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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

\ 4l %P({Y\/J(& Cr4f i JL(—(Kh CV

Name of Lorporalmn > must include suffix
Dear Sir or Madam:

'he enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certificate of Existence,” or “Certifl

or "Certiticate of Good Standing™ and check are subrtted to regisier the
above referenced furcign corporation to transact business in Florida

Please return all correspondence conu,rnim. this matter to the following
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" Name of Person
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Firm/Company
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Address . oy
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\weed talan Veadn - 1. DAY T
City/State and Zip code w
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\ T E-mail dddreis (to belused for future annual report notification) [
e
For further information concerning this matter, please call -
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\ _~J {Efk’\ at ( C}:f\b )
Name of Person

Area Code

aytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL 323
Tallahassee, FI. 32303
Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
U3 £70.00 Filing Fee O $78.75 Filing Fee & %S?R.?S Filing Fee & 0 $87.50 Filing Fee
Centificate of Status Certrhied Copy Ceruficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CURP()RATI()N TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| .
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(Enter name of corporation; must include “INCORPORATED,” "COMPANY " "CORPORATION."”
“"Ing." "Col" "Corp." "Inc,” "Co." or "Corp.")

(Ifnmm. unavailable in Florida, enter abliernate corporate name adopted for the purpuse of transacting business in Flonda)
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(‘sl e or country under the law of which it is incorporated) (FEI number. if applicable)
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{Date ofiﬁcorporakon) ) {Date of duration, i
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\. if dther than perpetual)
{Date first lran‘sacu.d susmuc in Florida. if prior to registration)

(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty liability)
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(Current mailing address. it different)

7.

Name:

)

8. Name und strect address of Florida registered agent: (P.O. Box NOT acceptable)
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Ofhice Address:
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9. Registered agent’s acceptance

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and [ am familiar with and accepi the ubligations of my pmmrm ay registered agent.
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under the law of which it is incorporated

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the junsdiction

1. F

For imitial indexing pumoses, list names, titles and addresses of the pamary officers and/or directors [up to six (6) total)



A. DIRECTORS

GiChaiman Name:

OChairman Name:
I - <
[Vice Chairman  Address: |

WaiaY, S)V Cice Chairman Address:
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CIDirector /g
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CiPresident
Civice President 2 Vice President
CISecretary O Treasurer TiSeeretary Ci'Treasurer
CiOther OOsher D Other OO1her
OChairman Name: CIChairman Name:
CWice Chairman  Address: . Oiviee Chairman Address: _
O Dhirector O Director
O President DO President
£1Vice President OVice President
CiSecretary {1 Treasurer OJSecretary CiTreasurer
[(O0hher ClOther Cxther O Other
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CIChaiman Name: CChairman Name: ) -
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(OVice Chairman  Address: (OVice Chairman  Address: o©
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ObDirector O Director - port
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O eresident OPresident " N
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Civice President OVice President
DSceretary L Treasurer iSecretary Olreasurer
OOther OOther T Other C30ther

[mportant Notice: Use an attachment ta report miore than six LQ The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to lhg index when filing vour Florida Drepartment of State Annual Report form.
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she is aware that false information submitted in a document i the Department of State constitutes a third degree felony as provided fur in
817155 F5, -
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{ I\pr.d or pnm:.d name .lmi(...lpdul\' ol person signing application)

Phe officer or director signing this document {and who is listed in nurnber 11 above) atTirms that the facis stared herein are true and that he or




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1, ROSSANA ROSADO. Sccretary of State of the State of New York and custodian of the records required by law to be filed in
certificaie, the following entity information is reflected:

my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

Entity Name:
DOS ID Number:
Entity Tvpe:

LASERMED CORPORATION
3869354
Entity Status:

DOMESTIC BUSINESS CORPORATION
EXISTING
Date of Initial Filing with DOS:

n._}

10/20/2009 et
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Statement Status: PAST DUE DATE N -
Statement Due Date: i0/31/2015 @ -
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No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Departmeni of State
at the City of Albany. on September 03, 2021 at 01:19 P.M.

ROssANA ROSADO, Sceretary of State

BRBradan ¢ Yordan

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100000319003 To Verify the authenticity of this document you may aceess the

Division of Corporation's Document Authenticalion Websitc at http://ecorp.dos . ny.gov
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2021

PAMELA A LYNCH
13776 SANDCRANE DRIVE
WEST PALM BCH, FL 33418 US

SUBJECT: LASERMED CORPORATION
Ref. Number: W21000104701

We have received your document for LASERMED CORPORATION and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The address of officer is missing.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist Il Letter Number: 121A00017293

www,.sunbiz.org
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