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COVER LETTER

TO:  Registration Section
Division of Corporations

Eon Care Clinicans PC, o,

SUBJECT:

Numve of corporation - must include suftix
Dear Siror Madam:
The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida.”™
“Certificate of Existence.” or ~Certificate of Good Stunding™ and check are submitted to register the

above reterenced toreign corporition (o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Eric Riger

Name ot Person

Eon Manugement Serviges, LLC

Firm'Company

U35 E Seneen Meadows Parkwuy

Adddress

Germuantown, M1 20876-7U05

Cinv'State and Zip code

Accountingfr EonCure vom

F-mail address: (1o be used Tor Tuture annual report notitication)

For further information concerning this matier. please call:

Erwe Riger A 3306-1651
al |

Name ol Person Arca Code Pavtime Telephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2418 NOMonroe Street Suite $1U Tallahussee. FLL 32514

Tallahassee, IF1. 32303

Enclosed is a check tur the following amount:
Please make check pasable o FLORIDA DEPARTMENT OF STATE
B S70.00 Filing Fe U1 87875 Filing Fee & T3 87875 Filing Fee & I $87.50 Filing Fee.
Certiticute of Status Certitied Copy Ceruticate of Status &
Certitied Copy



Docusign En\;elope 1D. bBF407F9~§1F'0-4A95-BGA8-81T051981879
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA
503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O

INCOMPLIANCE WITH SECTION 607,
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA

Eon Cure Cliniciuns PCL g,
(Enter rame of corparation: must inglude “INCORPORATED “COMPANY,” “CORPORATION.”
trCorp Mne C0 o "Corp.™)

“Inc..” "Co..

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

9Y-35] 2823

Virgin .
- 3.
(Stale or countrs under the faw of which it s incorporated HFEF number, it applicable)
4 August |9, 2024 N
(Dute of incorporationg (Date ol duration. it other than perpeiush
6.
(ate st ransacted business in Florida, if prior o registration)
(SEE SECTIONS GO7 1300 & o007, 1502, 150 o determine penaley liabilityy
7 J330C Fortune Ter # 227 Polomac, M) 20854
tPrincipal ofiee street address)
(Current nuiling address,irdilterenn
8. Nume and street address of Florida registered augeni: (P2 Bon NOT aceeplable)
CT Corpotation System
Nume: " :
- 1200 8 Pine Ishund Rd 2230
Office Address: S -
5
Flantation R R e Za
. Florida g o X
e g N )
(Cinng (Zip code) . e = =
o =
- - o]
T2

o)

Y. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated uiﬂpuranumr the plage
designated in this application, I hereby aceept the appoiniment as registered agent and agree gy act in deis u:pq(‘!ﬂ' !
Surther agree to comply with the provisions of all staaees relative (o the proper and complete gerjarmr¥ e of myadune\

and | am familior with and accept the obligations of my position as registered ugent. s, -
- et
I ad .
AR g =
-~ ~)

ﬂ—ff?%g-:::f;_ N

{Registered agent’s signature)

10, Attached 15 a centificale of eaisience duly authenticated. not more than 90 davs prior 1o delivery of this application to
the Depirtiment of State, by the Seeretary of Siate or other ofticial huving custody of corporate records in the jurisdiction

under the Taw of which 1t 15 incorporaied.

11 For initial indesing purposes. list names. tdes and addresses ol the primary ofticers andfon directons fup o sis 10} total|

Py
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Alex Mohsent

O Chaimian Nume:

C3Vice Charrnin Address:

330€ Fortune Ter = 227

Potasnuc. MDD 208344

| irector

CHrrexident

OViee President

CIsecretans

COlOther

CIC hainman Name!

[ Ireaswer

Cother

OVice Chairman  Address: _

T Hrector

ClPresident

OViee President

Oseeretans

OlOther

C1C hairnman Namy:

Clreasurer

tnher

Ovaee Chairman Adidress:

lirector

OPresidem

OIVice President

CYseeretan

Cther

Lnportant Notive: Hse an gttachment o report more than sia 101, e aichment will be imaged for reporting purposes eily. Non-indesved

I Vreasuier

Other

OI¢C hairman
TiWice Clhasinman
JInrecion
C2President

o Vice Prestdent
Mseerctiuny

Tlonher

CiChairnum
CaViee Chairman
CoDirecton
ZiPresndent
[CIWice Presidet
TiSecretars
ZOthet
—:Chairman
TWiee Chatian
Cbirector

T Presudent
CHWice President
CIseoretary

Tl

Name:
Address:
U reasuet
JOther
Nuame:
Addiess:
J Preasurer
DhOther
Nume'

Address:

O reasurer

Citbher

individoals mas be added 1w the indes when tiling vour Florda Depuariment of Stare Annual Report form

-,
)

12, :

=TI

signature of [hrectar or Offieer

The ottiver ot ditector sigining this document Gnnd swho s sted innumber TE abovey affinns than the facls stated herein are true and that he or
she s aware thi false information subnutted in i Jocument w the Department of State constitutes a thisd degree fetony as provided for in
5817055, K5,

13 Alex Mohseni

Uy ped or prnted naune and capacity ol pezson signing appiication)
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Commontuealthor Bivginia

State Qorporation Gommission

CERTIFICATE OF GOOD STANDING

J Certij_lv the l-‘o“owing_ji'om the Records (j'ihc Commission:

That Eon Care Clinicians PC is duly incorporated under the law oj'thc Commonwealth
of Virginia:

That the corporation was incorporated on August 19, 2024;
That the Corpomlion's p('riocf ofdumtion s pcrpclua[; anct

That the corporation s m extstence and in gooc{ s[anc{ing in the Commonwealth oj

Virginia as oj‘(he dule suiﬁ)rlh below,

Nothing more is hereby certifted.

ok
e
el t\\"f-z

ATION
<0%

Signed and Sealed al Richmond on this Date:

SLP[L'TI[)LJ 4, 2024

ﬂw%v

Bcrn;u‘cU. Logan, Clerk Qf{hc Commission

CERTIFICATE NUMBER  2024090420734288



