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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATEAF FLORIDA.
| Virtual Medical Partners of Michigan, P.C.

(Enler name of corpomtion: must include “INCORPORATED,” “UOMPANY " "CORPORATION,”
T Tl "Corp.” Mine” "o or "Corp.”)

Virtual Medical Partners of Michigan Corp.

(1f name unavaitable in Florida, enter aliemate corperate name adopted lor the purpose of transacting business in Florida )

MICHIGAN
2. i
(Swte or country under the law of which itis tcorpoersted ) {FEI number, iF applicable)
070292021
4, 5
{Dante of corporation) tDare of duration, i1 other than perpetual)
fr.

(Exate fiest iransacted business jo Flocida, il prior o regisirationy
1SEE SECTIONS 6071300 & 607 1302, F.S. 1w deternine penalty liabiliny)
3745W HGh St Apt 2B, New York, NY, 10026

(Prinvipal office street addresst

{Currenl mailing address. i dilTerent) 'f:
e
8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) 3 o
LEGALINC CORPORATE SERVICES INC. o
Namw: - R
$337 SUMDMERLIN COMMONS BLVD, $TE 400 v = -
OfTice Address: i N
FORT MYERS 33907 L
. Florida e +
(Cityv) {Zip code)

9. Regislered ngent’s aceeptance:
Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. |

further agree 1o comply with the provisions of all statutes relative to the proper und complete performance of niy duiies.
and I am familiar with and accept the obligations of my pasition as registered agent.

{Registered pgent’'s signatune)

10. Attached is a certificate of existence duly suthenticated, not more than 90 days prior o delivery ot this application to
the Department of State, by the Secretary of State or other official having custody of corporate recards in the jurisdiction
urder the law of which it is incorpurated.
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Lansing, Alichigan
This is to Certify That
VIRTUAL MEDICAL PARTNERS OF MICHIGAN, P.C.

was validly incorporated on July 29 . 2021 as a Michigan DOMESTIC PROFESSIONAL CORPORATION.
and said corporation is validly in existence under the laws of this state.

ERY[A

-k

This centificate is issued pursuant to the provisions of 1972 PA 284 to attest to the fact that the carporation.s

is in good standing in Michigan as of this date and is duly authorized to transact business and !oF\'qo other™
purpose. .

b

Wid

—

™~ s

This certificate is in due form, made by me as the proper officer, and is entitled to have full-taith and credit
given it in every courd and office within the United States. -

In testimony whereof, | have hereunio set my hand,
in the Cily of Lansing, this 20th day of August . 2021,

o, O

Dyt 5L

Linda Clegg. Director

Sent by elactronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 21080504404
Verify this certificate at: URL 10 eCertificate Verification Search hiip:/iwww.michigan.govicorpverifycenificate.
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