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FLLORIDA DEPARTI\*TENT OF STATE
Division of Corporations

December 19, 2023

PETER DORNE
105 MAPLE AVE.
MORRISTOWN, NJ 07960 US

SUBJECT: PETER DORNE A.lLA., P.A. INCORPORATED
Ref. Number; W23000168188

We have received your document for PETER OORNE A.lA., P.A.
INCORPORATED and your check{s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 1l Letter Number: 223A00028908

www.sunbiz.org

Division of Corporations - P O BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

suBJecT: /Yedev Doene. AT ey P U.

Name of corporation - must include 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 bustness in Flonda.

Please return all correspondence concerning this matter to the following:

Yelew Trxne.

Name of Person

Peder Dene AT, PA

Firm/Company

165 Mape Ave.

Address

Morassteond NS 7900

\ City/State and Zip code

Serendino@ | federdexne Lo

E-mail address: (1o be ustd for future annual report notification)

For further information concerning this matter, please call:

/m@fﬁa Fecen %PO L O1D, BHBR-BADS

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
3 §70.00 Filing Fee O3 $78.75 Filing Fee & {1 $78.75 Filing Fee & %SS?.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L Vel Umene Ax b PA. lpeerrecdd

(Emcr name of corporation; must include * I\JCORPORATED " “COMPANY,” “CORPORATION,”
nlnc i "CO " “COrp n n]nc " "CD " or "COI‘p u)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 _Ned el 3 AR - 249 (223
(State or couniry under the law of\which it is incorporated) (FEI number, if applicable)}
i _Dec. e i 5.
{Date of incorporation}) (Datc of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

] O~ HQD\P Ave. Moaoriadewn NS SS90

(Principal office street ‘address)

{Current mailing address. if different)

o
8. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable) j_
Name: @e}t’fﬁu\’r‘ﬁ, E -
Office Address: O‘ao D5 H’LLM 414 : .
Mel bxsrne, Bachpoin__ 2005/ oo

(City) (Zip code) o~

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the proviswns of all statutes relative to the proper and complete performance of my duties,
and [ em familiar wuh and accept the obhganans of mty position as registered agent.

Q -\\ 5 ) Qﬂh D inne, DmM&/przs.cLeM’

— (Registered agent’s signature)

10. Auached is a certificate of existence 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 custody of corporate records in the jurisdiction
under the law of which it {s incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors fup 10 six (6) toial):



A. DIRECTORS

CiChairman
OVice Chairman
ODirector
er:sidcm
OVice President
OSecretary

OJ0ther

CiChairman
OVice Chairman
O Director

3 President
OVice President
OSecretary

OO0ther

OChairman
OVice Chairman
Cibirector

E President
COVice President
OSecretary

OOther

Name: @f"’jﬁv .D/‘\ rn@

Address: [ C] FD M@Dﬁ A"fe/

Mee Stmwy NS

CFA{loh

O Treasurer
B0ther
Name;
Address:
OTreasurer
ClOther
Name:
Address:
OTreasurer
O0ther

U Chairman
OVice Chairman
ODirector

O President

O Vice President
OSecretary

Ci0ther

OChairman

0 Vice Chairman
ODirector

O President
OVice President
ClSecretary

3O0ther

JChairman

T3 Viee Chairman
ClDirector
Ofresident
DIVice President
O Secretary

Ci0ther

Name:
Address:
CiTreasurer
Other
Name:
Address:
TiFreasurer
OO0ther
Name:
Address:
I Treasurer
OOther

e,
mm Noncc Use an am\chmcnl 1o report more than six (6). The aachment will be imaged for reporting purposes only. Non- :ndctcd
ividuals may be added to\the index when filing your Florida Department of State Annual Report form.

B

The officer.or difector Sigm
she is ayfdre that false info

5.817.155. F.8.
13 \(‘

Signature of Director or Officer

this document (and who is listed in number |1 above) affirmns that the facts stated herein are true and that he or
0N submitted in a document to the Department of State constitutes a third degree felony as provided for in

“eder Dene, ouer Fresident

yped or printed name and capacity of person signing appl:canon)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

PETER D. DORNE, A.LA., P A.
100690251

1, 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 December 26, 1996.

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:

PETER D DORNE
105 MAPLE AVENUE
MORRISTOWN. N 07960

[ further certify that as of the date of this certificate, the following
amendments and changes are on file in this office:

CHANGE OF AGENT AND OFFICE 10/29/2014

Annual Report filing with 12/19/2017
officer/member change

IN TESTIMONY WHEREOQOF. I have
hereunto set my hand and affixed
my Official Seal at Trenton. thiy
21st day of November, 2023

A A

Elizabeth Maher Muaio
State Treasurer

Ceriificaie Number : 6148544037

Verify thiy certificate online at

https:/iwww i state nj.ussTYTR_StandingCert/JSP/Verify_Cert jsp



