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COVER LETTER
TO: Registration Scction

Division of Corporations

SUBJECT: AClarV\ (1. Ccrhlm-a., oS P C

Name of corporation - must include suftix

Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Adam Cohlmia

Name of Person

Adam G Cohlmie DS PC

Firm/Company

3 /] 4”’\:«»«1 D Dr. <. jiLhodUi’l‘! FL 272107

Address
Sacksonville F 327207F
City/State and Zip code

adam cohlmia cl js@ amen | Com
E-mail address: (to beTused for future annual report notification)

For further information concerning this matter, please call:

Aﬁ'{am ﬂC'hfn/I{f\ at(f-/og 206 7 %2

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassce, FI. 32314

Tallahassce. FI. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE m/
[ $70.00 Filing Fee [0 $78.75 Filing Fece & O $78.75 Filing Fee & $87.50 Filing Fex,
Certificate of Status Certificd Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATiON FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

IN COMPLIANCE WITH SECTION 607.
SACT BUSINESS IN THE STATE OF FLORIDA.

REGISTER 4 FOREIGN CORPORATION TO TRAN!
\, Iq d (. ('cll"\hf\ ‘4 DDS [

(Enter name of corporation: must include “INCORPORATED.” ACOMPANY.” “CORPORATION.”
“tnc.." "Co." "Comp.” “Inc.” "Ca." or "Comp.")

AJdm (. Colr\hmiﬂ\. DDS, pKDFCSS;DI’\C./ (o-'po/‘a_#oﬂ

purpose of transacting business in Florida)

(1f name unavailable in Florida, cnter altemale corporaie name adopied for the

Ok e howng 5, e 09335

(FEI nuinber, if applicable)

-

{(State or country under the law of which it is incorporated)

. o8l [tetz .

¢hate of incorporation)

(Date of duration, if other than perpetual)

(Datc first transacied business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1 501 & 6071502, F5.. w0 determine penalty liability)

o 31 AlNambra Pk < JaKEseny s L 27167

(Principal office street address)

(Current mailing address. if different)

8. Name and street address of Flonda registered agent: (P.0. Box NOT acceptable) E
Name: A AC(:V\ (el /f’}/l 1'e . i":j

. : 2N

Office Address: 31 [ Afbetin b D 3. LeooME

Y . .- S

e L-kj"Qﬂ Vi ’ L( Florida 4'27¢ 1 ¢ % .
(City) (Zip code) I -
P L
. ™

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place

designated in this application, | hereby accept the appointment as registered agent and agree 10 acl in this capuacity. |
further agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,

and I am familiar with and accept the obligations of my

. (2

7 (Regisiered agent's signaturc)

position as registered agenl.

thenticated. not more than 940 days prior to delivery of this application to

10. Attached is a certificate of existence duly au
ther official having custody of corporate records in the jurisdiction

the Department of State. by the Sceretary of Swate or o
under the law of which it is incorporated.



A. DIRECTORS

“hairman

Namec: Adam (1"-’\"‘}"'\‘. €\

OVice Chairman  Address: 3 3 A“"‘"“b‘f" D3

T Eionu L 321673

[OChairman Name:

OVice Chairman  Address:

ODirector O Director
[Bﬁesidcm [(President

GVice President

OVice President

OSecretary O Treasurer O Secretary OTreasurer
OOther OOther OOther O Other
O Chairman Name: O Chairman Name:

OVice Chainman  Address:

ODirector

OPresident

OVice President

OVice Chairman  Address:

ODirector

OPresident

OVice President

™~
[ wmer 3
OSecretary O 'l'reasurer OSecretary O3 Treasurer =
)
e 8]
OOther COther CIOther O0ther - = ::'
T
Ll o
I _
-3
OChairman Name: OChairman Namie: : e
z o
DO Vice Chairman  Addruess: ClVice Chairman  Address: V)
Obirector ODirector
I President O President
OVice President OVice President
O Secretary O'Treasurer Osecretary O Treasurer
OOther OOther Oher OOther

Important Notige; Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may br: added to the index when filing your Flonda Iepartment of State Annual Report form.

2 fotbe (D

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that falsc information submiticd in a document to the Department of Staie constitutes a third degree felony as provided for in
5.817.155. F S, )

3. Atldrv\ C-'C\"‘W‘“‘\ le‘\au’nf\nr\ /p./cJ.rL.v\{"

(Typed or printed name and capacity of person sié.ning application}




OFFICE OF THE SECRETARY OF STATE

a3 OLvsay,.,

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT CORPORATION PROFESSIONAL

1. THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that [ am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business emtities to transact
business in this state and am the proper officer 1o execute this certificate.

I FURTHER CERTIFY that ADAM G. COHIMIA, DDS, PC whose registered
agent is ADAM G COHIMIA, with its registered office at 1803 DRAKESTONEAVE
NICHOLS HILLS 73120 USA Oklahoma is a Domestic For Profit Corporation
Professional duly organized and existing under and by virtue of the laws of the state
of Oklahoma and is in good sianding according 10 the records of this office. This
certificate is nut to be construed as an endorsement, recommendation or notice of
approval of the entity's financial condition or business activities and practices. Such

informarion is not available from this office.

IN TESTIMONY WHEREOQF, I hereunto
set my hand and gfffixed the Great Seal of the
State of Oklahoma. done at the City of
Oklahoma City, this 30th, day of August,

i oy

Secretary Of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2021

ADAM COHLMIA

ADAM G. COHLMIA DDS PC
711 ALHAMBRA DR. S.
JACKSONVILLE, FL 32207

SUBJECT: ADAM G. COHLMIA DDS PC
Ref. Number: W21000125802

We have received your document for ADAM G. COHLMIA DDS PC and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

Can spell out PC, Professional Corporation, on line below number 1.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 221A00022523

ogp 29 200}

www.sunbiz.org
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