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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2021

COGENCY GLOBAL

SUBJECT: ZIPHYCARE MEDICAL OF NEW JERSEY, P.C., P.A.
Ref. Number: W21000134161

We have received your document for ZIPHYCARE MEDICAL OF NEW JERSEY,
P.C., P.A. . However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You failed to make the correction(s) requested in our previous letter.

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory il Letter Number: 121A00024479

www.sunbiz.org
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Date: 10/12/2021
Name: Chris Vick
1494527

Reference #:

Entity Name:

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.083%
COGENCYGLOBALCOM

Account#: 120000000088

ZIPHYCARE MEDICAL OF NEW JERSEY, P.C.

Articles of Incorporation/Authorization to Transact Business

1 Amendment
[ ] Change of Agent
[ ] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other

PLEASE RETAIN ORIGINAL SUBMISSION DATE
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. P
Authorized Amouns” [/ | $70.00

Signature:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l

Ziphycare Medical of New Jersey, P.C.
(EEnter name of carporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
HInC-,I‘ “Cn-‘h llcorp,l' 'lInC‘" "CO,” Or |IC0rp.rl)

Ziphyeare Medical of New Jersey Comporation

(Tt name unavailzble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida
p purpo
5 New Jersey 3 86-3301543
State or country under the law of which it is incorporated FEI number, if applicable
7 p PP
4 April 9, 2021 5 N/A
(Date of incorporation) {Date of duration, if other than perpetual)
6 NIA
(Date first transacted business in Flarida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S,, (o determine penalty tiability)
; 210 West 96th Street, 44, New York, New York 10025 P
. =
(Principal office street address) : - ..
(Current mailing address, if different) - ) L
Tk t
Sy =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) % hD O
<3 e
5 ie C : i
Name: Stephanie Cohen - bt w
m
788 N t23rd ¢ #4102
Office Address: 788 Northcast 23rd Street, #410
Miami . 3
am , Florida 2>
(City)

(Zip code)
¢. Registered 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 I am familiar with and accept the obligations of my position as registered agent.

Mo [l

(Refistered agemt’s signanure)

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

}1. For initial indexing purposes, list names, titles and sddresses of the primary officers and/or directors [up io six (6) total]:



A. DIRECTORS

- . Gennady Urainsky, M.D.
O Chairman Name:

. . 210 West 96th Stree, #4
C Vice Chairman  Address:

XD New York, New York 10025
7% Dhrector

CHPeesident

CIVice President

ClSecretary O Treasurer
DOther O0Other
C1Chaimian Narne:

TVice Chaimman  Address;

C1Director

[ President

C1Vice President

OSecretary ) Treasurer
[OOther _ COther
C3Chainuan Name:

T Vice Chairman  Address:

CiDirector

D President

TiVice President

CiSecretary CiTreasurer

TOther ClOnher

OChatrman

O Vice Chairman
[ODirector
OPresident

0 Vice President
M Secretary

OOther

OChairman

O Vice Chairman
O Director
GPresident
[CVice President
[1Secretary

D Other

UChairuan
CIVice Chairman
O Director
 1President
CiVice President
OSecretary

[O0Other

. Rada Sumareva, M.,
Name:

210 West 96th Street, #4
Address:

New York, New York 10025

O Treasurer
O0Other
Name:
Address;
CiI'reasurer
CiOther
MName;
Address:
1 Treasurer
O Other

[mportant Notice: {se an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when (ling your Florida Department of State Annual Report form.

. P,

Signatre uf Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information subemitted in a document to the Department of State constitutes a third degree felony as provided for in

<.817.155, F 8.

13.

Rada Sumareva, M.D., Vice President and Secretary

(Typed or printed name and capacity of person signing application}




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

ZIPHYCARE MEDICAL OF NEW JERSEY, P.C.
0450632938

above-named New Jersey Domestic Professional Corporation was

I, the Treasurer of the State of New .]emjy, do hereby certify that the
registered by this office on April 09, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are.

IGOR GEFTER, MD
634 ANDERSON AVENUE
CLIFFSIDE PARK, NJO7010-1811

I further certify that as of the date of this certificate, no amendments
have been filed.

IN TESTIMONY WIIEREQF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this

15t day of October, 2021

Ao A M

Elizabeth Maher Muoio
State Treasurer

Certificate Number ; 6123694672

Verify this certificate online at

hutps:ttwvew] statenf us/TYTR_StandingCert/JSP/Verify_Certjsp




