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ﬂ
COVER LETTER

TO: Registration Section
Division of Corporations

. - Jason Lin, M.D., Inc.
SUBJECT:

Name of corporation - must include suffix
Daar Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Buginess in Florida,”

- “Certificate of Existence,” or “Certificate of Good Standing” and check are submntod t0 rcglstar the
above referenced foreign corporatlon 10 transact busingss in Florida.

Please return all correspondence concemmg this matter to the following;
Vince Forgilone

Name of Person

TridentUSA Health Services
) . Pirm/Company
. 930 Ridgebrook Road, 3rd Fir
. - _
Address P ‘r(‘;‘.: ~>
.' Sparks, MD 217152 | T}: g*i (n: -
' City/State and Zip code Tory B2 e
“vincent, fcrgmne@!ridwtusahcallh com ?f—, x ' ’ i~

«_:-l?

E-mail address! (tobe Gsed Tor Tuture annual report notificat on)

A . o U
For further information concerning this matter, please call; f‘" L &3 E:J
: _ 5 o
:'I :E' : G
at { ) > @
Name of Person Area Code Daytime Telephonc Numbcr
STREET/COURIER ADDRESS: - MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporaticns Divisien of Corporations
Clifion Building - P.O. Box 6327

" 2661 Executive Center Circle . Tallahassee, FL 32314
Tallahassee, FL 32301 : .

Enclosed is o check for the following amount:
' $70.00Filing Fee [ $78.75 Filing Fee & (3 $78.75 Filing Fee & . CJ $87.50 Filing Fee,

Certificite of Status Certified Copy - Certificate of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
_ A BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITI‘ED 0

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
. Jason Liu, M.D,, Ine.

(Enter name of vorporation; must (nelude “INCORPORATED,” “COMPANY,” “CORPORATION,"
*Ine.,* *Ca.,* "Corp," "In," "Ca," or *Carp.")

(if name unaveifabie in Florida, enter alternale corporate name adopted for the purpose of transacting business i Florids)
Callfornla

3.
(Slme or countyy under the law of which il is incorporated) (FEI numbser, if applicable)
1171471986 p .
- {Dats of Incorporation) (Date of duration, if other than perpetual)
6. .
(Dete first transacted business In Floxida, [f prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, 1.8, to determing penalty hubllily)
, 2820 N. Ontario Street, Burbank, CA 9l5M

{Prin¢ipal offlce address)

~
on
(Current mailing address, if different) .. 11 -
= ——
. ' { .
* 8. Name and strest rddress of Florida registered agent: (P.O. Box NOT acceptable) T S
- C T Corporation System i T
Nume: RV U _
. 1200 South Pine Island Road )
Office Address: . Vr
. : : M ’ o
Plantation 33324
e , Florida o
(City) (Zip code)

9. Registered agent's Acceptance:

Having been named as registered ngent and to a:-.-:epr service of process for the above stated corporation ot the place
designated in this application, I hereby accept the appolntment as registered ugent and agree 1o act In this capacity. 1

Jfurther agree to comply with the provisions of ull statutes relative to the proper and complete performance of my
dutles, nnd 1 am famillar witlh aud accept the obligations of my pasition as registered agent,

B
\/'_Kﬁ_/ﬂ;/f\'ﬂ/f.é? ”“V?ZD A

(Regiatcrod agent’s signature}

10, Atiached Is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appliéation to
the Department of State, by the Secretary of State or other official havmg custody of corporate recards in the Jurlsdlctmn
vnder the law of which It is incorporated.
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11, Names and business addresses of officers and/::r directors:
A. DIRECTORS

Chnirmap:

Address:.

Vice Chatr.mm; )

Addrass:

J;imn Liu
- Director:

| 2820 N. Onterio Street, Biirbarik, CA 91504
Address; |

Director:

JAddress:

B, QFFICERS

Jason Liu

i

i’residem;

2820 N. Ontario Street, Burbank, CA 91504

#Y

Address:

e

g0y
;

Vice Presiddnt:

Address:

A 1oy
'-:J v P
v

'Hi
R | c LE N

i

Jadon Liu , - - o
Secretary .

2820 N, Ontarle Street, Burbank, CA 91504
Address: k

. Treasurer:

Addross:.

ki p
‘The officer or dlrector sigmng this document (and who Isllsted in ru,u:tﬂ,!e%;§ 11 above) affirms tha( the facts staged herein
are trus and that he of she is aware that false information submitted in: a document to the Depariment:of, Stafe constitutes
a third degree fefony as provided for in 8.817, 155, 8.
13, Jason Liu

(Typed or printed name.and capacity of person signing appllcation)
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‘
Lo

" ‘State of California.
- Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:
JASON LIU, M.D., INC.

PILE NUMBER: C1391643°

FORMATION DATE: 11/14/1986 i
TYPE: ) DOMESTIC CORPORATION
JURISDICTION: - CALIFORNIA '

' STATUS: . " ACIIVE (GOOD STANDING)

T, ALEX PADILLA, Secretary of State of the State of California,
hereby certify: .

The racords of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

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

L3

'ﬂ'IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of .the State of

California this day o une 02, 2016.

: ALEX PADILLA
Secretary of State

- NP-25 (REV 01/2015) . o . ‘ . CFG



