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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATEON TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITIH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ClearMD Medical, P.C,

tEnter nams of curporation; most include “ENCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc..” “Ca.," "Corp,” "Inc,” "Co." or "Com."}

ClearvD Medical, P.C. Corp.

- lichigan

(If rame uravatlable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
. 83-3976387
{State or country under the faw of which it is incorporated)
117142018

{Date of incerporation)
5 upon qualification

{FEI number, if applicabie)
J.

{Date of duration, if other than perpetual )

{Date first transacted business in Florida, if prios to registration)
{SEE SECTIONS 607.1301 & 607.1502, F.S., ‘o determine penaliy liability)
|49 Marbiehead Drive, Bloomlield Hills, MI 48304

(Principal nffice street address)

-t

— P

T ;-..J_
[l - R
{Current mailing address, if different} r;\; C_-;; _._,‘
T .

7y o= U

8. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) u * rfn,
C T Corpuraiivn Syslem Tt = :
Name: P i - f.’

¢ o

" 1200 South Pinc island Road &
Qttice Address: = ~
Plantation ., 3334
. Florida
(City)
9. Registered agent’s acceptance:

A

{Zip code)

Having been numed as registered agent and w accept service of process for the abeve staed corporation at the place
desionated in this application, f herehy accept the appoimiment as registered agent und agree to act in this capacity. 1

Jurther agree (o comply with the provisions of all stututes refative io the proper and complete performance uf my duties,
and | am fumifiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

C T Corporation System by Kimberly Laughrey, Asst. Secretary M“hé L

10, Anached is a certificate of existence dulv authenticated. not more than 90 days prior o delivery of this application to
under the law of which it is incomorated.

the Departimuent of Stute, by the Secretary of State or other official having cusiody ol corporate records in the jurisdiction

11, For inhigl idexing purpuses. [ist names, titles and addresses of the primary otficers undior directars [ip to six (6) total}:

From: Ranae McGraw
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A. DIRECTORS
Laune Linden Kohen, M1,

iZ{hairman Name: O Chairman Name: .
. 22 AN
e 119 Marblehead Drve _— . . (s .
CiVice Chairman Address: OViey Chairman Address: A nl ~ .
(2

W Director T Director - -~ <K .

T 2 -
) Bloomfield Hills, ML 18303} ) o <.

W esident Opresident el ";"‘_ *
l‘(;_‘ L( "L’O

TIViee Presidem DOVice President Can, -

T ‘E\s‘«
N

W Secretary ™ Treasurer O8ecretary CTrepsuree /’/‘3

Oher COther C0iher CiOther

2 Chairman Name: I Chairman Name:

ZVice Chainnan  Address: i Vice Chairman  Address:

ODirector C Director

OPresident CPresident

i Vice President O vice President

TiSeeretany C Treasurer JSecretary CITreasurer

i(nher COther 0N her D0Other

iChai man Nome: C Chairmun Nume:

OVice Chairrman - Address: [CVice Chairman Address:

O Direetor CiDirector

OIPiesident CiPresident

OVice President OVice President

C15eeretary L3 Treasurer ONSecrelary T Treasurer

Mlser Cinher JOther __ COther

Imporiani Notjee: Use an aachmogt (¢

\, S‘iignmuru of Direclor ar Offeer

[he oificer or director signing this document (and whe is listed in aumber 11 above) aflines 1hal the facts stated herein are tree and that he or
she is avware that lulse information submined in a document o the Depzrtment of State constities wihind degree felony 13 pravided tor in
s.BL7.155. F 8.

Laurie Linden Kohen, M.D., President/Secretary/Treasurer

13,

+Typed or printed name and capacity of penon signing upplication}
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ansing, Hlichigan

This is to Certify That
CLEARMD MEDICAL, P.C.

was validly incorporaled on November 14, 2018 as a Mfchi?an. DOMESTIC PROFESSIONAL CORPORATION,
and said corporation is validly in existence under the laws of this stafe.

This certificate is issued pursuant fa the provisions of 1972 PA 284 to attest to the fact thal the corporation
is in good standing in Michigan as of this date and is duly authorized (o 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
given it in every court and office within the United States.

In testimony whereaf, | have hereunio set my: hand,
in the City of Lansing. this 13th day of January . 2021.

ot g

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number; 21010214702

Verify this certificate at: URL to eCertificate Verification Search htip:/fwww michigan.govicorpvenfycertificate.



