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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Simuell Kane P.A.

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Centificale of Existence,” or "Centificate 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:

Jessica Kane

Name of Person
Samuel 1. Kane, PLA.

Firm/Company

1018 E Amador Avenue

Address
Las Cruces, NM 88001

City/State and Zip code

Jessica@kane-injury.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Jessica Kane at( 575 ) 526-5263
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee. FL, 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0 $78.75 Filing Fee & 0J $78.75 Filing Fee & 0] $87.30 Filing Fee.
Certificate of Status Centified Copy Certificate of Staws &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Samuel 1. Kane. P.A C,Orp

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

(¥ name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

New Mexico . 20-1936463
2. 3
(State or country under the law of which it is incorporated)
September 7, 2004 -
4l Lp L (4 5
{Date of incorporation)

(FEI number, if applicable)

(Date of duration. if other than perpetual)

6.
{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.150! & 607.1502, F.S_, to determine penalty liability)
7 101 8% E. Amador Ave, Las Cruces, NM 83001

{Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Registercd Agent Solutions. inc.

- 155 Office Plaza Dr. Suite A
Office Address: 55 Office Plaza Dr. Suite

Tallahassee ., 32301 rﬁ
Flerida _ ~ —
{City) (Zip code) At

WO L Hd G2 dY 2
l

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 ageni and agree (o 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 I am familiar with and accept the obligations of my position as regisiered agent.

T —
!

/L
P\ V4 LL}&,&.[ :;';ﬁ' 4’/_—,__:3'

(Regisered agcnl'g signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 dayvs prior to delivery of this application 1o

the Department of State, by the Secretary of State or other ofticial having custody ot corporate records in the jurisdiction
under the faw of which it is incorporated.

11. Far initial indexing purposes. list names. titles and addresses of the primary ofticers andfor directors [up to sia (6) wial]:



A. DIRECTORS

CChairman Name:

OVice Chairman  Address:

W Direcior

. Samuel |, Kane
W President

018 ¢ Aracior AVE
OVice President [-a< C cuces N <sO0|

W Sceretary OTreasurer

O Other OOther

OChairman Name:

OVice Chairman  Address:

Obirector

OPresident

O Vige President

O seceetary O Treasurer

O0ther COther

COChairman Mame:

OVice Chairman  Address:

ODirecior

OPresident

OVice President

O Secretary OTreasurer

OOther OOher

CChairman

O Vice Chatrman
ODirector

TP residemt

m Vice President
OSecretary

Oher

C1Chairman
OVice Chairman
ODirector
OPresident
OVice President
TJSecretary

OOther

OChairman

O Vice Chairman
O3 Director
OPresidemt
OVice President
OSeerctary

Oher

Name:

Address:

Jessica D Kunee. '
SO b Plf'l}'\t'_\ 1‘9 1&

OTreasurer

OOther

Name:
Address:
OTreasurer
Q0Other
Name:
Address:

OTreasurer

Other

Important Notice: Use an attachment 1o report more than six (6}, The attachment will be imaged for reperting purposes enly. Non-indexed
individuals may be added to the index when #iling your Florida Depariment of State Annual Report form.

(—l)ocuS‘ncmd by:

2. ossica—bant
\ " L7arBFroFFCES22 Signawure of Director or Ofticer
The officer or director signing this document (and whe is fisted in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in

s30T 133 FS,

13 Jessica D. Kane, Vice President

(Fvped or printed name and capacity o person signing application)



STATE OF NEW MEXICO

MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

SAMUEL I. KANE, P.A.
2499101

the above named entity, a Corporation incorporated under the laws of New Mexico, is duly
authorized to transact business in New Mexico as a Domestic Profit Professional Corporation,
under the

Professional Corporation Act 53-6-1to 53-6-14 NMSA 1978
Business Corporation Act 53-11-1to 53-18-12 NMSA 1978

having filed its Articles of Incorporation on September 7, 2004, and Certificate of Incorporation
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: February 14, 2022

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0061640

A certdicate 1ssued electronecally from the New Mexico Secretary of State’s office is immediately vahd and effective. The vahdity of a ceruficate may be
establishes by viewing the Certificate Validation option on the Business Filing System at https://portal.sos.state.am.us/bfs/enbne ang following the instructions
gisplayed under Certificate Validation.



