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COVER LETTER

TO: Registration Section
Division of Corporiations

SUBJECT: Merion Square Road Medical P.C.

Name of corporation - must include suffix
Dear Sir or Madam:
The enelosed ~Application by Forcign Corporation for Authorization to ‘I'ransact 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;

Krista Abair

Name of Person

Captiol Services - Carporate Filings Team

Firm/Company

315 East Park Avenue 2nd Fl

Address

Tullahassee, FL 32301

Citv/State and Zip code

info@@capitolservices.com

E-mail address: (to e used Tor future annual report notification)

For further information concerning this matter, please call:

Captiol Services 835 498-3500
at{ )

Namvc of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
The Centre of Tailahassee PO, Box 6527
24135 N. Monroe Strect. Suite 810 Tallahassee, FI, 32314

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Please make check payuble w: FLORIDA DEPARTMENT OF STATE,
B £70.00 Filing ee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] Mcrion Square Roud Medical Pe . CorP.

(Enter namue of corporition: must include “INCORPORATED.” “"COMPANY." “CORPORATION"
“Ine." "Col" "Corp.” "Ine." "Ca." vr "Corp.")

Merion Square Road Medical P A.

(Ifname unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

NJ L 920314489

2. 3.
(State or country under the law of which it is incorperated) {(FEI number, il applicable)
9/14/2022 -

4. 5.

(Date of incorporation) (Date of duration. if other than perpetual)

Have not transacted business

(Date lirst transacted business in Florida, i prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.8.. to detenmine penalty liability)

7_0\['"'!'\ M“’“}(\ Syuaure (\Qou é x(;\a A,wmt P"\ o35

(Principul office street address)
944 Merion Square Road. Gladwyne, PA 19033

{Current muiling address, if difterent)

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

Capiiol Corporate Serviees. Inc.
Name: P

515 East Purk Avenue 2nd Ft
Office Address: 151 Park Avenuc 2nd

Tallahassee Florid 32301 19 "E,:
o L lorda 7—d_ }?:‘_j ™~
' Zip code prc Ry
(City) (Zip code) S e
-_;-,.:-i - S
‘ ’ : TET™
9. Registered agent’s acceptance: T o '

=y
Having been named as registered ugent and to accept service of process for the above stated corporafion at the I’f"f‘i
designated in this application, I hereby accept the appointment us registered agent and agree to add in !hr'—;&apac' Y B
Surther agree to comply with the provisions of all statutes relative to the proper and complete per_‘f‘;rhm:ncn)f my defies,

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

— "" —
t ]

m 3
6}(_@}\9—% w Stephanie Denny Asst Sec |

{Registered agent’s signature)

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

I1. For initial indexing purposes. list names, titles and addresses of the primary ofticers and/or directors [up to six (6) total|;



A, DIREGTORS

[ravid Shulkin

B Cluirman Name: CIChairman Name:

OVice Chaimman  Address: 744 Merion Square Road OVice Chaiman — Address:

ODirector C’h&hx\nt ) ?A lc'rUSS O irector

CiPresident OPresident

[Vice President OVice President

O Seerctary O Treasurer O%ecretary O Treasurer
OOther OOther O Other OOther
OChuirmun Nome: O Chairman Name:

OVice Chairmag  Address: OVice Clhairman Address:

Obirector O Director

O President O President

DVice President OVice President

OSecrctary O Treasurer OSceretary OTreasurer
QO Other OoOther OJOther CiOther
ClChairman Name: CIChairman Name:

OVice Chairman  Address: OVice Chairntan Address:

ODicector

OPresident

OVice President

OSceretary

OOther

Important Notice:
individuals may bdadde

an altachment t
to the

O Treasurer

LOther

ONirector

O President
{OVice President
Oseeretary

OOther

OTreasurer

BOther

Rort more than six (6). The atiuchment will be imaged Tor reporting purposes only. Non-indexed
er} filing your Florida Depariment of State Aroual Report torm.

Signature of Director or Oflieer

The officer or director signing this document (and who is listed in number 11 above) attinms that the facts stated herein are tree and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in
s.817.155 F.5.

. David Shulkin
13.

(Typed or printed nume and capacily of person signing application)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached arc the forms and instructions to register a foreign profit corporation to transact business
in Florida. The requirements are as follows:

* Pursuant to section 607.1503(1), Florida Statutes, the attached application must be
completed in its entirety.

» The corporation must submit an original certificate of existence, no more than 90
days old, duly authenticated by the Secretary of State or the proper official having
custedy of corporate records in the state or country under the law of which it is
incorporated. A photocopy is not acceptable. If the certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.

¢ There is a $70.00 registration fee and a letter of acknowledgiment will be issued free of
charge upon registration.

* Certification fees are optional. Please submit an additional $8.75 if a certificate of status
is needed. The fee for a certified copy of the application is $8.75 {(plus $1 per page for
each page over 8. not to exceed a maximum of $52.50). Please check the appropriate
box on the COVER letter and send one check for the total amount made payable to the
Florida Departiment of State.

» The COVER letter included in this packet should be completed and submitted
along with the certificate, application and check. Both the mailing address and courier
address are noted in the COVER letter.

¢ Important Information About the Requirement to File an Annual Report
All Profit Corporations must file an Annual Report yearly to maintain “active™
status. The first report is due in the year following formation. The report must be filed
electronically online between January 1™ and May 1™, The fee for the annual report is
$150. After May 1 a $400 late fee is added 1o the annual report filing fee. “Annual
Report Reminder Notices™ are sent to the e-mail address you provide us when you submit
this document for filing. To file any time after January 1, go to our websitc at
www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May 1%

Any further inquiries concerning this matter should be direcied to the Registration Section by
calling (850) 245-6051 or writing the Registration Section, Division of Corporations.
P.O. Box 6327, Tallahassee, FL 32314,

CR2L007 (1/19)



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

MERION SQUARE ROAD MEDICAL P.C.
0450862877

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 September 14, 2022,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

CAPITOL CORPORATE SERVICES INC
316 BERRHILL DRIVE
WILLIAMSTOWN, NJ 05094

IN TESTIMONY WHEREQF, | have
hereunta set my hand and affived
mv Official Seal at Trenton, this
13th dene of June, 2023

Py o P M

Elizabeth Maher Muoio
Stare Treasurer

Certificale Number : 6143931371

Verifi this certificate antine at

hups i Lstate.nfao/TYTR_SiandingCerit)SPr Verify_Cerrjap



