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EPSTEIN
BECKER
GREEN

Attormeys at Law

Grace Balian

t 202.861.4196

f 202.861.3595
gbalian@ebglaw.com

March 19, 2014
VIA FEDEX

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Application by Foreign Corporation For Authorization to
Transact Business in Florida
Doctor on Demand Professionals of Michigan, P.C., P.A.

To Whom It May Concern:

Enclosed please find the following for filing:

e Application by Foreign Corporation for Authorization to Transact Business in
Florida for Doctor on Demand Professionals of Michigan, P.C., P.A.;

» Original Certificate of Good Standing for Doctor on Demand Professionals of
Michigan, P.C.; and

e Check made payable to ‘Florida Department of State’ in the amount of $87.50 for
filing fee.

Please let me know if you have any questions concerning the attached or are in need of
additional information in order to file the necessary paperwork for Doctor on Demand
Professionals of Michigan, P.C., P.A. Thank you for your assistance.

Very truly yours, ~

Grace Balian
Manager of Paralegal and Docketing
Departments

Enclosures

Epstein Becker & Green, P.C. | 1227 25th Street, NW, Suite 700 | Washington, DC 20037 | t 202.861.0900 | { 202.296.2882 | ebglaw.com

FIRM:24838734v!



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

Doctor on Demand Professionals of Michigan, P.C., P.A.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporatien to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brandon Ge, Esq.

Name of Person

Epstein Becker & Green, P.C.

Firm/Company

1227 25th Street, N.W., 7th Floor

Address

Washington, D.C. 20037

City/State and Zip code
bge@ebglaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brandon Ge 2202 861-1841
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & M $87.50 Filing Fec.

Certificate of Status Certitied Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT:‘

BUSINESS IN FLORIDA PRI
.,--.‘“' ,;‘_
IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED'TO,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. “:.]
| . Doctor on Demand Professionals of Michigan, P.C., P.A. B
{Enter name of corporation; must include “INCORPORATED," “"COMPANY."” “CORPORATION,
lllnc » .CO-.“ "COFP,‘ lllnc'il “CO.“ or 'ICDrp 1l)
|
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(If name unavailable in Florida, enter altemate corporate name adopied for the purpose of Iransacting business in Florida)
, Michigan

, 342-72-0250
(State or country under the law of which it is incorporated)

. 1-2-14

(FEI number, if applicable}
5. Perpetual
{Date of incorporation}

~ Has not transacted business in Florida yet

{Duration: Year corp. will cease to exist or “perpetual™)

{Date first transacted business in Rorida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

2121 Spear Street, #300, San Francisco, California 94105 1583
(Principal office address)

121 Spear Street, #300, San Francisco, Caiifornia 94105-1583

(Current mailing address)

~ Health care provided by a licensed physician

{Purpose{s} of comporation authorized in home state or couniry to be carried owt in siate of Florida)

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

Name: | COrparation Service Company
Office Address: 1201 Hays Street
Tallahassee Hlorigs 32301
(City) {Zip code)
10: Registered ugcm S neceplance:

Hm’mg been named s regisiered agent and to accept service of process for the abave stated wrpomuon at the place
designated in this application, I'hereby accept the appointment as registered agent and agree lo act in this capacity. 1

Juirther agree to comply with the provisions af wlf starutes relative to the proper and complete pc.g"onnme of my
duvies, and ! wm fumilior with and accept the obligations of my position as registered agent.

///Lw ( /

(Reglslercd agen't_‘s signature)

/ YL Bt Kol Sl B, h[”]:haﬁ‘ Cambal'eri

Asst. Vice President
11. Attached is a certificate of existence duly authenticaled, not more than 90 days prior 1o 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 law-of which i1 is incorporated
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: o
ety 5
Address; Lune
EnniE =) .
Ty e O
T -7
Vice Chairman: ey, xm T
. “;‘IM, - .
Address: - (,-.!i @ S
A L)
W \B
Director:
Address:
Director:
Address:
B. OFFICERS

presiden: DF- Pat Auveek Basu
adaress: 121 Spears Street #300
San Francisco, California 94105-1583

Vice President:

Address:

secrenary: SAME as above.

Address:

Same as above.

Treasurer:

Address;

NOTE: If necessary, you may attach dendum to the application listing additional officers and/or directors.

13.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Departiment of State constitutes
a third degree felony as provided for in s.817.155, F.S.

14. Dr. Pat Auveek Basu, President
(Typed or printed name and capacity of person signing applicalion)




1Lansing, Wiichigan

This is to Cerlify That

6E 8 HY OZH¥H Y

DOCTOR ON DEMAND PROFESSIONALS OF MICHIGAN, P.C. U ' f
.~3 W (.
o
was validly incorporated on January 2, 2014, as a Michigan profit carporation, and said corporation Eﬁ i'f;
is valicly in existence under the laws of this stale. b

This centificale 1s issued pursuant to the provisicns of 1972 PA 284, as amended, lo allest to the fac! Inal the

corporation is in good standing in Michigan as of this date and is duly authorized to transact business
and for no other purpose.

This certificate is in due form. made by me as the proper officer, and is entitled to have full faith and credit
gven it in every court and office within the United States.

in testimorny whered!, | have hereunio set my
hanc, in the Cily of Lansing. this 30th day
of January, 2014. .
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Sent by Facsimie Transmission ! T

1190787
. Afan J. Schefke. Director

Corporations, Secunties & Commercial Licensing Bureau




