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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. NEOFRC CORPORATION
{Erter name of corpuration; must include “INCORPORATED,” “COMPANY,” "CORPORATION.”
"Inc.,” "Cao..” "Corp." "Ing," "Co." or "Corp.™)

NORTH EASTERN ORAL & FACIAL RESEARCH CENTER INC

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

, New Jersey N

(State or couniry under the law of which it is incorporated)

101/10/2022 .

{Date of incorporation)

{FEI number, if applicable}

-

{Date of duraticn, if other than perpetual)

(Date first transacted business in Florida, if prior o registration)
{SEE SECTIONS 607.1501 & 607.1302, F.5,, 10 determine penalty hability)

, 7901 4th St N STE 300 St. Petersburg, FL 33702

{Principal office street address)

{Current mailing address. if different) e na
A S
I
. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;‘:‘: = L
, Wit -
Name: Northwest Registered Agent LL.C %-_( @ I
To
: e
oiee aaaness. 1901 4th St N STE 300 -9 3 g
Dot M
T3 - .
St. Petershurg Florida 33702 LN
(City) (Zip code) =

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated corporation af the pluce

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statuies relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligutions of my position as registered agent.

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to detivery 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 is incorporated.

I'1. For initial indexing purpuses, list names, titles and addresses of the primary officers undfor directors [up to six (6) total]:



A. DIRECTORS

3Chairman Name:

Ely Shmidt

RDirector

303 Main St second floor

ZVige Chainman - Address:

Madison NJ 07940

i President

OvVice President

W Secretary ¥ Treasurer Osecretary O'Freasurer
TOther Oher Cnher Duher
CIChatrmn Name: O Chatrman Name:

Chvice Chatrman - Address:

TIirector

TPresident

TIWice Presidem

O Chairman Name:

OVice Chairman — Address:

Ol irector

T President

O vice President

T3Wice Chairman  Address:

Cilnrector

T Prestdent

TiVice President

2 Seeretuy O Treasurer CSecretary O Treasurer
T Other COther DOther J0ther
T3C hairman Nume: T hairman Name:

Civiee Chainnan - Address:

O Director

CiPresident

TVice President

Cisecretary

Zitnher

T l'reasurer

Onher

CVice Chairman  Address

Cibirector

O President

OViee President

D Secretary

S 0Other

Cifreasurer

ClOther

-

Important Nogige: Use an attachment o repont mere than siv (61 The atachinent witl be imaged for reporting purposes ondy, Non-indexed
. .. % ek - . . a -
individuals mu_\ﬁg,-uddcd 1o theitide vhen fifing sour Florida Depariment of Stute Anneat Report torm.

12 // f(?,,/;/;:;"' (:_/“"
C?Z/ -

&ignature ol Director or Officer

The officer ar director signing this decument {and whao is listed in aumber 11 above) aftirme that the facts stated herein are true and that he or
e is aware thit false information submitted in a document to the Department of State comstitutes a thind degree Telony us provided tor in
—

SRIT55 KN
s s ShnoapT P2/ ()

Iy ped or printed nume and capacity of person signing application)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

NEOFRC CORPORATION
(1430751423

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on Januarv 10, 2022,

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
Reporis are current.

[ further certifv that the registered agent and office are:

NORTHWEST REGISTERED AGENT, LLC,
FIVE GREENTREE CENTRE, 525 ROUTE 73
MARLTON, NJ 08033

IN TESTIMONY WHEREOF, 1 have
hereunto set my hand and affived
myv Officiai Scal at Trenion, this
Hith day of Januarv, 2022

AP Sl

Elizabeth Mahker Muoio
Stare Treasurer

Ceriificate Number : 612723066)

Feryy this certificate online at

hups:iwww L tate,nf usiTYTR_StandingCertJSPiVerify_Cert j\p



