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COVER LETTER
TO: Registration Section

Division of Corporations

. BLLACK LIGHT SURGICAIL INC
SUBJECT: ' T

Name of corporation - musi mclude suffix
Dear Sir or Madam:

The cnclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida

“Certificate of Existence,” or “Certificate of Good Standmyg™ and check are submitted to register the
above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Corina Spiridon

Name of Person ot ~
T 2o
. . 0 ~3
Black Light Surgical Inc — g
- L0
: e
- ; i <
Firm/Company 374
323 Sunny [sles Blvd Tth Floor, Unit 723 il
— =3}
Address L E
: - N . -
Sunny Isles Beach, FL 33160-4232 == -
) =t [onn )
. oy =TT
City/State and Zip code -
cornafelear-centers.com

E-mail address: (1o be used for future annual report notificaton)
For further information concerning this matter, please call:
Corina Spindon

( 310 ) J0-2084
)
Namve of Person

Area Code

Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Scetion

MAILING ADDRESS:
Division of Corporations

Registration Section
Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810
Tallahassec, FL 32303

Tallahassee, FIL 32314

Enclosed is a check for the following amount:

Piease make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

J $70.00 Filing Fee  [d $78.75 Filing Fee & mS'FS.?S Filing Fee & 0O S87.50 Filing Fec.
Certificate of Sutus Certified Copy Certtficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANS.

NSACT BUSINESS IN THE STATE OF FLORIDA.
| Black Light Surgical inc

{ Enter name of corporation: must include “INCORPORATED. "COMPANY.” "CORPORATION.”
“Inc..” "Col" "Corp.” "Inc.” "Co." or "Corp.”)

[

{1 name unaviilable in Floridin, enter alicrnate corporate name adopted tor the purpose of transacting business in Florida)

17-4305330
J.

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

(FEI number. if applicuble)
6172015
4,

h

{Date of incorporation)

{Daic of duration, it vther than perpetual)
0.

(Dute first transacted business in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. 10 deternine penalty Liability)
7 Sumny Isles Blvd 7ih Floor, Unit 723 Sunny Isles Beach. FL 33160-4

(Principal office street address)

(Current mailing address, it different)

.
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Jack Kavanaugh
Name; 5

85 ins Ave Unit 4703
Office Address: ES301 Collins Ave Unit 4703

8
nQ:L Hd 92 NH LN

Sunny Isles Beach 313160

. Flonda
(Cuy) (Zip codve)
9. Registered agent’s acceptance:
Having been named as registered agemt 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. |

Sfurther 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.

(e e

/ /Ru-nuuduuu um.mm.)

10. Attached is a certifftate of existence duly authenticated. not more than 90 davs prior to delivery ot this application to

under the law ol which 1t is incorporated

the Department of State. by the Seeretary of State or other official having custody of corporate records i the jurisdiction

i

For initial indexing purposes. list names., titles and addresses of the primary officers and/or directors [up 1o sia (6) total]



A DIREC TFORS

I haiemne

_ Jackh Kavan: mbh o ‘ Dr Keith Black
MNam o . Chainmun Nune:
_ 323 smy Isles Blvd 7th Floor L 323 sunny Istes Blvd 7th Floor
Ve Clarman Addiess IWice Chatrman Address:
_ Limp 723 . Linit 723
oo . . ) o _IDirector o
Sunny Iskes Beach - FL 33 to0.4232 Suenay lstes Beach L FL 33 1o0-4232
—Meaaden. o L . Jrresudem
ooy Proadem _ e o L ZIWee President o o o
RN CEreasurer ZiSecrelary
) Co-Charrnuen
BOther

T breasure
—_ Co-Chirman
. Clunther i B’ Othet TJOther
Hobert Snukal . Verne sharma
CIChanrman Name: o LIChainman Nimne;
— 49584 Hidden Valley Trail - ) 323 Sunny Isled Bivé Tih Floor
Ve Charman Addiess, LoViee Chairmian Address:
_ incial Wetls, CA 92210 Unit 723
= EDIITCNINY ® Ducctor
. . . sunny Isles Beach, Fi
- Preswdomn . . o C Hhresidem
v eadent

LaSeeretars

- 33160-4232

Uivice Prestdent

D lreusurer TISecretary OTreasurer
—t ™~
T 2
CI(nher Deoher Tlonher fJo e 2
. EE [
E(_‘ > i
— — - —
=
. ra,\) E
- - . -k
TICharman Nunwe, IO hairman N, e e ]
st -0 t v
_ . =
Awer Charrman Adalress: Woee Chanrman Address: T . O
a— =
FCa
— ] o
Zibuectn L . IDireetor =0 -
-
TiPresidem _ o —:President
Tov e Piesadent Vice President
LiNecretur Liheasuret Secretary CHreasuier
SoOthe Ohenher T1tnher

Hnportant Notse: Uae an g

|ml|\uLuﬁT:\b1 v be dd\M
AN =

O the midey w h.:ﬂ 1:7 ¢ your Flonda Depariment of State Annual Report form.
R
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_ Signature of Diector a4 Tcer

OOther

’)Lm{m o leun more than gix (6], The attachment witl be imaged for reporting purpases only. Non-indeved

DN R

1o diecion sigming ths dovument tand whe o bated |

nuember T oaboved alirms that the facts stated herem are tue and that he or
~he e Bat b mtormation subnitted s Jocement to sthe Depaniment of State constriutes @ tund degree felomy as provided for in

CO - Cajeman
tﬁ‘}‘fwd or printed name and capacity of persan signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

BLACK LIGHT SURGICAL, INC.

FILE NUMBER: C3834097

REGISTRATION DATE: 10/13/2015

TYPE: FOREIGN CORPORATION
JURISDICTION: DELAWARE

STATUS: ACTIVE (GOOD STANDING)

-y [t
o0 ==
I, SHIRLEY N. WEBER, PH.D. Secretary of State of the State—&Ff (?éllfgr{lla
hereby certify: = i

QUVHY
1713

~

——
™
[ma]
The entity 1is qualified to transact intrastate business infCalngrniE?
- =z
This certificate relates to the status of the entity on th@;Secggtag;j
of State's records and does not reflect documents that are ‘Béndimg
review or other events that may affect status. =T

No information is available from this office regarding the financial
condition, status of licenses, if any, business activities or
practices of the entity.

IN WITNESS WHEREQOF, I execute this certificate
and affix the Great Seal of the State of
California this day of February 25, 2022.

()8

Shirley N. Weber. Ph.D.
Secretary of State

NP-25 (REV 01/2021)
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