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| 'CORPORATE

When you need ACCESS to the world
| . ACCESS,

| INC. 236 East 6th Avenue. Tallahassee. Florida 32303

\ P.O. Box 37066 (32315-7066) ~ (830) 222-2666 or (80M) 969-1666. Fax (850) 222-1666
|
|

WALK IN

PICK UP: 3/24 DANNY

CERTIFIED COPY

PHOTOCOPY

] Cus

FILING

FOREIGN LLC

1.

MICHELLE GERWIN CARLSON, M.D., P.C. CORPORATION
(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

EJI

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

SPECIAL
INSTRUCTIONS:




| APPLICATION BY FORELGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i MICHELLE GERWIN CARLSON, M.D., P.C. CORPORATION

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

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
. NEWYORK

3 133855608
(Statc or country under the iaw of which it is incorporated}
09/25/1995
4.

({Date of incorporation)

(FET number, if applicable)
5.
3/6/2020

(Date of duration, if other than perperual)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
523 EAST 72ND STREET FL 4, NEW YORK, NY, 10021

{Principal office street address)
c/o AM Boutzalis CPA PC 377 OAK ST STE 407 GARDEN CITY, NY 11330

(Current mailing address, if different)

§. Name and street address of Florida registered ageni: (P.0. Box NOT acceptable)
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Name: Registered Agent Solutions, Inc. I
- el L weery
Office Address: 155 Office Plaza Dr. Suite A A iy }
Tallab ., 32301 " —
allahassee , Florida ! -
(Citv) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to 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

Jurther agree fo comply with the 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 positivn as registered agent.

nse Muiza, Assietant Seorelary

{Registered agent's signamre)'

10. Anached 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 State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For inivial indcxing purposes, list numes, titles and addresses of the primary officers and/or directors [up to six (6) totul]:



A. DIRECTORS

Gervin Cat
3 Chaitman Name: Michelte h Cerlion MD DOChaimmn Name: _
TZND STREET, FL 4
QViee Chairman  Address: 333 EAST OViee Chairman  Addros: .
N , |
O Director il YE‘* NY 1002 OIDlrecar _ }
4
WPrsident X /‘/ X lt L‘d‘QL&/ [IPresidem
A,
i vice Prosident O Vice President -
OScaunry £ Trensurer G Sexretary O Treasurer
Ci0ther OOther Cother UCthe e
OChpirman Name: OChairmen Neme: _
OVice Chairman  Address OVice Chodrmon  Address
) Direcior O Director
O President [ President ) r.r.;
—
O Vice Prasident ___ O Vice President . ~ ]
=S
OScoretary OTreasner T Seorctery B Treasurer -2 - :‘,‘_
s .
CiOther OOther OOther _ DOther = —
- -G l ‘.f
-3 R
OIChairmen Meme: OChalrman Name: L B2
-3 —
DOVice Cheirman  Address OVIice Ctairman  Address: T —
1
O Diredtor R DDirector e
Oi'resident DPresident _
03 Vice President DO Vice Presider _
OO Secretury O Treasurer OSecrctary O Trcasurer
OOther O O¢her OOther O Other
Individustyay be ndd

imponant Notice: Lise on atchment to report more (han six (6% The attschment will be im
\JL m the index when filing your Florida Depariment of Stetc Anoual Repart form,
12, {il 20 l‘(

agod for reporting purposes enly. Non-indexed
Slgnmrc of Director or Officer

The officer or director signing this document (and who b [isted in mumber 11 showe)

she is ewwre that false nformation submilzed in s document to the Department of S

5817155, F.8

13,

Michells Gerwin Carlson MD, PRESIDENT

affirms thet the focts ttated berein gre wue xnd thal be or
te constituies a third degres felony »s provided for in
(Typed or printed nams and capacily of persan signing application)




STATE OF NEW YORK

Entity Name:

DOS TD Number:
Eatity Type:
Eatity Status:

Date of Initiz] Filing with DOS

Statement Status:

Staternent Due Daie:
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I, ROBERT J. RODRIGUEZ, Actifig Secretary of State of the Statz of New York and custodian of the recards required by law o
this certificate, the following entity information is reflscied:

be filed in my office, do hereby certify that upon a diligent cxaminstion of the records of the Department of State, as of the date and tims of

No informatioo is available from this office regarding the financial condition, business activity or practices of this entity.

DEPARTMENT QOF STATE

Certificate of Status

MICHELLE GERWIN CARLSON, M.D., P.C.
1959162

DOMESTIC PROFESSIONAL SERVICE CORPORATION
EXISTING
9/25/1995

CURRENT
093072023

WITNESS my hand and official seal of the Depertment of State,
at the City of Albany, on March 02, 2022 at 11:40 A.M.

ROBERT I. RODRIGUEZ, Acting Secretary of State

By Brendan C. Hughes
Execotive Deputy Secretary of State

Authentication Nomber: 100001161934 To Virify the suthenticity of this documaont you ey access the

Divixion of Carporstion's Document Authentization Website at hitp-/focorp dosny poy
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