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Incorporating Serwvices, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos. myflorida.com
B50-245-6051

lB.EQ!J,ESL DATE 3/17/2022 PRIORITY Routine

ORDER ENTITY
TIA MEDICAL GROUP CORP.

PLEASE PERFORM THE FOLLOWING SERVICES:
TIA MEDICAL GROUP CORP.

Please file the attached qualification document,

INOTES: = L~
$70.00 Authorized

Email address for annual report reminders: radiv@incserv.com
RETURN/FORWARDING INSTRUCTIONS: |

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#)_ Zvjezdana

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For |¥_C orders, please include the thru date on the results.

Puge tof ]
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FLORIDA DEPARTMENT OF STATE _ /

Division of Corporations

March 18, 2022
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INCORPORATING SERVICES, LTD.

¥

SUBJECT: TIA MEDICAL GROUP CORP.
Ref. Number: W22000035673

We have received your document for TIA MEDICAL GROUP CORP. . However,
the enclosed document has not been filed and is being returned to you for the

following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

STANTON H ROBERTS
Regulatory Specialist Il Letter Number: 822A00006460
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APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORFPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

TiA MEDICAL GROUP CORP.
(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
"Ine.” "Co." "Corp.” "Inc." "Co.” or "Corp.”)

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

2, & 3.
{State or country under the law of which it is incorporated) {FEI number. if applicable)
08/18/2020 -
4. 2.
(Date of incorporation) {Date of duration, if other than perpetual)
6.

{Dare first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penalty liability)

7 673 PAGE ST.. SAN FRANCISCO, CA 94117
{Principal office street address)

548 MARKET ST., STE 43293, SAN FRANCISCO. CA 94117

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . = :
-
INCORPORATING SERVICES, L.TD. . — PR
Name: - = 8w
= ~ - '.(,u': “-‘=_v
- 1340 GLENWAY DRIVE —ny G2
Office Address: ’ RS
1 ~_1| wn
TALLAHASSEE L 32301 e
. Flonda
(Citv) {Zip code)}

9. Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the ebligutions of my position as registered agent.

Wbﬁuﬂ/%m

(Registered agent’s signature)

10. Attached is a centificaie of existence duly authenticated. not more than 90 days prior to delivery of this application 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 purposces. list names. titles and addresses of the primary officers and/or directors [upy o six (6) tozal |



A. DIRECTORS

B Chatrman

KYON HOQD
Neme: ____

OVice Chairman  Addresg: 673 Pége St., San Francisco, CA 94117

O Director

OProsident

O vice Presidem

W Secretary
Cobe

DChairman Nane:

O Tressuyrer

Oi0ther

OlVice Chaleman  Address:

ODirector

O Presidens

IVico President

OSecretary

Dother

OChainnen Nane:

O Trensurer

Ocher

CIviee Chalrman  Address:

DDirector

OPresidem

O Vice Proaident

(O Secretory

OO0ther

I Treastrer

OOther

[OChairman Narme:

CIViee Chairman  Address:

ODirecor

CPresidont

G Vice President

O Secretary
D0ther

DChairman Name:

O Trepsurer

OQther

OVice Cheirman  Address:

O Director

Ol President

O¥ice Presidemt

OSecretary

O0the

O Chaimman Name;

L Treasurer

{JOther

1Vice Chalrman  Address:

O Dirvector

O President

OVice President

O Secretary

OOther

O Trexsurer

CiCther

Important Natice: Use an attschment 10 report more than aix (6). The auachment will be imaged for repanting purposes anly. Non-indexed
individualy mxy be sdded ty the Index when filing your Florida Department of State Annual Report form.

12./4,{/
A

Signatare of Directar or Officer

Thcorﬁmwdhmrs{gﬂngmiidocman(mmialhwdhnumwu above) affinms thet the facts stated hercin arctmc;mdrhax_hcor
the is sware that false information submited in a document 1o the Department of State constitutes s third degree felony ns provided for in

s817.133, F8.

13, IKCYON HOOD

{Typed or printed name and copecity of person signing spplicetion)



Secretary of State
Certificate of Status

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

Entity Name: TIAMEDICAL GROUP

File Number: C4629278

Registration Date: 08/18/2020

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of March 15, 2022 (Certification Date), the entity is authorized to exercise alt 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 March 16, 2022.

Ay -

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

Certificate Verification Number: ZB930BJ

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.




