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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 253156 8152401
AUTHORIZATION

COST LIMIT

ORDER DATE : June 12, 2018
ORDER TIME 4:07 PM
CRDER NO. : 253156-005
CUSTOMER NO: 8152401

FOREIGN FILINGS

NAME : BAILEY HEALTH MEDICINE OF
NEW YORK P.C.
(BAILEY HEALTH MEDICINE QF
NEW YORK P.C., INC.)

XXXX QUALIFICATION (TYPE: PC)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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.

Bailey Health Medicine of New York P.C., Inc.

{Enter name of corporation; must inchide “TNCORPORATED,” “COMPANY " “CORPORATION,”
"inc.,” "Co.,” "Corp,” "Ine,” *Co," or "Corp.”)

(If name upaveilable in Fiorida, cater alternate corporate name adopted for the purpose of transacting business in Florida)

5 New Yok 3 R2-3069531
(State or country under the law of which it is incorporated) (I'El numbser, if applicablc)
10/102017 s
{Date of incorporation) (Dute of duration, if other then perpetual)
none yet

{Iate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150! & 607.1502, F 8., to determine penalty liability)
7 1 Letterman Erive, Building (2, #3500, San Francisco, CA 94129

- ™~
R =2
(Principal office address) SO
a €3
2269 Chestnut Street, #522, San Francisco, CA 94123 0
{Currerd mailing address, if different) :-\? = I
" & - ;
8. Namc and strect address of Florida registered agent: (P.O. Box NQT acceptable) Y5
e =
Corporation Service Company == =
Name: o
1201 Hays Street
Office Address:
Tallahassec L33k
— Flomda
{City) (Zip code)

3. Regstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
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 statutes relative to the proper and complete performance of my
duties, and | am familiar with ard accep! the obligationx of my pesition as registered agenl.

Corporation Service Company

Emily Croft
By: M M Asst. Vice President
- (chist;:r;gi agent’s signature)
H). Attached 15 a certafrcate of existence duly mnhcnuéétcd, nol more than 90 days pnor to delivery of this applicabion to

the Department of State, by the Scecretary of State or other offictal having custody of corporate records in the junisdiction
under the law of which it 1s incorporated.




11. Names and business addresses of officers andfor directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

. Brendan Levy
irector:

1 Lettermzn Drive, Building C, #3500
Address:

San FFrancisco, CA 94129

_; ™
Director: 2z ‘é‘z
b : C—
Address: i = .
2 —
‘"1. ;_t-_ r'w
B. OFFICERS L 3:?2 e
— {J' — '---
Brendan Lev el = R
President: d =23 :
1 Leticrman Drive, Building C, #3500 e o
Address:
San Francisco, CA 94129
Vice President:
Address:

Secretary: Brendan Levy

Address: | Letterman Drive, Building C, #3500, San Francisco, CA 94129

T'reasurer:

Address:

NOTE: If pecessary, you may attach an addendim to the application iisting additional officers and/or directors.

12 /L///’)

Signatme of Director or Officer
The officer or dircctor signmg thrs document (and who is listed in number 11 above) affirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document (o the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.5.
13 Rrendan Levy

{Typed or printed name and capacity of person signing application)



State of New York .
} §S:

Department of State

ercify, that cthe Cercificate of Incerporation of BAILEY HEALTH
£ NEW YORK P.C. was filed on i0/10/2017, with perpetusl duration,
examination has heen made of the Corporace index for

chis Department for a certificate, order, or record
such examinavion, nro such cercificate, order
ndicated by the records of
ng corporacion.

I hereby ¢
MEDICINE O
and that a diligent

documents filed with
of a dissclution, and upon
or reccrd has been found, and that so far as 1
this Depertmentc, such corpeoration is an exist!

* k%

Witness my hand and the official seal
R of the Department of State at the Citv
S Y, A of Albany, this 12th day of June

rwo thousand and eightech.

- (P :: .
.".?:A{ENT OQ._# Brendan W, Fitzgerald

*teapennt’ Executive Deputy Secretary of State

2018061307141 * 45




