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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED 10
REGISTER 4 FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Calibrate Flealth Medical, P.C.
l.

{Enter nume of curporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”

"Enc.,” "Col™ "Com VIng " "Co” or "Clarp.™)

Calibrate Health Medical, P.C. Corp.

(17 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Pennsylvania R3-116387)
2, 3.
(State or country under the law of which it is incorporated ) (FEI number, if applicable)
Perpetual 3:3212020
o4 3.
(Date of incorparation) (Date of duration, it other than perpetual)
6.

(Daie (st ransacted business tn Florida, i prior to registration)
(SEE SECTIONS 6071301 & 607.1302, ¥.5.. 10 determine penalry Kability)
$5 Fitth Ave, 8th FL New York, NY 10003
7.

(Principal office address)

{Current mailing address, it difterent

8. Namc and sireet addiess of Flovida registered agent: (PO, Boa NOT acceptable)

'V Corporauon System
Name:

) 1200 South Pine Island Road
Office Address:

Plantation, . 33124
. Florida
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, 1 hereby aceept the appointment as registered agent und agree o act in this capacity. 1
further agree io comply with the provisions of all statutes relative fo the proper and complete performance of mty
duties, and I am faumilior with and accept the vhligations of my position as vegistered agent.

OV Corparation Systein Christine Kelm

m\)\m’u N/ 7 Assistant Seorstary

{Registered agent’s signature)

10. Attached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this zpplication to
the Department of State, by the Seerctary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which s incorporated.
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11. Names and business addresses of officers and/or directors:
A, DIRECTORS

Charman:

Address

Vice Chatrman:

Address:

Dhrector:

Address:

Director:

Addiess:

B. OFFICERS
Viral Patel
President;

85 Filth Ave. 8ith FL New York, NY 10003
Address:

Vice Presudent:

Address;

Sceretary:

Address;

Treasurer;

Address:

NOTF: If necessury, vou may witach an addendum Lo the application listing additional otficers and/or direciors.

fegs

12

Signature of Director or Officer
The officer ar director signing this document (and who is listed in oumber 1) above) affirms that the facts stated herein
are true and that he or she is aware that false information submited in a document to the Peparumeni of State constituies
a third degree telony as provided for in s.R17.135, F.5

|3, Viral Patel

{Typed or printed name and capacity of person signing application)
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COMMONWEALTH OF PENNSYLVANIA
DEFPARTMENT OF STATE

04/13/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Calibrate Health Medical, P.C.

is duly registered as a Pennsylvania Professional Corporation under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herain,

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties nwac ta the Commaonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOF, I have hereunto s¢t
my hand and cawad the Seal of the Secreury’s
Office 1o be affixed, the day and year above wnitten

———

/'[,ZL-{M:-I--...- '7"‘-)- *D‘:Sf""a}:, .

Acuog Secretary of the Cormmmcnaeanth

Certification Number: TSC210413162483-1

Verify this certificate online at http:/iwww.corporations.pa.goviorders/verify

From: Kimberly Laughrey



