{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone )

[]rckur [ war [] mar

(Business éntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Faanbnddss |4

LI

200391329132

AUG 3 1 7022

M.

SGLOMDN

SOV 0S 9y @R



COVER LETTER

TO:  Registration Scction
Division of Corporations

: s THE SOUTHEAST ASTHMA AND ALLERGY CENTER., PC
SURBJECT: Al MA AND & ;

Name of corporation - must include suttix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

SHEILA KELLEY

Name of Person

THE SOUTHEAST ASTHM AND ALLERGY CENTER, PC

Firm/Company _': ,

2R04 REMINGTON GREEN CIR STE | ;f: E:
Address ,H_

TALLAHASSEE, FLL 32308 A
Citv/State and Zip code r:_,%”

'™

SEAAOQFFICE@GMAIL.COM

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

FFor further intormation concerning this matter, please call:

SHEILA KELLEY O 850 636-6269 EXT 107
a
Area Code Daytime Tefephone Number

Name of Person

MAITLING ADDRESS:
Reuistration Seetion
Division of Corporations
IO, Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

Linclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

(3 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee &
Certificate of Status Certified Copy

B $87.50 Filing Fee.
Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TC) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SOUTHEAST ASTHMA AND ALLERGY CENTER, Pm?e%:(m'b O o ﬂJ/OJ‘{"OY'J

(Enter name of corporation: must include "INCORPORATED,” ~COMPANY.” "CORPORATION
“Ine.,” "Col" "Carp.” "lne," "Cao.” or "Corp.™)

(1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busimess in Florida)
GEOQRGEA 382428738
ER
(FEI number. if applicable)

(State or country under the law of which it is incorporated
CURRENT  {renewed January 2021

11/3/1998
R

{Date of incorporation) (Duate of duration, if other than perpetual)

Of/01/2022

(Date first transacted business in Florida. if prior 1o registration)
(SEESECTIONS 607.1501 & 6071302, F.5.. to determine penalty liability)

2804 REMINGTON GREEN CIR STE |
7 iTON GREE S Ta\Wabhassee, T\ F2303
{Principal office street addrcss)
.~ By
3
(Current mailing address. if different) - ‘_-":
w3
(9%}
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
por
RANDOLPIEA. MALONE IV MDD o
Nume:
=
- 2804 REMINGTON GREEN CIR.. STE | —_
Office Address: o ' ' i s

TALLAHASSER . 32308
. Flonida
(City) {(Zip code)

S. Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated corporation ai the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutey refative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registercd agent.

{Registered agent’s signatuire)

10. Auached is a certificaie of existence duly authenticated. not mare than 90 days prior to delivery ot this application to
the Departmeni of State. by the Secretary of S1ate or other official having custody of corporaie records in the jurisdiction

under the law of which it is incorporaied.

11, Forinitial indexing purposes. list names, fitles and addresses of the primary ofticers and/or directons Jup toosis (00 ial]:



A DIRECTORS

— ) RANMDOLPH MALONE
= Chairman Nanie: O Chairman WNare

2804 REMINGTON GREEN CIR ,5{& ’

OVice Chairman Address: Civvice Chairman Address:

TALLAHASSEL FI1L 32308

O Dircetor CiDrector

W residem O President

(CIViee President T Viee President

Oseeretary CiTreasurer O secrelary O 'lreusurer
OOther THonher C)(Other COther

SHEILA KELLEY

O¢Chairman Name: T Chairman Name!

2804 REMINGTON GREEN CIR, S |

UiViee Chairman Address:

OWVice Chairman  Address:

TALLAHASSEE, FL 32308

Olirector CiDirector

O Presidem O President

O Vice President T vVice Presidem - o
N =1
: s

W Scerclary CiTreusurer Liseeretary . “J'_-

3
OOther T nher Tinher %)
CChairman Name: O Chairman Name: N ¢ —r
R -~

OWVice Chairmam Adidress: OVice Chairman Address: )

CIirector O Brector

T Presidem LiPresidens

OVice President CiViee President

OSeeretary CiTreasurer O Seeretary O lreisarer

O Other Ciither Cinther Citrher

Important Notiee: Use anadachment w repart more than six (6). The attachment will be imaged [or reporting purposes only. Non-indesed
individuals may be addtd wahe indes when filing vour Florida Department of State Annual Repart forni.

bkt A o S e T

stgnuture of Director or €)ficer

The ofticer or dircetor signing this document (and whu is listed in number T1 ubove) altirms tha the Biets stated herein are trie and that he or
sl is aware that false information submited in a document 1o the Department of State constitutes a thied degree felony s provided lor in
SRIT I3 FS

RANDOLPH A. MALONE, IV MD

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

13




Contrel Number : K840600

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

SOUTHEAST ASTHMA AND ALLERGY CENTER, P.C.

a Domestic Professional Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal. a statement of
commencement of winding up or any other simitar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 15 in existence or is authorized to transact business in this state.

Docket Number  : 23656948
Date Inc/Auth/Filed: 11/03/1998

Jurisdiction : Georgla
Print Date 1 (8/23/2022
Form Numbuer 211

WW

Brad Raffensperger
Secretary of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2022

SHEILA KELLEY

SOUTHEAST ASTHMA AND ALLERGY CENTER, PC
2804 REMINGTON GREEN CIR STE 1
TALLAHASSEE, FL 32308

SUBJECT: SOUTHEAST ASTHMA AND ALLERGY CENTER, P.C.
Ref. Number: W22000098771

We have received your document for SOUTHEAST ASTHMA AND ALLERGY
CENTER, P.C. . However, the enclosed document has not been filed and is
being returned te you for the following reason(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 certificate 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 822A00017513

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2022

SHEILA KELLEY

SOUTHEAST ASTHMA AND ALLERGY CENTER, PC
2804 REMINGTON GREEN CIR STE 1
TALLAHASSEE, FL 32308

SUBJECT: SOUTHEAST ASTHMA AND ALLERGY CENTER, P.C.
Ref. Number: W22000098771

We have received your document for SOUTHEAST ASTHMA AND ALLERGY
CENTER, P.C. and check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

Please remove S Corp from the name of the company. You can spell out PC,
Protessional Corporation.

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 certificate 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 522A00016935

RECEIVED
AG 0 4 1010

www.sunbiz.org



