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Division of Corporations

May 2, 2023

KIM VO
228 HAMILTON STREET
MERIDEN, CT 06451 US

SUBJECT: KIM VO, CRNA, P.C.
Ref. Number: W23000083767

We have received your document for KIM VO, CRNA, P.C. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 filé your document.

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist i Letter Number: 423A00009845

RECEIVED

MAY 2 2 2013

wwiw.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Kim VO, CRNA P.C.

Name of corporation - must inctude suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
“im Vo
Name of Person

Kim VO] CRNPA, P.C.

Firm/Company

228 Homilyon Shreel
Address

meniden [/ CT 0G4S
City/State and Zip code

Kimvo. Nues @ijo\\ \.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kim Vo w202y 2171-7852
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, F1. 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
Bf $70.00 Filing Fee (J $78.75 Filing Fee & T3 $78.75 Filing Fee & I $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- : ' . RBUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER R SORIASNVCORIENBETION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

t Kim Ve, CBRNA, P.C.

]
(Emter reme of corporation; must include "!NCORPOR)\'TE[E;" “COMPANY.” "CORPORATION"
“Inc..” "Co.," "Corp.” "Inc.” "Co,"” or "Corp.™)

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of ransacting business in Florida)

2. ConnechicuX 3. DS -3023640°2L
{ State of country under the law of which it is incorporated) (FEI number, if applicabic)
" 9/is/r020 .
{Date of incorporation)

{Date of durstion, if other than perpetual)
6. Mot 27 2023

{Date first runsacted business in Florida, if prior 1o registrstiun]
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detenmine penality liability)

7, 12% Homilton Streer , menden, T 0645
(Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g?
1—‘ 2 LB
Name:  Registered Agents Inc =
s e romerm
Office Address: 7901 4th StN STE_ 300 ™
© -
= .-
St. Petershurg . Florida 33702 - P A
(City) (Zip code) e o
(%]

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, I hereby accept the appointment as registered agent and agree to oct in this capacity. 1
Jurther agree to comply with the provisions of all stalutes relative io the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my posiiion as registered agent.

wd [ doerts

(chistm&g{m's signature)

10. Attached is a certificate of enistence 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 custedy of corporate records in the jurisdiction
under the law of which it is incorporated,

tl. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total):



A. DIRECTORS

Kim Yo

OVice Chairman  Address: __ 229  Ylowwldon S,
Merndon ¢ aGHs

OChairman Name:

O Director
Q{rcsidcnl

OVice President

OSecretary O Treasurer

Other O Other

(JChairman Name:

[OVice Chairman  Address:

Obirector

OPresident

3 Vice President

CiSeceretary O'Freasurer

O Other OQOther

OChairman Name:

OVice Chairman  Address:

O Director

OPresident

O Vice President

OSccretary O7Treasurer

OOther O Other

OChairman

O ¥ice Chairman
O Director
OPresident
{IVice President
OSecretary

OOther

Name:

Address:

OTreasurer

OOther

(CIChairman
OVice Chairman
CiDirector
CiPresident
ClVice President
OSecretary

{101her

Name:

Address:

OTreasurer

O0Other

OChairman
CIVice Chairman
ODirector
OIPresident
OVice President
OSceretary

OOther

Name:

Address:

OTreasurer

COOther

Important Notice: Use an attachment 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 filing vour Florida nmenl of State Annual Report form.
12,

Signature

’h:(.tor or Officer

The officer or director signing this document (and who is listed in number 1 1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155. F 5.

13.

Kivn \/o

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



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: April 13, 2023

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of incorporation for the below domestic Stock corporation
was filed in this office.

A cenrtificate of dissolution has not been filed, the corporation has filed all
annual reports, and so far, as indicated by the records of this office, such corporation is in
existence.

Business Details

Business Name KIM VO, CRNA, P.C.
Business ALE]I US-CT.BER:1358923
Formation Date 09/15/2020

L sl

Secretary of the State

Business ALEI: US-CT.BER:1358923 Certificate Number: C-00089704
Note: To verify this certificate, visit Business.ct.gov
Page T of 1



