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COVER LETTER
TO:  Registration Scetion
ivision of Carporations

Karl Toussamt, [0 PCL

SUBJECT:

Namune of carporation - must include suffix
ear 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

ahove referenced Toreign corporation to transact business in Florida,

Please return all correspondence concerning this matter o the tullowing:

Todd Van De Kreeke

Nuame of Person

Iusch Blackwell LLP

Firm/Company

33 E Main St Ste 300

Address

Madison. W1 33703

Civ/State and Zip code

wdd vandekrecke@huschblackwetl.com

1Zemar] address: (to be used for Tuture annuat report notification)

For further information concerning this matter. please call:

Todd Van De Kreeke 6O¥ 238-T128
at( )

Nume of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Sechion Registration Section
[yivision of Corporations Division of Corporations
The Centre of Tallahassee .0, Box 6327
24135 N Monroe Street, Suite 810 Tallshassee, FIL 32344

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make cheek pavable 100 FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee [0 $78.75 Filing Fee & I $78.75 Filing Fee & 01 S87.30 Filing Fee,
Certificate oi Status Certified Copy Certificste of Status &
Certified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED 10
RECGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA

Karl Tonssnnt, 1.0 F.C.

{Enter name of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION.
“Ine.” "Co” "Corp” "Ine,” "Col" ar "Corp.™)

Karl Toussaint, D.O., Professional Carporation

(If nume unavailahle in ¥ prida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

CGieorgia

A

2 3,
(State or country under the Taw of which it is incorporated) (I°'E1 number, if applicable)
202 .
4 07/01/2023 5
(Date of incorporation) (Date of duration. if other than perpetual )

0.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F.8.. 10 determine penalty liability)

7 6262 Veterans Parkway. Columbus, GAL 31909

(Principal office street address)

(Current mailing address. if differentd

8. Name and strect address of Florida registered agent: (P.O. Box NO'I acceptable)

. C T Corporaiion System
Name:

9. Registered agent’s aceeptance:

r~

P

=

. 1200 South Pine Islund Road

Office Address: i ¢ Island Roit E “n
Planiation 33324 ~ ——

anintior oy 3332 1
. . Florida — w r”
(Ciwy) (Zip code) - #7

=

o=

d

Having heen named as registered agent and to accept service of process for the above stated (urpurlmjm uzﬂw pluce
designated in this application. I ereby acceept the appointinent ay registered agent and agree tn act i H'H\&d?tpm ity |
further agree to comply with the provisions af all stattes retative to the proper and complete performance of my duties,
and Fam familiur with and wccept the obligations of my position as registered agent.

By: C T Corporation System

\)(){)\3\ M»O?‘ Nichol McCroy, Assistant Secretary

(chsslcruh’agun!'s signature)

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

11, Forinitial indexing purposes, list names. titles and addresses of the primary ofticers andfor directors [up to six (6} total|:



A, DIRECTORS
CChairman
[OVice Chatrman
i Dirccior

N President
CIvice President
W Scoreiary

[OO0ther

Karl Toussaint, DO

Names

Address:

6262 Veterans Parkway

Clolumbus, GAL 3Ty

CIChairman
OVice Chairman
Clbirector
Cleresident
[CIvice President
[ClSceretary

C10ther

Name:

B Treasurer

COther

Address:

CIChairman
Chviee Chairman
CIDirector
ClPresident

L vice President
CiSecretary

JOnher

Nanw:

[ClTreasurer

O Orher

Address:

O Treasurer

Cluiher

C3Chairman
CIVice Clairman
Cyirector
CiPresident
Civiee President
TiSecretary

COther

Name:

Address:

U Treasurer

OOther

TIChairman

IV ice Chairman
O Direcior
TiPresiden
TiVice President
CISeeretary

O Other

Namg:

Address:

[ Treasurer

OOther

HChainman
CVice Chairman
LI Director
CiPresidem
Vice President
O Secretary

OOther

Nume:

Address:

CiTreasurer

CiOther

mportant Notice; Pse an atiachment ta report more than six (6). The antachment will be imaged for reporting purposes onply, Nan-indexed
individuals may be added o the indes when filing vour Flarida Department of State Arnual Report farm.

DacuSawird by
12 Pl

\'—‘I)l DM DATETF L84

Signature of Director ar Officer

The efficer or dircctor signing this docunent (and who s listed in number 11 above) aflirms that the Fwts stated herein are true and that he or
she i aware that false information submined in a document o the Depariment ol State constiutes a third degree felony as provided for in

s.SI7.155 F.S.

Kar Toussaint, DO

(Typed ur printed nume and capacity of person signing application)



Contred Number - 221321446

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Secretary of State of the State ot Georgia. do hereby certify under the scal of
my office that

Karl Toussaint, D.O.. 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 i in compliance with the applicable filing and annual regisiration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissotution. certificate of
cancellation or any other similar document with the office of the Sceretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certily whether or not a notice of intent 1o dissolve. an application for withdrawal. a statemeni of
commencenient of winding up or anv other similar document has been filed or is pending with the
Sceretary ol State.

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

Docket Number 0 23621001
Date Inc/Awbh/Filed: 07/01/2023
Jurisdietion » Georgia
Print Date 2 070572023
IForm Number 21

Bowot Fotigmapzfo

Brad Raffensperger
Secretary of State




