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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607, 1503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTER TO
REGINTER A FOREIGN CORPORATION TO TRANNACT BUSINESS IN THE STATE QF FLORIDA.
1 MOUNTAINSIDE MEDICAL EQUIPMENT, INC.

(Enter name of corporation. must include "INCORPORATED.” “COMPANY,” “"CORPORATION

*Inc.." "Co.." "Corp,” "Ine.” "Co." or "Carp."}

(I nume unavailable in Florida, enter allemate corporate name adopled lor the purpose of transacting business in Florida)

New York

2 3

{State or country under the law of which 1t is incorporated) (FEI number, if applicabie)

06/06/2002 .
4 3.

(Date of incorporation) { Date of duration, if othes than petpetual)
6.
(Date first ransacted business in Flosida, o poor w registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5., o detetmine penalty hnbiliuy)

7 9262 Old River Road, Marcy, NY, 13403

{Principal oftice street addiess)

(Cwrent mailing address, 1f difterent}

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

LEGALINC CORPORATE SERVICES INC.

Name;
Office Address: 476 Riverside Ave.
Jacksonville - ., 32202
. Flonda - e

(City) (Zip code) RS
o R ey
i X
2. Registered agent’s acceptance: = 3

Having been named ax registered agent and 1o accept service of process for the above stuted cnrpnraaua_‘m tha ph;l
designated in this application, I hereby accept the appointment ay registered agpent and agree to act de-this cdpacily;
Surther agree tv comply with the provisions of all stututes relative to the proper and complete per_'ﬁJrnmw:t fgm

and I am familiar with and accept the obligations of my position as registered agent. ;—- w
\.- __‘ :
- S o=
0{ “ %";L—/ =Toen

(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated, not more than 20 days prior to debvery of this application to
the Department of State, by the Scerctary of State or other official having custady of corporate records in the junisdiction
under the law of which it 15 incorporated.

11 For mual indexmg purpeses. Lt names, Utles and addiessed of the primary afficers andror duectors [up o six (o) Lotal]:
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A, HRECTORS

OChauman
OVice Chauman
CODirector
OPresident

B Vice President
OlSecretary

OOther

OChairman
OVice Chairman
DObirecior
OPresident
OVice President
OSecretary

OOther

OChzirman
OVice Chaimmen
CiDirector
OPresident
OVice President
OSecretary

OCther

18506276383

From: 12147128131 Dace:

MARTIN ZARNOCK JR

9262 Old River Road

Marcy, NY, 13403

W Trensurer

OOther

O Treasurer

OOther

OTreasuier

DOOiher

04/14/23 Time: 5:31 PM

OChaumean Namne

Page: 03/04

({(H23000140163 3}))

OWice Chainman Address

ODirector

OPresident

OvVice President

CiSecretary

OOther

OCheirman Name.

O Treasurer

COther

OvVice Chatman  Address:

ObDirector

Ofresident

D Vice President

OSecretary

E10ther

OChzuman Name

OTreasurer

E0Other

Ovice Chairman  Address:

Olirector

OPresident

OVice President

OSecretary

C0ther

O Treasurer

COther

Lpponapt Noitjee Use an attachment w reportsmoge tan six (6). The atachment will he imaged for reporting puiposes ondy. Non-indexed
individuals may be added 10 the index when Mhing your Flonda Depaiunent of State Annuel Report torm

12, Mty mrg'- J1 (Ape 6, 2023 08 3 LOT)

Signature of Director or Cfficer

The officer or director gigning this document (2nd who 1 hsted 1n number 11 above) affirms that the facts stated herein are true and that he or
she 15 aware that false informatian submtited in a document to the Department of State consulules & thud degree felonv ag provided for in

5817155, F.5.

13

=N

MARTIN ZARNOCK JR, Vice President

Tvped or pratted name and capzeity of person signing a2pplication)
p I H v | 7 X
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. -Toe: 18506176383 From:

STATE OF NEW YORK
PEPARTMENT OF STATE

Certificate of Stalus

I ROBERT I RODRIGUEZ, Secretiry of Stite of the Stae of New York and custodian of the records required by law 1o be filed
in my office, do hereby certify that upon @ diligent examination af the records oF the Deparonent of State, as of the daie and tme of this

certificate. the following entity information is reflected:

MOUNTAINSIDE MEDICAL EQUIPMENT, INC.

2775747
POMESTIC BUSINESS CORPORATION

Entity Name;
DOS ID Number:
Entity Type:

Entity Status: EXNISTING

Date of Initial Filing with DOS: 06/06:2002
Statement Stotus: CURRENT
06/306,202-

Statement Due Date:

No information is availabie trom this office regarding the financial condition, business activity or practives of this entity.

WITNESS iy hand and oftieial seal of the Deparunent of State,
at the Chev of Albany, on February 24, 2033 at 08:16 AM.

.
ant? Q.'.

a® .,
..a’- OF I\TEI,Y/ ...
"Q‘(; J- .
. O/ ., ROBERT |, RODRIGUEZ. Secretwy of State
R . r%-.
. L]
: )

By Brendan C. Hughes
Executive Depury Secretary of State

L]
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Authentication Nurnber: 100003023423 Ta Verify the athenticity of this document you may access the

IHvision of Corporation’s Document Authentication Website at htndfecorp dosay goy




