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1.

HARMONY BAY WELLNESS & TMS THERAPY, P.C.

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| HARMONY BAY WELLNESS & TMS THERAPY, P.C.
(Enter name of corperation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc.,” "Ce.,* "Corp,” "Inc.” "Co."” or "Corp.")

HARMONY BAY WELLNESS & TMS THERAPY, P.C. CORP.
(1f narme unavailable in Florida, enter aliemate corporate name adopted for the purposc of transacting business in Florida)

86-1297724

o New Jersey 3
(State or country under the law of which it is incorporated) (FEI numbser, if applicable)
12/2372020

g 22 5.

{Date of incorparation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Flonda. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
1401 Chews Landing Road, Laurel Springs, Nj 08021
(Principal office street address) . o
1401 Chews Landing Road, Laurel Springs, NJ 08021 A §
- — = - - AT
tCurrent mailing address, if different) = N
e X =
o s
8. Name and steet_address of Florida registered agent: (P.O. Box NOT acceptable) ha :'“_"‘ ==
Name: Registered Agent Salutions, Inc. - = u.r:_:
ffice Plaza Drive, Suite A W -
1550 i i - :
Office Address: 5 ice Plaza Drive, Suite oo 5’_1
Tall . ol
allahassee , Florida 3B
(Zip code)

(City)

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, [ hereby accept the appointment as registered agent and agree o act in this capacity. 1
Jurther 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 registered agent.

A‘ Adam Saldana, Asst. Secretary

(chl's:c'red agent’s stgnature)

10. Atached 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 innialindexing purposes. list names, titles and addresses of the primary officers and/for directors [up to six (6) 1o1al]:



A. DIRECTORS

OChairman
{1Vice Chairman
i Director

O Presidem
TIVice Presidem
ClSecretary

O Onher

COJChaimman
JVice Chairman
IDirector
C)President
{Vice President
CISecretary

COJnher

Allen Masry, M.D.

Name:

623 Lafaverte Avenue, St1e 203
Address: .

Hawthome, NJ 07506

OChairman

0 Vice Chainman
ODirecror

O President
JVice President
TiSecretary

Oher

T Tecasurer
OOther
Name-
Address:
{OTreasurer
Other
Name:
Address:
OTreasurer
O0ther

CJChairman
{(Vice Chairman
ODirector

O President
OVice President
OiSecretary

O Onher

TJChairman
CJVice Chairman
O Direcior
OPresident
1Vice President
COSecreary

OOnher

JChainman
CIVice Chairman
ODirector
MPresident
DVice President
C)Secretary

C1Cther

Name:

Address:

OTreasurer

C10ther

Name:

Address:

[ Treasurer

D Onher

Address:

T Treasurer

OOther

Importam Notice: Use an arachment to report more than six (6). ‘The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when fitipg your Florida Depariment of S1ate Annusl Reponrt form.
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13.

Si@aM‘ﬂﬁ_cwr or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms thar the facts stated heren are truc and that he or
she is aware that false information submirted in a document to the Department of Staic constitules a third degree felony as provided for in

Allen Masry, M.D.

(Typed or printed name and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HARMONY BAY WELLNESS & TMS THERAPY, P.C.
(04350581321

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Professional Corporation was
registered by this office on December 23, 2020,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following vear(s): 2021

I further certify that the registered agent and office are:

REGISTERED AGENT SOLUTIONS, INC
208 WEST STATE STREET
TRENTON, NJ 08608

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal ar Tremon, this
Forh dav of May, 2022

A S o

Elizabeth Maher Muoio
Stare Treasurer

Cerepicale Number 6131892337

Verifv this cerdificate online at

hitps=fiavw ! state nj us/TYTR _SiandingCert/dSP/Verifyv_Cert jsp



