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COVER LETTER

TO:  Regisiration Section
Division ol Curporations

. e Dominion Bxe Care, a Professional Corporation
SUBJECT: o '

Name of corporation - must include suftix

Diear Siror Madany

The enclosed “Application by Foretgn Corporition for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above reterenced fureign corporation 1o transact business in Florda.

Please return all carrespondence concerning this matter to the tollowing:

Witham 1. Walsh

Namce ot Person
MoeCandhish & Lilard, P.C.

Firm/Company

113350 Random Hills IRoad, Suite 300

Adddress

Fairian, VA 22030

Citv/Stuie and Zip code

wwabshomecandlow com

T-matl address: (10 be used for Tuture annual report notification)

For further information concerning this matter. please call:

Raan AL Lugun 03 Y3id4-1187
af )

Nune of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Seetion Regisiration Section
ivision of Corporations Division of Corpurations
The Centre of Talluhassee .0, Box 6327
2415 N NMonroe Street, Suite 810 Tallahassee, FL 32314

Talluhassee, FL 32303

Enclased 15 a check for the following umount:
Pleine make check pavable o FLORIDA DEPARTMENT OF STATE
W ST0.00 Filing Fey T S7R75 Filing Fee & O $74.75 Filing Fee & (3 $87.50 Filing lee,
Cernficate of Staius Cerntified Copy Certificate ot Status &
Certified Cupy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6071303, {7LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Domtnion Eyve Care, i Protessional Corporation

(Enter name of corporatton; must inglude "INCORPORATED,” “COMPANY.” "CORPORATION.”
“tne,” Col "Corp” "Ine,” "Co” ur "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose ol transaciing business in Florida)
Virginia

o LIRER S
7 3 S4-1385815
{State ar country under the law of which it is incorporated) {FEI number, if applicable}
(4/22/1986 Perpetual
{ Date of tncorporation)
N/A
(x. i

(Date of duration, 1f other than perpetual)

{Date first iransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.5., 1o determine penalty lisbility)
7 8140 Ashton Avenue, Suite 1200 Munassas, Virginia 20009

(Principal office street address)
=
(Current mailing address, if different) e
-
8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) ! ,
Cryvstal Atking -
Name: - ! =l
- 434 Gilson Luo =
Otfice Address: Lop -
D
The Villuges ., 32163 o
¢ , Flonda
(City}

(Zip code)
Y. Registered agent’s aceeptance:

Having been named as registered agent and 1o accept service of process for the abave stated corporation at the place
designated in thiy application, 1 hereby accept the appointinent as registered agent and agree to act in this capaciry. I

Surther agree to comply with the provisions of all statietes relutive 1o the proper and complete performance of my duties,
and Lam familiar with and accept the obligations of my position as registered agent.

NOTLEY L7
3

(Registered agent’s signature)

10. Auached is 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 luw of which #t 15 incorperated.

1.

For initial indexing purposes, lisg names, titles and addresses ot the primary officers and/or direciors [up to six (6) total]:



A, DIRECTORS

CICharmman

ZViee Chauman

i[)lrcg‘llll‘

o President

.
Svaee President

Thu Phany, M3

Ny,

Address

22254 Graves Mountain Terrisge

Chaneelly, VA 20152

Z1Chainman

JVaee Chairman

W Duector

TIRresident

W Vice President

Benjamin Abramowitz, M.D.

Name:

6006 Orland Sireet
Address:

Falls Church, VA 22043

[ ISeeretnry JiTreasurer W Sccietry W Treusurer
i CLlQO _

= Other I0her _1Othe Cother
ZChmnman Nain. JChainman Nanwe:

ZiVice Chaiman Address U Vice Charrmizn - Address:

~IDirecuar ZIDiector

L HPresident lresident

MW eee Presudent TIVice President

TiSecretury Ilreasurer “ISecretary OTreasurer
[ hher It Z1Other Clother
Chmrman Name Chaiman Name:

CIVaice Chairman Address: Wice Chnrman Address:

T Direcun TIDitector

LIPresndent ZIPreandent

TiViee President
Elscervtary

lother

fportant Nonee: Use an atachiment o reportmore tan six (6% The attachment will be bnaged for reporting purposes only, Non-indexed

“Vlreasurer

[ JOthe

TVice President
ZIsecretary

ZlOther

I Treasurer

[ClOthes

indiwvrduals imay be added e the mdes when Gling vour Floridi Deparunent of State Annual Report form

12

Thu “Haam MO

Signuture of Ditector or Oftiger

The atticer or direster sipmiag ths docwment Gusd who s histed in number 1 above) affirms that the facts stated heren are true and that he or
She s asware that talse infurmanoen submitted 1 a document 1o the Department af State consttuies a third degree felony as provided for in
SBITASS F S

3 Thu Pham, M., President

CPvped o printed name and capaciny of person stgning applicationt



Commonfoealtiyor Mivginia

B
£

% N State Qorporation Commission

CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of the Commission:

That Dominion Fyve Care. P.C. is culy incorporated under the law of the
Commonwealth of\firginiu;

That the corporalion was incorporated on April 22. 1986
That the corporation’s period of duration is perpetual; and

That the corporalion is th existence and in gooc{ stunc{ing in the Commonwealth o_f
Virginia as of Lhe dale set forth below.

Nothing more is hereby certifted.

Signed and Sealed al Richnmond on this Date:

DCCL’H’II?EI’ 28, 2022

it

Bernard ). Logan, Clerk of[hc Commission

CERTIFICATE NUMBER : 2022122815148634



