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COVER LETTER

TO:  Registratton Section
Division of Corporations
DRTTROCS MEDRDICAL WEIGHT 1LOSS AND DIRECT PRINIARY CARE PO,
SUBNECT:

Nume of corporation - must meclude sutlix
Dear Siror Madamy;
The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted o register the

ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerming this matter o the tollowing:
KEVORK KALAYIIAN

Name of Person
KALAYHAN CONSUTING [NC,

Firm/Company
3I BRIDGE PLZ N APT [

Address
FORT LEE, NHOT702.

Citv/State and Zip code
INFOG@ KALAYJIANUPA COM

E-mail address: {1o be usged for future annual report notilication)

For further imformation coneerning this matter, please call:

REVORK KALAYJIAN 201 QH2-(R60)
at ( )

Name ol Person Arca Code Bavtime Telephone Number
STREET/COURIER ADDRENSS: MAILING ADDRESS:
Registration Seciion Registration Seetion
Division of Corporations Lyivision of Corporations
The Centre of Tallahassee PO Box 6327
2415 N Monroe Street, Suite 810 Tallahassee, FIL 32314

Tallahassee, FI. 32303

Enclosed 1s a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE 7/
L1 $70.00 Filing Fec U1 $78.75 Filing Fee & 0TI $78.75 Filing Fee & A $87.50 Filing Fee.

Cuentificate of Status Certilied Copy Centificate of Status &
Certitied Copy



RE
FLORIDA DEPARTMENT OF STATE
Division of Corporations

-~

February 3, 2021

KEVORK KALAYJIAN
328 BRIDGE PLZ N APT 1H
FT LEE, NJ 07024

SUBJECT: DR TRO'S MEDICAL WEIGHT LOSS AND DIRECT PRIMARY
CARE P.C.
Ref. Number: W21000011748

We have received your document for DR TRO'S MEDICAL WEIGHT LOSS AND
DIRECT PRIMARY CARE P.C. and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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, piease call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 721A00002496

RECEIVED
FEB 2 2 1011

www.sunbiz.org

Ty . o N O I3 £ DI2AAYY £ +3e3™  PEY 11 e e o e 0 ) i) s vy ot



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 15303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

DR, TRO'S MEDICAL WEIGHT LOSS AND DIRECT PRTMARY CARE PROFESSIONAL CORPORATION

(Enter name of corporation: mwist include “INCORPORATED,” “COMPANY " "CORPORATION”
"Inc." "Co.” "Corp.” "Inc." "Co." or "Comp.”)

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

NEW YORK 47-3261687
2. 3,
tState or country under the law of which it is incorporaied) {FEI number, if applicable)
0271920y
4. 3
(Date of incorporation) {Date of duration, if other than perpetual)

{Date first transacted business in Florida, 1€ prior to regisiration)
(SEE SECTIONS 607.1501 & 6071502, F.S., to determine penalty liability)
84 RT 303 TAPPAN.NY [(JUR3
7.

(Principal office street address)

328 BRIDGE PLZ N 1H FORT LEE, NJ 07024

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: InCorp Services. Ine.
Oftice Address: | 7888 67th Court North
Loxahatchee Florida 33470
{Citv) {Zip cade) :

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. 1
Sfurther agree to 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 vbligations of my position as registered agent.

Z o A , .
\/\7/ ' Cﬂ’\———- Yara Alfaro-Sullivan on behalf of InCorp Services, Inc.
\/ (Registered npent’s signature)

10. Attached 15 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 Taw of which it 15 incorparated.

11, Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up te sis (6) walj:



A. DIRECTORS

[L}Chairman
CIVice Chairman
CDirector

M President
CIVice Presidens
OSecretary

[DOnher

COChairman
[JVice Chairman
Onirector

[ President
[CVice President
OSecretary

ClOther

[JChairman
Ovice Chairman
[INirector
CiPresident
Ohvice President
[Secretary

COther

DR TRO KALAYJIAN
Name:

10 SI0UXCT

Address:

PALISADES NY 10964

' Treasurer

ClOther

Name:
Address:
O Treasurer
Cher
Name:
Address:
O Treasurer
CiOther

CIChairman
CVice Chairman
Cihirector

[ President
L3Vice President
O Seerctary

OOher

CIChairman
OVice Chairman
CiDirecior

O President
CIVice President
Ui Sceretary

ClOther

0 Chasrman
OViee Chairman
O Bircetor
[JPresident
CVice President
O Secretary

Ll xher

Name:
Address:
O'rreasurer
ClOther
Name!
Address:
CITreasurer
O Other
Name:
Address:

O Treasures

CiOther

lmportant Notice: Use an atiachment to report more than sia (68). The atachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annual Repont formn.
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Signature of Director or Oflicer

The officer or director signing this docwment (and who is listed i number 11 above) atfinns that the Tacts stuted herein are true and that he or
she is aware that false information subinitted in a document to the Department of State constitutes a third degree felony as provided for in

817135 FS.

DR. TRO KALAYJIAN

13

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



State of New York

SS:
Department of State }

I hereby certify, that the Certificate of Incorporation of DR. TRO'S
MEDICAL WEIGHT LOSS AND DIRECT PRIMARY CARE P.C. was filed on 02/19/20189,
with perpetual duration, and that a diligent examination has been made of
the Corporate index for documents filed with this Department for a
certificate, order, or record of a dissoclution, and upon such
examination, no such certificate, order or record has been found, and
that so far as indicated by the records of this Department, such

corporation is an existing corporation.

¥ o o

WITNESS vy band and the official seal
of the Department of State ai the City of
Albanv, this 15th day of January two
thousand and rweny-one.

Rudon o Yoghan

Brendan C Hughes
Execntive Depury Secretary of State



