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COVER LETTER
TO:  Registration Section
Division of Corporations

o AMEDwvidE Health P.C.
SURJECT: vt el

Name of corporation - must include suffix
[ear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Exisience.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation o transact business in Florida.
Katie Nawrocki

Please return all correspondence concering this matter w the following:

Name of Person
Jacksen LLP

b
Firm/Company =
oo
1817 Chureh St (-__3
Address '51
Evanston, 1. 60201 -
=
Citv/State and Zip code a
katherine@jacksonllp.com ":c’)
LE-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Kitie Nawrocki

402 679-9422
il ( }

Name of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Tallahassee. FL 32314
Enclosed is a check for the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fec O §78.75 Fiting Fee & 3 §78.75 Filing Fee &
Certificate of Status

B $87.30 Filing Fec.
Certified Copy Certificatc of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 7O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (M7 FFLORIDA,
: MEDvidt Health P (.

tEmer name of corperation; must include “INCORPORATED.” ~COMPANY
Choc" CL” "Corp” Tine Ca or "Carp.™)

MEDvid: Health R.0., Corp.

Calitornisn

- . . N . t N " . . B . . N
i name unavailable in Florida, cwer abiernate corporate mine adopted for the purpose of trunsacting business in Florida)

1
(5t or couniry ender the law ol which itis incorporated) (FEI number, if upplicable)
August 20, 20210 _
>,
(Ixne o incorporation) (e of duration.af other than perpetual)
6.

{Date firat trunsacted business in Florida, if prior 10 cegistration)
(SEE SECTIONS 6071501 & o007 1502 F S 1o determine penalty liabiliey)
WU Moorpark Ase, Ste V1 san Jose, CA 95117

(Principal otfice street address)

{Current mailing adkdress irdifterent)

8. Name and strect address of Florida registered agent; (P.O, Box NOT acceprable)
Gabrrela Sermani
Namw:

B
el
- el
:::-) a1
—h FE
. . - — -t
i S SW I b Ave, Bie 205 B
Office Address: -
U
NMiami o .. 33130 = -
. Florida - {
(Cily) {Zip code) L@
ol ™~
J. Registered agent's acceptance: had
{luving been named ax registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I ereby accept the appointment as registered agent and ugree to act in this capacity, |
Jurther agree to comply witlt the provisions of all statutes relative 1o the proper and complete performance of my dutiex
and Fam funiilior with and aecept the obligations af my position ay registered agent.

Fabrila Sermend

{ Registered agent's signature)

0. Atached is o eerificate of existence duly authenticared. not more than 90 days prior to delivery of this spplication 1o
the Department of State. by the Seeretany ol State or other vfficial having custody of corporate recards in the jurisdiction
under the law o which tis invorporated.

1. For tnital indexing pumposes. st oumes, titles and addresses of the primany of ficers andfor directors [up 1o six {6) wal|;

Doc ID: 0ccOecb1056e648922089212e880e150faa3961d



A DIRECTORS

L Laura Purdy
OChairman Name:

e . 4010 Moorpark Ave. Ste 114
IVice Chairman  Address:

- San Jose, CA 95117
O birector

W Presicent

CIVice Presidem

OSeeretary O Treasurer

OOiher OOther

— . ] Vasili Razhnou
CHChatrman Name:

. . 4010 Moarpark Ave, Ste 114
OVice Chairman  Address:

) San Jose, CA 95117
Oirector

OPresident

OVice President

& Scorelary

D Treasurer
Cichher C10ther
CIChairmian Nume:
DVice Chaiman  Address:
CIDirector
I President

CIvice Presidem

Secretary OTreasurer

CICher Cber

Inpurtant Notice: Use an attachment 1o report more than six (6). The attachine

individuals may be added o the index whe

12, 07[?\‘&!\{& QM‘M

OChainman Name:

CVice Chairman  Address:

Obirector

O Prestdent

TiVige President

CiSecretary O

U Treasurer
CiOther O Other
Z Chairman Name:
CIVice Chatrman  Address:
O irector
CPresident
OVice President
(3Secretary OTreasurer
OOther D Other
A
[ ]
OChairman Name; . .
I )
e — e
Bivice Chairman  Address: e
N
ODirector - 3
:; I‘;
i President - A el
A ~
OVice Presiden: o
TSecrelary OTreasurer
TOther OOthe

b will be imaged for reporting purposes only, Non-indexed

n filing your Florida Deparument of State Annuai Report form,

Signature of Director or Officer

The officer or director signing this document ¢and whe is listed in number | 1 abov

she is aware that fulse imformation submited in o

e) affirms that the facts stated herein are vue and that he or

document w the Depertment of State constiwies 2 third degree felony as provided for in
SBUTIS5FS.

(3 Laura Purdy, President

{(Typed or printed name and capacity of person signing application)



Secretary of State
Certificate of Status

l. SHIRLEY N. WEBER. Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: MEDVIDI HEALTH P.C.

File Number: C4779990

Registration Date: 08/20/2021

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of September 22, 2021 (Certification Date). the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office re

garding the financial condition, status of licenses, if any,
business activities or practices of the entity,

IN WITNESS WHEREOF, I execute this certificate

and affix the Great Seal of the State of California
this day of September 23, 2021,

cﬂ}ﬂ%\;‘h %

E“?’_
[or) B
o]
—
SHIRLEY N. WEBER, Ph.D. n
Secretary of State ’%
a?
1~
s

Certificate Verification Number: RGPV59R

To verify the issuance of this Certificate, use the Certificate Ve

rification Number above with the Secretary
of State Certification Verification Search available at bebizfite sos.ca gov/certification/index.




