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15N CALHOUMN ST, STE. 4
TALLAHASSEE. FL 32301

e
(© cosencraionn:  sesons

COGENCYGLOBALCOM

Account#: 120000000088
Date. 10/18/2021

Name: Jennifer Bialowas

Reference #: 1499064

Entity Name:___INJECT Medical, P.C., Professional Corporation

Articles of Incorporation/Authorization ta Transact Business

[] Amendment

[ ] Change of Agent

D Reinstatement D [(QSC bb‘flzb{\h

Or.'cjr'fw,i Lle dedt -

[ ] Conversion
(] Merger
[ Dissolution/Withdrawal

[] Fictitious Name

Other Upcen filing please provide a certified copy

Authorized Amount: 78.75

Signature: /)/\
7 =

& CORPORATE HQ FTEUROPEAN HQ 13 ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL [UK} LIMITED COGENCY GLOBAL{HK) LIMIED
I0EA0™ST 8™ FL REGISTERED 1M ERGLAN D A WALES, AONGKORS LM TID CONMFAIL
Y. NY 10000 RECISIAY 24501072 U7 8, #F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 & LLOYDS AVE. UNIT 4CL 103 LEIGHTON RD. CAUSEWAY BAY
P: 800.221.0302 LOMDOMN EC3H 3AX HOMG KCNG
£: 800.544.6607 =44 (0)20.3961.3080 P: +852,2682.5633

F: »852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

. o inJECT Medical, P.C.. Professionat Corporation
SUBJECT: " h * ot

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporauon for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Cenificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Patrick Davoodi

Name of Person

Hooper, Lundy & Bookman, P.C.

Firm/Company
1875 Century Park East, Suite 1600

Address
Los Angeles. CA 90067

City/State and Zip code
pdavoodi@health-law.com \/

f2-mail address: (10 be used for future annual report notification)

For further informatien concerning this motter. please call:

Patrick Davoodi ' (()26 , 372-1216
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee. FI. 32314

Tallahassee. Il 32303

Enclosed 15 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATFE
J $70.00 Filing Fee 1 $78.75 Filing Fee & J$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Cenified Copyv Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503 FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| INJECT Medical, P.C.. Professional Corporation

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION,
"tne." "Co." "Corp.” "Inc.” "Co." or "Corp.™)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
New York

L 85-1623100
3.
{State or couniry under the law of which it is incorporated)
4 Februarv 11, 2020

{FEI number. if applicable)
(Date of incorporation}

6.

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penalty liability)
7 I Christopher Street. New York. NY 10014

(Principal office street address)

{Current mailing address, if different)

A

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
Cogency Global Inc,
Name: g

— E‘GT >
L -
- . E—-‘ )

R
Office Address: 115 North Calhoun Street, Suite 4 ’:‘ : o {'{:—j

“E

Tallahassee o ., 32301 e
1llahassee Florida 323 o
{City)

E!

{Zip code)
9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment ay registered agent and agree to act in this capacity. [

Jurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am familiar with and uccept the obligations of my position as registered agent.

i

|
e

——— Jeremy Seims. Assistant Secretary of COGENCY GLOBAL INC.

{Repistered agent’s signature)

under the law of which it is incorporated.

10. Anached 1s a certificate of existence duly authenticated. not mare than 90 days prior to delivery of this application 1o
the Department ot State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction

For initial indexing purposes, fist nanses. titles and addresses of the primary officers and/or directors Jup to six (6 total]:



AL DIRECTORS

Marina Allen. M.D.

OChairman Namne: CIChainman Name:

. . 11 Christopher Street ] )
O Vice Chairman  Address: O Vice Chairman  Address:

New York. NY [0014

W ircctor ODirector
W President O President
O Vice President CiVice President
M Scerctary B [reasurer Tisecretary O Treasurer
Cther CUther OOnher Onher
CChairman Name: L1 Chairman Name:
COVice Chairmuan  Address: OVice Chairman  Address:
Cibirector ODirector
O President DiPresidem
CIVice President O Vice President
O Seeretary OTreasurer OSeeresary O 'Freasurer
COther Onber OCher Onher
CIChairman Name: DO Chairman Name:
OVice Chairman  Address: OVice Chairman  Address:

Obirccior
President
CiVice President
Osceretary

OOher

Imporant Notice: Use an attachment to report more than six (63 The attachment will be imaged for reporting purposes only. Non-indexed

O'Treasurer

TOther

Cibirector
OPresident
OViee Presidem
DOsccretary

COther

individuals may be added w the index when filing your Florida Department of State Annual Report form,

O Treasurer

Olther

Signature of Director or Officer
The otficer or direetor signing this document (and who is listed in number 1 above) atfirms shat the facts stated herein are true and that he or
she is aware that fulse information submitted in a document o the Depariment of State constitutes a thied degree telony as provided for in
s. 817133 F.S
0 Marina Allen, M.D.. President

{I'vped or printed name and capavcity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROSSANA ROSADO, Scerctary of State of the State of New York and cusiodian of the records required by law 1o be filed in

my office. do hereby cenify that upon a diligent examination of the records of the Department of State, as of the date and time of this
cenificate, the following entity mformation is reflected:

Entity Name:
BOS 1) Number:
Entity Tyvpe:

INJECT MEDICAL, P.C.
5706237

DOMESTIC PROFESSIONAL SERVICE CORPORATION
Entity Status:

EXISTING
Date of Initial Filing with DOS: 02/11/2020
Statement Status: CURRENT
Statement Due Date: 02/28:2022

No information is available from this office regarding the financial condition, business activity or practices of this entity

WITNESS my hand and official scal of the Department of State,
at the City of Albany, on October 14, 2021 & 01:43 DML

A ROSSANA ROSADO, Secretary of State

..E*?}

12 redon & RLosgban

By Brendan C. Hughes

.....-'.

Executive Deputy Secretarv of Site

Authentication Number: 100000490685 To Venrfy the authenticity of this document you may access the

[vision of Corporation's Document Authentication Website at htip:/ecorp.dos.ny.goy




