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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: POSITRON MEDICAL GROUP PROFESSIONAL CORPORATION |

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.™
~Centificate of Existence,” or “Centificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence conceming this matter 1o the following:

SAJAD ZALZALA

Name of Person
POSITRON MEDICAIL GROUP PROFESSIONAL CORPORATION

Firm/Company
835 MASON. STE. A5G,

Address
DEARBORN, M| 48124

City/State and Zip eode
INFO@AGELESSRX.COM
E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

SAJAD ZALZALA ad 313 ) 433-4007
Name of Person Area Code Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: |
Registration Section Regisiration Section !
Division of Corporations Division of Corporations !
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee, Fi. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Pleawe make check payable w: FLORIDA DEPARTMENT OF STATE
0 87000 Filing Fee 3 $78.75FilingFee & W S7T8.75Filing Fee & 1] $87.50 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &
Centified Copy



‘ APPLI(‘JATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 667, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

POSITRON MEDICAL GROUP PROFESSIONAL CORPORATION

(Enter mame of corporation; must include “INCORPORATED,” "COMPANY.” "CORPORATION.”
“Inc..” “Co.,” “Corp.” “Inc,” “Co.” or “Corp.”)

(1f mame unavailable in Florida, enter allemate corporaie name adopied for the purpose of transacting business in Florida)

" CALIFORNIA 3
{State or coundry undet the law of which it is incorporated) (FEI numbser. if applicabic)
FEB 19 2019
4, : 5.
(Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date fird ramacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071801 & 607.1502, F.$.. to determine penahy liability)

7 835 MASON, STE. A28), DEARKBORN, M1 48122

iPrincipal office siregt addrew)
2370 E STADIUM BLVID #2049 ANN ARBOK, M1 481104
(Current mailing address, if differem)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeptable)

REGISTERED AGENTS INC.
Name
T901 4 STE 300 2
Office Address: t4TH ST N STE 34K B -
ST.PETE . T2 ; ’
ST. PETERSBURG Florida 3370 - _
(City) (Zip code) . —_

<
9. Registered agenl’s acceplance: o
Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, 1
further agree 1o comply with the provisions of ull statutes relative to the proper and complete performunce of my duties,
and I am famillar with and accept the obfigations of my positlon as regivtered agent

Registered Agents Inc.

BJL H Bill Havre - Assistant Secretary

{ Registered agent's signaiure)

10. Attached is a centificate of eaistence duly authenticated. not more than %) days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated,

1. For initiad indexing purposes. st naones, titles and addresses of the primary officens and/or directon jup 1w six (6) total |;



A. DIRECTORS

i SAJAD ZALZALA
OChainnan Name:

OVice Chainmitn Addroesa:

6437 ARGYLE ST

. DEARBOKN, M1 45126
S Dirccuor

LI Presidem

OvVice Presidem

i Secnary ' reasurer

Onher Dinher

OChairman Numg:

OVice Chairman  Addross:

O recur

OPresidem

OVice Presidem

OlSeerctan Oreasurer

Ot sher Choher

O Chainman Name:

DWice Chairman Address:

Oirecinr

OPresiden

O Viee Presidemt

O Secrewary D Mreasurer
Ot nher Ot xher

O cChairman MNamc;

OVice Chaimman  Address:

DODtrector

OpPsesidem

OvVige Presidem

OSecretary O Treasyrer

O nher THonher

O Chairmun Name:

OVice Chainnan  Address;

Eirecun

OPresident

OVice Previdemt

CSceretary OV lressurer
Dlinhrer Onher

O Chairman Name:

DIWice Chairman  Address:

EMdirector

OPresiden

CiVice Presidem

OSceretary O neasurer
Ocnher Oinher

Importang Noice: Use an attachmem o sepont more than sis (6). The attachmem will be imaged for reponting purposes only, Non-indoed
individuals may be added 1o the index when fling your Flovida Departiment of Stae Annual Repon form,

12, /Afﬂ—

Sigmature of Director or Officer

‘The officer or direcior signing this documen (and whw is lisied in number 11 above) affms thaa the [adls stted heretn are tue and that he or
she is aware tha fabye tnformation submitted in 4 document w the Depariment of Stie comstitutes a third degree felony as provided (o in

sS1TIS5. FS.
13 i

(Typed or primed name and capacity of person signing application)



A Secretary of State
y) Certificate of Status

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

Entity Name: POSITRON MEDICAL GROUP PC
Fite Number: C4243352

Registration Date: 02/19/2019

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

#8 of August 18, 2020 (Certification Date), the entity is authorized to exercige afl of its powers, rights
and priviteges in Cafifornia.

Thig certificate relales to the status of the entity on the Secretary of State’s records as of the
Certification Date and does not refiect documents that are pending review or other events that may
aftect status.

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

IN WITNESS WHEREOF, | execute this cenificate
and affix the Great Seal of the State of California
this day of August 20, 2020.

00, N0

ALEX PADILLA
Secretary of State

Certificate Verification Number: Z1PMOGY

To verify the issuance of this Certificate. use the Certificate Verification Number above with the
Secretary of State Certification Verification Search avaiable at bebizfile. s0s.ca gov/certification/index.



