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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

*

BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SNECTION 6#87.1383, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 7O
REGISTER A FORFEICN CORPORATION T TRANNACT BUSINESN IN THE NTATE (JF FIORIN A,
1 Dr. B Medical Group (DE). P.A., Corp.

(Enter nume of corporation: must include "INCORPORATED,” “COMPANY,” "CORPORATION,”
“Ine. " "Cao," "Comp." "Tng,” "Co," or "Corp.")

J Delaware

e

(If natne unavailable in Florida, enter alterute corporaie vame adopted for the puipose of transacting business v Floridu)

2 R7-4564434
(Stte or country under the Liw of which it is incorporated)
0171972022

(FEI nurnber, if applicable)
3 perpetual
(Dite of incorporition) (Date of durution, if other than perpetual)
6.
(Date first transacted business wn Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F5., (o detennine perlty liability)
7 228 Park Ave S, 242600, New York, NY 10003

(Principul office gtreel wddress)

(Current inaihing gddress, if different)

8. Name and stregt addiess of Flonida iegistered agent: (P.O. Box NOT acceptabic)
Name: IuCorp Services. Inc.

=
=
't—‘;- kh; ‘- »-"'
~ 17888 67th Court North : ™~
Office Address: - g \'ﬁ .
Loxahatchee 3340 TR e
. Flanda = S
(City} {Zip code) TN
Y. Repistered agent’s acceptance: T m
Huving been namcd as registered agent and (o aceept service of process for the above stated corporation ot the place
desipnated in this application, I hereby accept the appointment us vegistercd agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perforinance of my dnties,
und I uin fumiliar with and accept the obligations of my position as regisicred agent.

: Jackie DeFilippis on behalf of InCorp
\“fﬂ e / 7 - - . Services, Inc.

J\J;.m:m »Cré 7?4,)/(?;‘;0,(.@ '

(Rcéi{lcl ed ugent’s signatre)

10. Attached is a certificate of existence duly authenticated, not more than 90 days piior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody af corporate records in the jurisdiction
under the law of which it 1s incomorated,

1. For initial indexing purposes, list names, titles and addresses of the primary of ficers and/or directors [up to six (6) total]:
{1{H22000058273 3)))
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) Alex Mohsen:, N.D.
OcChaiiman Name: l CIChauman Name

330C Fortune Terroce #2127
OViee Claimman  Address:

Potomace, MD 20854

OVice Chairman  Address:

W Ditcctor

W President

DVice Prestdent

Obirector

OPtesident

OVice President

# Seactay BT eastarer O Sectetary O Treastuer
T Other Oo0ther Oothe CIOther
OChainran Name: OChaimian

OViee Chairman Addiess: OVce Chairman

Oirector CDirector

OPresident OPresident

OVice Presiden OVice President

O Seaetary OTreaswer O Seeretuy OTieastuer
MOther MOMer MOthe 10
ClChainnan Name: O Chaimua

{OVice Chanman  Address O%'ice Chaitman

CIDisecto CiDuector

OPresident OPresident

OV'ice President O Vice President

OSecuetuy O Treasurer O Secretary ClTreastuer
O othe Ooter O othe TJOher

Linportant Notige: Use un aftachment to report more than six (6). The attachment will be imuged for repotting purposes only. Non-indexed

individuals maytpgadded to the index when filing vouwr Florida Depaitment of State Annual Report form.
i2

Signatine of Duector ar Otficer

The utticer o director signing this document (and who is lsted in mamber 11 above) alfums tha the fitcts stated herein e true and hat he o
she is aware that false information sulanitted in a doctiment to the Depautment of State vonstitutes a third degiee felony as provided for in

3,81 7155, 1.8

Alex Mohseni. M.D.. President

13.

{Typed or printed nane and capacily of person sigrung application)
(((H22000059273 31))

Daoc ID: d315¢47784e{1140825e512¢93583563400669420
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DR. B MEDICAL GROUP (DE), P.A." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF FEBRUARY,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DR. B MEDICAL
GROUP (DE), P.A." WAS INCORPORATED ON THE NINETEENTH DAY OF
JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NS
Qﬁnm W Rulech_ Secestary of $iste )

Authentication: 202707498
Date: 02-18-22

6553119 8300

SR# 20220596380
You may verify this certificate online at corp.delaware gov/authver shtml

{({H22000059273 31))



