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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Remote Dermatology. P.C.

Name of corporation - must include suftix
Dear Sir or Madam:

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

Please retuen all correspondence concerning this matter 1o the foHowing:

David Futoran

Name of Person

Remote Dermatclogy, PC

Firm/Company

300 E 56th Street, 3C

Address

New York, New York 10022

Citv/State and Zip code

david@honevdewcare.com

E-mail address: (10 be used for future annual report notihication)

For further information concerning this matter. please call:

Tamazine Davisen R01 834-5024
at ( )

Name ol Person Area Code Davue Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secion Registration Scetion
Division of Corporations Division ol Corporations
The Centre of Tallahassee PO Box 6327
2415 N. Monroc Street. Suite 810 Tallahassee. FIL 32314

Tallahassee, FT, 32303

Enclosed is o cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT GF STATE
{1 £70.00 Filing Fee O §78.73 Filing Fee & M S78.73 iling Fee & T3 $87.30 Filing Fee.
Certificate of Status Cortiited Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

(N COMPLIANCE WITH SECTION 6071305, FLORIDA NTATUTES., THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUNINESS IN THE STATE OF FLORIDA,

| Remote Bermaiology. Projessionat Corperalion

(Emcr name Of corporation: must in¢luge “INCORPORATED. "COMPANY.” “CORPORATION.
“loct "Col" "Corp lne” "Ca." ar "Corp.™)

(iFame unavailable in Flovida, epter alternate corporate name adopied Tor the purpuse of wansucting business in Florida)

3. New York 5 27-0988438
(State or country under the taw of which it is incorporated) (FEI number. it applicable)
" 9/15/2009 5
{Daie of incorporstion) o T ST m([_):uc: ol daraticr, il otiw—r_ll:l.n perpeiual}

6 January 61h 2023

{Dase Nirst transacied husiness in Flarida, if prior 1o registranon]
(SERSECTIONS 6071301 & 807.4302. F.85. 10 deicrmine penaliy liability)

300 E 56th Streat, 3C New York, New York 10022

7.
(Principal office street address)

T T T T Carent mailing addrese, 1T ditTerenl) C T
~
a3

£ Name and strecladdress of Flovida regintered waent: (2.0 Box HO L acerptahle) -
InCorp Services Inc ]
Name: ____;' o N
S 3458 Lakeshore Drive
Office Addras: -
Tallahassee ., 32312 -
o . Florida z
(Ciny) (Zip code) n

Y. Repistered agent's aceeptance:

Huving heen named as registered agent and to aceept sersice of pracesy for the ahuve seated corperation 61 the place
devigneied in this apptication, 1 herehy accept the wppointment o3 registered agent und agree to act in this capacity. |
Sfurther ayree to conydy with the provisions of all statutes relative to the proper und complete performance of my duties,
and Iam familiar with and accept the vbligations of my position as registered agent.

A

Amanda Morehouse on behalf of InCorp Services, Inc.

{Reaistered agent™s ~igpature)

H0. Attached is a certilicate of existence duly authenticaied, no more than 90 days prior to delivery of this application 1
the Department of Stare. by the Secretary of State or other official haviag coustady of eotporate records in the jurisdiction
unduer the law of which it is incorparated.

P4, Forinitial indexing purposes. list names, titles end addresses of the primay atlicers and/or divectors {up 1o sis {6) total]:



A, DNRECTORS
[iChairman

O Wice Chairman
O Director

B President
TiVice Presigent
O Secretary

O Other

Joel Spiz

SMAMe

300 E 58ih Sireet 3C

Address:

New York, New york 10022

TOthe:

C:Chairman
(Ovice Chairman
L Direcion
CiPresidemt
TVice President
Clsecretary

[Onber

O hairman
C3vice Chatrman
(D Director

T President
ClVice Presiden:
[}Secretan

COther

Name:

Address:

T reasurer

Name:

iJCher

Address:

{1 easurer

TInher

OChatrman
Vice Chuirman
CiDirector
CiPresident
LiVice President
[DJSceretary

TOthes

CiChatrman
C2vaze Chaitman
CIDirecter
JPresident
CIVice President

CiSerretan

OChairman
C1vice Chairman
I00rector
resident
TWiee Yiesident
EiScerelan

TCher

Name:
Address:
CTreasurer
_ O Gther
Name:
Address: _
(CTreasuien
_ OOther _ e
Name:
Address: ~
O Treasurer
D Other

Lnportant Notice: Use an anackmenst 10 report more than sis {63 The attachment will be imaged for reporting purposes only. Non-indexed
individuals mg '—bﬂ‘\ddt‘d Lo the index when fling vour Florida Department of Staie Annual Report form.

|

-
Ve

Stgnatue of Birector or Oihicer

The officer or director signing this dovument cand wheoas disted in nuember 11 abuve) afiinms thar he Facis stated herein are true and that he or
she 1s aware thal fulse informaiion submitied i a document 1o the Depariment of State constitutes  third degree felony as provided for in

s.317. 185 FS.

13

Joel Spiiz, President

(Typed or printed mnme and capacity of persan signing application}



Entity Name:
DOS 1D Number:
Entity Type:

Entity Status:

Stutement Status:

Statement Due Date:

Date of Initial Filing with DOS:

o OF NE
e O

5
ORI 50!
‘-:'.‘_'-lut-.y':'_‘

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records reguired by iaw to be filed
in my effice, do hereby cenify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the tbllowing entity information is reflected:

REMOTE DERMATCLOGY "P.C.

3856201

DOMESTIC PROFESSIONAL SERVICE CORPORATION
EXISTING

09/15/2009

CURRENT
09/30/2021

Mo irformation is available [rom this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seai of the Department of State,
at the City of Albany. on October i1, 2023 at 01:51 P.M.

Q% ROBERT J. RODRIGUEZ, Secretary of State

1 redan 0 RLosflan-

* By Brendan C. Hughes
Exccutive Deputy Secretary of State

Authentication Mumber: 100004469200 To Verify the authenticity of this document you mauy access the




