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C/J‘CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

Ia

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 09/13/23

Order #: 1264242-1

Re: William Lang, Md, P.C.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:

120000000195 t %
auth l"'/ A
.X/ ‘t‘/ R,
Please take the following action:
File in your office on basis

Issue Proof of Filing

Special instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: William Lang. MD. P.C, Corp.

Name of corporation - must include suffix
Dear Sir or Madan:
The enclosed “Application by Foreign Corpeoration for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc subimitted 1o register the

above referenced forcign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Kevin L. McNab

Name of Person

Cozen O'Connor

Firm/Company
1650 Market Street, Suite 2800
Address
Philadelphia PA 19103

City/State and Zip code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Kevit L. McNab L 215 665-2117
a

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 Tallahassce, FL 32314

Tallahassce. FL 32303

Iinclosed s a check for the following amount;
Please make check payuble 10: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee 00 $78.75 Filing Fee &  [J $78.75 Filing Fee & [J S87.50 Filing Fec,
Certificate of Status Certificd Copy Centificate of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN Cé);'l'[l’[.[xh\’C‘E WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
William Lang. MD. P.C. Corp.

(Enter name of corporaiion: must include “INCORPORATED.” “"COMPANY.” “CORPORATION.”
"Inc.." "Co.." "Corp." "Ine.” "Co." or "Corp.")

(I name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

5 Maryland 3 93-3355135
(State or country under the law of which it is incorporated) {FEI number. if applicable)
09/03/2023 -
4, 2.
{Date of incarporation) {Datc of duration. if other than perpetual)
6 N/A

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. 1o determine penalty liability)
7 185 Admiral Cochrane Dr. Suite 300, Annapolis, MD 21401

{Principal office street address)

(Current mailing address. if different)

8. Name and strect address of Florida registered agent: (P.O. Box NO'T acceptable)

[ |
" [ e ]
Corperation Service Company _ .
Name: i pan e @ -
—t -0 - =
. 1201 Havs Street S L & T
Office Address: ‘ s w o=
Ve TV -
oo ey
Tallahassee L 37300 T = T
. Florida P o
(City) (Zip code) S o
RV
. . 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 act in this capacity. |

Jurther agree 1o 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.

Corporation Scrvice Company . LV /6‘“\53-@
By: e

Assinant Vice Prosident

{Registered agent’s signature)

10. Autached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Sceretary of State or ether official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

L. Foriniual indexing pumposes, list naumes. titles and addresses of the pnimary oflicers andfor directors [up to six (6} wotal |:
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A. DIRECTORS

Willum Lang. MD

OChainmman Name: CIChairman Name:

[ Vice Chaimian  Address: 183 Admiral Cochrane Dr. O0Vice Chainnan  Address:

W Dircctor Suiie 300 O Director

B President Annapolis. MID 21401 OPresident

[ Vice President CIvice President

W Scerctary W Treasurer (OSecretary O Treasurer
OOther OOther OOther CiOther

(O Chairman Name: CIChairman Name:

OVice Chainnan  Address: OVice Chairman  Address:

ODircetor Obirector

OPresident Orresident

O Vice President OVice President

OSecretary O Treasurer (O Secretary OTreasurer
OOther {10ther OOther OOther

O Chaimman Name: [JChairman Name:

OVice Chairman  Address: {IVice Chainnan  Address:

[1Director ODirector

O President OPresident

CIVice President
OSecretary

OOther

L Treasarer

O Other

O Vice President
OSecretary

[COther

O Treasurer

OOther

Important Notice: Use an attachment to report more than six (63 The attachment will be imaged for reporting purposes only, Non-indexed
in(livid%&lnﬁulﬁ added to the index when filing vour Flonida Depaniment of State Annual Repon form,

12, _lliam L. {ang, M)

TCA4ARNTTALRA

Signature of Dir¢ctor or Officer

The officer or director signing this document (and who is listed in number 11 above) affinns that the facts staied 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 S,

3 William Lang, MD, President

{Typcd or printed name and capacity of person signing application)



STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TQ THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT [ AM THE FROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

[ FURTHER CERTIFY THAT WILLIAM LANG, MD, P.C. (D24317968), INCORPORATED
SEPTEMBER 05, 2023, 1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND
BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL
REPORTS REQUIRED. HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS,
AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION [S AT THE TIME OF THIS

_ CERTIFICATE [N GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZIZD 10O
EXERCISE ALL THE POWERS RECITED IN I'TS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREQF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER [3. 2023,

o

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Merro (410} 767-1340 / Qwside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Service} (800) 735-2258 TT/Voice

Online Certificate Authentication Code; u_IABOMQTUORMX7p5oN22w
To verify the Authentication Code. visit http://dat.maryland.gov/iverify




