agree to act in this capacity, [

further agree to comply with the provivions of all statues relative to the proper and complete performance of my
duties, und I am familiar with and accept the obligations of my position as registered agent,

(Registered agent’s signature)
10, Attached is a certificare of existence duly authenticated, not more than 90 days prior to delivery of this application to !
. ihe Depariment of Stale, by the Sceeretary of State or other offictal having custody of corporate records in the jurisdiction '
under the law of which it is incorporated.
.
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11, Names and business addresses of officers and/or directors: '
A, DIRECTORS
Chairman:
Address:
Vice Chairman:
Address: 3
. Kevin Edwards
Director:
2500 Harbor Blvd .
Address; -
. [ Y k
Port Charlote, FL 33932 =2
e (39 u:min:
-1 - 1 ]
. 1 P
Diarector: [&v - R
G
3
Address: .
T3 R .
i
ot ‘,\.) -
B. OFFICERS o —
L : ™3
) Kevin Edwards
President:
2500 Harbor Blvd |
Address:
Port Charlotte, FL 33932 ’
Vice President:
!
Address: .
Seeretary:
Address: )
[}
_— o\
Freasurer: §
Address:
NOTE: It necessary. you may attach an addendupga® the application listing additional officers andfor directors.
]
12, [ :
= —_— - 3
Signature of Director or Officer ‘

The officer or director siyning this document {and who is listed in number 11 above) affirms that the facts stated herein
are true and thai he or she is aware that false information submitted in a document 10 the Depariment of Stale constitutes
i third degree felony as provided forins. 817,153, F.S.

13 Kevin Edwards
3.

{Typed or printed name and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

KEVIN EDWARDS MD PC o #
04500()3230; N IR LA

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Professional Corporation was
registered by this office on March 25, 2016.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, Annual
Reports are om.s'r(m(/mg?or the following vear(s): 2019-202()

! further certify that the registered agent and office are:

NEVIN EDIVARDS
119 GRAND STREET
APT
JERSEY CITY, N/ 17302 ]
= 3
EREY
= M-+
T T
N
IN TESTIMONY WHEREOF, I have =1+ 21
herewtio set my hand and affixed =~ ~y V2!
myv Official Seal ai Tremton, this™ ™=
12th dav of Fehruary, 2021 N
Elizabeth Maher Muovio
Staie Treasurer
Certitioute Number P 0l f 3003933
Verifo thiv certificate endine ar ~ Cho s
frtips A dstuteay oIV TR StandingCeritddSPVerifi_Cert jap !
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