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‘ @ COGENCYGLOBAL

Date: 11/12/2021

Name:

Eric Marcano

Reference #:;

1517619

Entity Name:

1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

ROBERT G. DARLING, M.D,, P.C.

Articles of Incorporation/Authorization to Transact Business

(] Amendment
[] Change of Agent
[] Reinstatement

[] Conversion

[[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other

Please provide a certified copy upon filing.

Authorized Amount:

5*;2: /%mcw

Signature:

$78.75

T CORPORATE HQ

COGERCY GLOBAL T,

10 E 40 ST E™FL
MY, NY 1005

D: -1.212.547.72C0
P 800.221.0102
F:800.944.6607

TEVROPEAN HQ

COGEMNCY GLOBAL (UL} LIMITED
REGISTFREC I FHGLAWD A WAIES
REGISISY 2301072

LLLOTDS AVE, UMIT aCL
LONDOH ECIN 38X

+44 (0}20,3961.3030

% AS|A PACIFIC HQ
COGENCY GLOBAL (HLILIMITED
AHONG <ONG IWTIT COMBANTY
UNIT B, iF 1IPBC LEIGHTON TOWER
iG3 LLIGHTON ]D, CAUSEWAY BAY
HOMG <ONG
P: +852.2682.9633
F: +B52,2682.9790



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT. ES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Robert G. Darling, M.D., P.C., Professional Carporation

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"

1lInC',I| “CO.,“ "COrp," IIInclll lrco’ll OI' ||Corp'll)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

4 California 3 87-1928371
(State ot country under the law of which it is incorporated) (FEI number, if appiicable)
July 27, 2021
g, Yy 27,20 5.
{(Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Fiorida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
611 Gateway Bouievard, Suite 120, #1000, San Francisco, CA 94080

7
{(Principal office street address)
(Current mailing address, if different)
~a
:‘:;i;
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) o= -
X . i 7
Name: Cogency Global Inc. ._ - ::....
N A
15 Nort t, Suite 4 >
Office Address: 115 North Calhoun Street, Suite = T
Tallahassee ., 32301 e - &
, Florida Rl -
(City) (Zip code) M S

9. 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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther 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.

|
/)l\ o Jeremy Seims, Assistant Secretary of COGENCY GLOBAL INC.

A

i (Registercd agent’s signature)

10. Attached is a certificate of existence duly 2uthenticated, not morc than 90 days prior to delivery of Fhis ap‘pli.cat'ior'l to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

Robert G, Darling, M.D.

O Chaiman Name: O Chairman Name:

OVice Chairman  Address: Oice Chairman  Address:

B Dicector 611 Gateway Boulevard Obirector

W President Suite 120, #1000 D President

O Vice President San Francisco, CA 94080 CIVice President

@ Sceretary @ Treasurer OISecretary CiTreasurer
C10ther TOther OlOther T 0ther

O Chairman Name: [JdChairman Name:

OVice Chuirman  Address: O Vice Chatrman  Address:

ODirector O3 Director

{JPresident I President

OVice President DVice President

O Seeretary U Treasurer OSecretary Ol'reasurer
DOther OOther DOther OOther

DO Chairman Name: OChairman Name:

OVice Chaimman  Address: OVice Chairman  Address:

O Director ODirector

OPresident ) President

O Vice President OIVice President

OSecretary O Treasurer JSccretary OTreasurer
DOOther Ciother C10ther OOther

Impurtant Notice: Use an adachment to report maore than six (6). The attachment wifl be imaged for reparting purposes only. Nen-indexed

mdlvldu%d l%x ingdex-when filing vour Florida Department of State Annual Report form.
12. /
Ly

S/gm{ure of Dircetor or Officer

The efficer or director signing this duocuinent (and who is listed in number 11 above) affirms that the facts stated herein are true and that he
she is aware that false infarmation submitted in a document to the Department of State constitutes a third degree felony as provided forin
s.B17.155, F.5.

3 Robert G. Darling, M.D.. President

(Typed or printed name and capacity of person signing application)
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Secretary of State
Certificate of Status

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

Entity Name: ROBERT G. DARLING, MDD P.C.
File Number: C4770781

Registration Date: 07/27/2021

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of November 3, 2021 {Certification Date). the entity is authorized lo 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 WHEREQOF. | execute this cenificate
and afiix the Great Seal of the State of California
this day of Novemnber 4, 2021.

Ay -

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

Certificate Verification Number; Z1EVV4R

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




