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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATIONTO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ROBERT LORBER,DMD. P.C.

(Enter name of corporation; must include“INCORPORATED.” “COMPANY.," “CORPORATION,”
“Ine.," "Co.," "Corp,” “Inc," “Co," or "Corp.")

Robect Lorber, DI Dg Inc

(If name unavalisble in Florida, enter alternate rpora;e nams sdopted for the purpose of qansacting business in Florida)

NEW YORK

. 3,
(Ssate or country under the law of which it is incorporated) (FEL number, if applicable)
" MAY 20,2009 s,
(Date of incorporation) (Date of duration, if other than perpetual)
0.
{Dasc first ransacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502,F.5..t0 determnine penslty ligbility)
1359 49 st, Brooklyn, NY 14219
7.
(Principal office gtrest address)
245 North Main St. #1889, New City, NY 10956
(Current mailing addresy, if different) -
g Name and strees address of Florida registered agent: (P.O. Box NQT acceptable) _c - T
. :, - et
Name: Registered Agent Solutions, lnc. f:_ _ ’z; '
L ol
1550 i ., Suite A .. 3t
Office Address: 55 Office Piaza Dr., 301 : T Ee 19
1 ‘-: . x! o
Tallghassee Florida 32301 - (._.‘.-
(City) (Zip code) AR

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo actin this capacity. I
further agree 10 comply with the provisions of all statutes relative to the proper and complete performance af my duties,

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

T, Jstelogon I i

10, Attached is a certificate of existence duly authenticated, nat more than 90 days prior to deiivery of this application 10
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 purpasca, list names. titles end addrosses of the primery officers and/or directars {up to $ix (8) totall:



A. DIRECTORS
ROBERT LORBER, DMD

1359 49 St.

T Chairman Name CChalrman Name!

[OVice Chairmen  Address:

Brooklyn. NY 11218

W Director G Directot
W Dresident TPresident
TVice President ) Vice President
O Secrctary O Treesurer ' Secretary O Treasure:
QOther [DOther T1Other D Other

"

.’yr: . ‘::' - .;l “\
C.Chairman Name: T Chairman Name: (S o
Y {"
TWice Chairman  Address: CVice Chairman  Address: ey . o
. %

DiDirector ODirectar T i -

o
3 President T President Vo o

e T

—u . . . <
TViec President ) Vice President -
TiSascratary C Treasurer [CJSecretary C Treagurer

T Qther

“AICheimen Name:

T Other

MVice Chairman  Address:

CDirector

i President

S Vice President

L Sceretary

TOther

Linperiant MNotige: Usc an attachment to repatt mo!

individuais mey be awmx when £ling
/A

(3 Treasurct

JQther

MVice Chairman  Address:

[COther

JChalrman Name:

20Other

i Vice Chatrman Address:

CiDirector

O President

D Wice President

JScoretary

O Cther

T Treasure!

0ther

e than six {6). The attachment will be imaged for reporiing purposes only- Non-indexed

your Florida Department of State Annug! Repost faim.

The officer or director signing this document
she is gware that false information su

sB17.155, F.5.
13 ROBERT LORBER,

pmitted

Signature of Directer or Officer

DMD, PRESIDENT

(and who is Histed in number i1 ahove) affirms

shat the facts 8t

ated horein are true and that he ot
in 8 document to the Deperiment of Statc constitutes a third degree felony 2 provided for in

(Typed o1 printed neme and capacity of person signing application)



State of New York
Department of State

I pereby certify. that the certificate of Incorpcraticn of ROBERT LORBER,
ocMp, P.C. was filed on 05/20/2009, with perpetual duration, and that &
diligent examination has besn made of che Corporate index for documents
Filed wich this peparcrent for 48 cercificate, order, oI record of &
disgoluticn, and upon such examinetion, NO guch certificate, order or
record has been found, and that §0 far as indicated by the records of
this Department, suci corporation iz an exlating corporation. I further
certify the following!

} 88:

certificete of Change was riled on 04/27/2010.
A Biennial Statement was filed 07/14/2G11.

A Biennial Statement wag filed 12/31/2615.

; furcher certily +hat no cther documents have beern filed by such
cocrporation.

SN

3R]

. ] Witness my hand and the official seal
Y - ¥ of the Department of State ai the City

L ]
; . of Albany, this 24th day of February
: * ‘: rwo thousand and twenty-one.
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