23-May-20823 13:85 Fax

15168131189

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ail pages of the document

(((H23000177588 3)))

A AR AR AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

P

Doing so will generate another cover sheet
To:

Division of Corporations
Fax Number

: (B59)617-6383
From:
Account Name

~ *™ RESUBMIT ***
Account Number ; 184662003400
Phone

: (516)935-3940
Fax Number : (516)935-3088

**Enter the email address for this business entity to be used for future
annual report mailings.

Enter only one email adcress please.** :":_ . %

) £, Email Address: ANDREWGAHCPAPLLC.COW r: 5 ;_‘E‘ A
e S S S5
) FOREIGN PROFIT/NONPROFIT CORPORATION 3O
< ] Certificate of Status T | DRz ENTCEFAGAL

i - — E}EEﬁPd(:Opy ‘__J[ 0 PLASTIC SURGERY,
b - = [Page Count | 04 CORP

|[Estimated Charge | 87875 |

Electronic Filing Menu Corporate Filing Menu

https://efite sunbiz.org/scripis/eficovr.exe

1



Z23-May-2023 13:66 Fax 15168131189 p.3
850-617-8381 5/15/2023 3:44:16 PM PAGE 17001 Fax Server

May 15, 2023 S
FLORIDA DEPARTMENT OF STATE

Drvision of Comorati
AUBCO wision of Comporations

r

SUBJECT. DRZ ENT & FACIAL PLASTIC SURGERY, PC
REF: W23000069857

We received your electronically transmitted document. However, the
document has not been filad. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your
entity name for this Department to accept and file your document.

If you have any further gquestions concerning your document, please call
{850) 245-6051.

Andrea Andrews FLX Aud. #: H23000177588

Regqulatory Specialist II Letter Number: 823A0001106&6
Registration Section

P.O BOX 6327 — Tailahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i

DRZ ENT & FACIAL PLASTIC SURGERY, PC
{Enter name of corporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION,
"Inc.." "Co.." "Corp." "Inc.” "Co." or "Corp.")

DRZ ENT & FACIAL PLASTIC SURGERY, CORP
(If name unavailable 1 Florida, enter afternate corporale name adopted for the purpose of iransacting business in Florida)
3. NEW JERSEY 3
(State or country under the law of which it is incorporated) (FEI number. if applicable)
4 APRIL 9, 2018 5
{Date of incorperation) (Date of duration. if other than perpetual}
6.

(Dxate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150} & 607.1502, F.S., to determine penalty Jiability)
7.

2925 AVENTURA BLVD, STE 303, AVENTURA, FL 33180

{Principal office strect address)

(Current mailing address, if different)

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

Name:

" -

w8

RUSLAN ZHURAVSKY S B
=L == T
T & R
Office Address: 2925 AVENTURA BLVD, STE 303 lr oW Fr;
.

AVENTURA Floriga 33180 L=

(City) (Zip code) o @

=5 G

9. Registered agent’s acceptance:

i
!

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 hhereby accept the appointment us 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.

Ruslau 2huravsky

(Registered agent’s signature)

10, Attached is a centificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State. by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

t1. For initia! indexing purposes. tist names. titles and addresses of the primary officers andfor directozs [up to six {6) total]:

H22:WNN0N17 7RRR
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A. DIRECTORS

OChairman
{Vice Chairman
Cdirector

M President

O Vice President
OSecretary

C0ther

[IChairman
{OVice Chairman
CIDirector
OPresident
CIVice President
OSecretary

Oother

(JChairman
CIVice Chairman
CIDirector
President
E3Vice President
Secretary

OOther

Impornt Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

13:87 Fax

N RUSLAN ZHURAVSKY
Name:

2925 AVENTURA BLVD
Address:

STE 303

AVENTURA, FL 33180

ITreasurer
C10ther
Name;
Address:
O Treasurer
3Other
Name:
Address:

CFreasurer

TOther

OChairman
OVice Chairman
CNYirector
CIPresident
DOVice Presiden
DOSecretary

COther

TChairman
£JVice Chairman
ODirector
OPresident
CVice President
TiSceretary

OOnher

[IChairman
[iVice Chatrman
CDirector
JPresident
OVice Presiden
DlScerctary

(1Other

15168131189

H23000177588

p.b

Address:

Z¥Treasurer

CiOther

Address:

O Treasurer

(JOther

Address:

OTreasurer

CIOher

individuals may be added to the index when filing your Florida Department of State Annual Repont form,

Ruslan Shuraviky

12

Signature of Director or Officer

The officer or direcior signing this document (and who is listed in number [ 1 above) affirms that the facts stated herein are true and that he or

she is awarc that false information submitied in a document 1 the Department of State constitutes a third degree felony as provided for in

s.817.155. F 5.

i3

RUSLAN ZHURAVSKY - PRESIDENT

(Typed or printed name and cepacity of person signing application}

H23000177588
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H23000177588
STATE OF NEW JERSEY

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

DRZ ENT & FACIAL PLASTIC SURGERY, PC
0450258694

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 April 09, 2018.

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 year(s): 2023

I further certify that the registered agent and office are:

RUSLAN ZHURAVSKY
1001 HIWY 9

STE 107

HOWELL. NJ 07731

IN TESTIMONY WHEREOF. [ ave
hereunto set miy hand and aflixed
my Official Seal at Trenton, this

L 1th day of May, 2023

Ao N

Elizabeth Muher Muoio
State Treasurer

Certificate Number . 8143037138

Ferify this certiticate online ai

hitps: twwwd st nj us/TYTR Standing Cert/ dSPiVerifi_Certjsp



