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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 8071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| SALBO ENDODONTICS GA, P.A. CORP

(Enter name ot corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION."
“Ine.,” "Co " "Com,” “Ine,” "Co.” ur "Corp.™)

{If name unavaitable in Florida, enter alierate carparate name adopted for the purpose of transacting business in Florida)
5 GEORGIA

88-2¥03594

(State or countty under the law of which it is mcorporuw_d__l
06082022

4.

(FEI number, it applicable) o
- 3.
{Date of incorporation}

{Dyate of duration, if other than pemetual)

{Date tirst transacted business in Florida, i prior to registration)

(SEE SECTIONS 607,150 & 6071502, F.S.. to determine penalty liability)
6000 WINTERTHUR RIDGE, ATLANTA, GA 30328

{Principal office streel adidreas)

(Current mailing address. it ditferent) -

8. Name and street address of Flonda re

gistered agent: (P.O. Box NOT aceeplable)

-
= Zo
ZEPEDA & ASSOCIATES CPA, P A, = 52
Name: _ I_ ' o % gﬁ
. — BIm
1430 N CORP TE LAKES BLVD STE | e
Office Address: L URA KES BLVD STE 111 = f?'_n(rr;l
- Zo0
WESTON 33126 2 %
. Florida i
(City) (Zip code} L
W 5m
9. Regisiered agent's acceptance: 2 =
Having been named as registered agent and to accept service of process for the above stated corparation af the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |

Sfurther agree to comply with the provisions of all stutuies relative to the proper and complete performance of my duties,
and ! am familiar with and accept the obligations of my position as registered agent.

{Registered

""" R
agent s synalarne)

10. Auached is a centificate of existence duly aulthlicaicd. not mure than 90 days pooer to delivery ef this application to
the Pepartment of State, by the Scerciary o State or other official having vustody of corporate records in the jerisdiction
under the law of whuch it is incorporated.

11 For inisial indexing purposes. fist names, titles and addresses nf the primary officers andfor direcions {up to six (8} total|:

Page 2/4
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A. DIRECTORS

) SALBO, FREDERICKA

{Chaimman Name O Chaiman Name:

OVice Chairman  Addreas: @EINTERT”UR RIDGE

ATLANTA, GA 30328

iJVice Chaimman  Address:

ODirector O irector

B Presiden: 5 President ——— .
{JVice President (I Vice President

1Scurctary Clreasurer JSecretary O Treasurer
O0ther O(rther COther OOther __
OChaimen Name; “JChairman Name:

CVice Chairman  Address: OVice Chairman  Address:

ODirector [ Director

[JPraident iPresident

O Viee President O Vice President

CSecroiary O Treasurer D Secretary C Treasurer
S 0ther COther Ti0ther OOther
DO Chairman Name: CChaiman Name:

OViee Chaiman  Addresa: [ Viee Chairman  Address:

ODirecior DIDirector

OPresidert o O President

O Vice President T Vice President

) Secretary O Treasurer . OSecretary C Treasurer
CCther ______ OCther OOther Ciother _

Important Motice: Use an atiachment to report mgre than six (6). The attachment will be imaged for reporting purposes only. Non-indexed!
individuals may be added to the index when {ilg(g your Flarida Departmem of Stare Annual Report form.

) Signature of Director or Oflicer

The ufficer ur directar signing this document (and who is listed in number 11 sbave) affirms that the facts stated herein are true md that he ar
she is aware that filse information submitted in a document to the Depertment of Statc constitutes a third degree felony as provided for in
1817.155.F.S.

FREDERICKA SALBO
(Typed or printed name and capscily of person signing application)

13.
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Control Number : 22126784

STATE OF GEORGIA

Secretary of State
Caorporations Division
313 West Tower
2 Martin Luther King, Ir. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certily under the seal of
my office that

Salbo Endodontics GA, P.A.
a Domestic Professional Corporation

was formed in the jurisdiction stated below or was avthorized to transact business in Georgia on the
below date. Said entity 15 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certiticate ol
cancellation or any other similar document with the officc of the Secretary of Stale.

This cenificate relates only to the legal existence uf the sbove-named entity as of the date issucd. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a siatement of

commencemeni of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issucd pursuant to Tule 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or s authorized to transact business in this state,

Docket Numbcr 2774661
Date Inc/auth/Filed, 067082022

Junisdiction ; Georga
Prnt Daie » 070972024
Furm Number © 21

Lol P fin

Brad Raffensperger
Secretary of State




