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COGENCYGLOBALCOM

115 N CALHOUN ST.. STE. 4
COGENCYGLOBAL | sucditms ™ ™

Accountf: 120000000088

Date: October 27, 2021

Name: David Shulman

1505507

Reference #;

Entity Name: CHET THARPE, M.D., P.C., PROFESSIONAL CORPORATION

[V] Articles. of_Incorporation/Autharization to Transact Business

[ Amendment

I:] Change of Agent
ISSUES? CALL

[ Reinstatement David:
850-270-0082

[} Conversion
[] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

Other (Please provide a certified copy of the filing evidence. Thank you! )
[—_ e ey e e R — — —— —
Authorized Amount: $78.75
pawéz/ féa/ﬁm/r

Signature:
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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Chet Tharpe, M.D., P.C., Professional Corporation

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

(Enter name of corporation: must include "YINCORPORATED,” "COMPANY.” "CORPORATION."
"Inc.." "Co.." "Corp.” "Inc." "Co."” or "Corp.”")

5 California

3 87-1834475
(State or country under the law of which 1t is incorporated)
07/21/2024

(1f name unavaitable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

(FEI number, if applicable)
{Date of incorporatien)

Lh

6.

(Date of duration, if other than perpetual)

7

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penaity Liability)
5800 South Eastern Avenue, Suite 500, #351, Commerce, CA 90040

{Principal otfice street address)

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

2
[t
]
-~ oo
Cogency Global inc. S
Namec: gency -4
N 115 North Calhoun St i o
Otfice Address: ° oun Strest, Suite 4 S =
AT (ae]
Tallanassee . ., 32301 - -
. Flonda -11'53 -
. e = —i
(City) (Zip codc) o
9. Registered agent’s aceeptance:

va—T?

i

Having been named as registered agent and 1o 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 to act in this capacity. 1

and 1 am fumiliar with and accept the obligations of my position as registered agent.

further agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,

: 2
S A o G ——
Ij i b~

Jeremy Seims, Assistant Secretary of COGENCY GLOBAL INC.
{ Registered agent’s signature;

the Department of State, by the Sceretary of State or ather official having custody of corporate records in the jurisdiction
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

11. Forinitial indexing purposes. tist names, tities and addresses of the primary otficers and/or direciors |up to six {6) total]:



Ao DIRECTORS

CiChairman
LVice Chainman
iml Director

[ President
CIVice President
(B Seeretary

ZiOther

Chet Tharpe, M.D.

Name:

Address:

5800 S. Eastern Ave,

Suite 500, #351

Commerce, CA 90040

m T reasurer

OGther

C1Chatrman
CIvice Chainman
CHicector
UliPresident
CIWice President
LlSecretary

CHOdher

CiChairman
ZiVice Chainman
CiHirector
CiPresident
CVice President
CISceretary

CInher

Name:
Address:
O Treasurer
ClOther
Name:
Address:

O T'reasurer

COher

ClChairman
CVice Chaimrman
ODirector
OPresident
[OVice President
OSceretary

OOther

Name:

Address;

CHTreasurer

OOther

OChairman
OVice Chairman
ODirector

I President
CIVice President
OSeerctary

Olnher

CITreasurer

(J0ther

IChairman
CVice Chairman
CDirector
CPresident
OVice Presidem
O Seeretary

O Other

Name:

Address;

O Treasurer

OOther

Important Noiice; Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.

B o= i)

Signature of Director or Officer

The officer or director signing this document (snd 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 submitted in a document to the Department of State constitutes a third degree felony as provided forin

5317155, F.S.

i3,

Chet Tharpe, M.D., President

{Tvped or printed name and capacity of person signing application)



Secretary of State
Certificate of Status

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

Entity Name: CHET THARPE, M.D., P.C.

File Number: C4768748

Registration Date: 07/21r2021

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of October 6, 2021 (Certification Date), the entity is autharized 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 regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of October 7, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RPQJ2BZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/certification/index.




