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Incorporating Services, Ltd. in C Ser\/-p .

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
' 0.656.7953
Tallahassee, FL 32303 850.656
corphelp@dos. myflorida.com
850-245-6051
REQUEST DATE 8/31/2022 PRIORITY Regular Approval OUR REF # (Order ID#)} 1067365

ORDER ENTITY
TONQ MEDICAL SERVICES PROFESSIONAL CORPORATICN

PLEASE PERFORM THE FOLLOWING SERVICES:
TONO MEDICAL SERVICES PROFESSIONAL CORPORATION (FL)

Fite the attached foreign qualification document and provide a certified copy.

NOTES:
$78.75 Authorized
Email address for annual report reminders: Lisa@delaneycorporate.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice ard
courier packageif applicable. For UCC orders, please indude tha thru date on the results.

L TRSIXL ST ST STRIETIaS ST oo oI oot o

Wednesday, August 31, 2022
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DocuSign Envelope 10: CONS7C0B-1454-4190-H88D-EFEE992C6300

BUSINFESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607015063, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORENGN CORPORATION T() TRANSACT RUSINESS IN THE STATE OF FLORIDA

Tono Medical Services Professional Corporation

APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSAC

{Enter name of corporation; must include “"INCORPORATED.” “COMPANY " “CORPORATION
“Inc..” "Co..” "Corp,” “Inc.” "Co." or “Corp.™)

(If name unavailable in Florida, enter alternate corporaie name adopted for the purpose of transacting business in Flotida)
P MNew York

8§7-1759963
{State or country under the law of which it is incorporated)

017272022

(FEInumber, if applicable}
s
(Tate of incorporation)

6.

(Date of duration, if other than perpetual)

{Date tirst transacicd business in Florida, if prior 1o registraiion)

(SEE SECTIONS 607.1501 & 607.1502. F 5., to determine penalty liability)
4 90 Furman, Apt 801, Brooklyn NY 11201

{Principal office street address)

{Current mailing address, il different)

& Name and street address of Flarida registered agent: (1.OL Box NOT acceptable)
NRAT Services, Inc
Nane:

L€ 90 120

i 1200 South Pine Island Road ; 3= .
Office Address: pUth Tite Tfand Roa s .
Plantation 33324 - e .
.Florida ~~ - (s
= .
{Civ) (/lp Lode) <
Y. Repistered agent’s acceptance;

Having heen numed ay registered agent and to accept service of process for the abnve stuted corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity

£
SJurther agree to comply with the provisions of alf stututes retative ta the proper and complete performance of my dutie
and I um fumiliar with and accept the obligationy of my position as registered agent.

el

gistered agent’s slrg/aturu

10, Auached is a certificate of existence duly authenticated, not more thani day's prior to delivery of this application to
the Department of State, by the Secretary of State or other official having cdstody of corporate records in the jurisdiction
under the law of which it is incorporated

FL. Forinitial indesing purposes, hist names, titles and addresses of the primary officers and/ordirectors |up w sis (6) 10tal]
FIOESN A2 0e 2021 Yollers Kluwes Uahine



DocuSign Envelope 10 COD57C08-1454-4190-BBOD-EFEEQ92C6300
A. DIRECTORS

) I)r. Mondana Ghias .
(B Chairman Name: OChairman Nutne:

M Furman, Apt 301
CiWice Chairman  Address: P OVice Chairman  Adiress:

Brooklyn NY 11201

= Directar TIirecton

[ President CiPresident

= Vice President Clvice President

[Bsceraary O leeasurer Oseerctary D Treasurer
OOther Other dOther i nher
{JChuirman Name: ¥Chainnan Name;

UVice Chairman  Address: COVice Chairman  Address:

CDirector O Director

OPresident [iPresident

O Vice President OVice President

O Secretary O Treasurer [JSecretary OTecasurer
Ouher O¢nher Oher (Jnhe
ClChairman Name: OChaizann Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector LI ector

OPresident CiPresident

OVice President [CIVice President

O Seeretary T'Ireasurer OSceretary O Treasurer
O Other T Other CHOther O Orther

Importan Notice: Use an attachment o report more than six (6). The attachnent will be imaged for reporting purpuses only, Non-indexed
individug ddllistlis gilded o the index when tiling your Plorida Depantmunt of State Annual Report Joem,

| D, Mandana Guias

ODIICOIEBIBALC? . signaure of Dirceine en Officer

The ofticer or director signing this document (and who is fisted in number 11 above) alfirms that the facts stated bervin are true and that he or
she is wware that false informution submitted in a document to the Department of State constitites a third degree felony as provided tor in
817155 I8,

Dr. Mondana chias. chairman & authorized signer
13.

(Vyped or printed fame and capacity of person signing application)

FLOTIN - L6 2021 Walters Khumer Unline



STATE OF NEW YORK
DEPARTMENT OOF STATE

Certificare of Status

I ROBERT ). RODRIGUEZ, Secrctary of State of the State of New York and custodian of the records required by law 1o be filed

in my office, do herchy certify thut upon a diligent examination of the records of the Departinent of Stue. as of the date and time of this
centificale, the following entity information is reflected:

Enfity Name:

TONOMEDICAL SERVICES ..
1MOS 1D Number:

GARG2N0
Entity Type: DOMESTIC PROFESSIONAL SERVICE CORPORATION
EXISTING

Dyate of Initial Fiting with DOS: U1/27/2022

Entity Status:

Statement Status: CURRENT

Statement Due Date: 017312024

No information is available from this effice regarding the financial condition, business activity or practices of this entity.

WETNESS my hand and official seal of the Departiment of State,
st e, - .
.."OF Nr'[;r." atthe City of Albany, on August 25, 2022 at 11:55 A.M.
. p | .
‘Q) }- .-
., X ROBERT 1. RODRIGUEZ, Scuretary of Stale
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7 * e Ry Brendan C. Hughes
“MenT OF. ' :

Exceutive Deputy Secretary of State

Authentication Number: 10(H020%3534 o Verify the authenticity of this document you may access the

Division of Carporation's Document Authentication Website at hup/ucorp.dos.ny.gov




