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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| YADEGAR MEDICAL P.C. INC.

(Enter,name of corporation; must include S*INCORPORATED,” "COMPANY,” "CORPORATION™
"k’c.,“ !IC{}-," ”CDID,” I‘IDE'II IICO’II Or lICOrp'Il)

(If name vuaveilable in Florda, enter aitcrnate corporate pame adoptzd for the purpose of transacting business ia Florids)

NEW YORK

46-54
2 3 6-5468000

(State or country under the faw of which it is incorporated)
04/02/2014
4.

(FEI sumber, if applicable)
5.

{Date of incorporation)

(Datc of duration, if other than perpetual)
01/01/2022

6.

(Date first transacted business ia Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 300 SOUTH POINTE DRIVE, UNIT 1705, MIAMI BEACH, FL 33139
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(Principal office street address) . oo =
- ~ -
(Curent mailing eddress, if different) e == -
VL en s
e
g Name and strect address of Florida registered agent: (P.O. Box NQT acceptablc) ©
DANIEL YADEGAR
Name:

S S UNTT 1705
Oifoe Address, 300 SOUTE POINTE DRIVE, UNIT 17

MIAMI BEACH

3
, Florida 3139

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and (0 accept service of process for the above stated corporation at the pluce
designated in this epplication, I hereby accept the appuintment as registered agent and agree o act in this capacity. 1
further agree to comply with the provisions of ail 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.
rT

Prean L[] e

{ fephsterediogenls slpnutunc)

10, Attached is a certificate of existence duly avthenticated, not more than 90 days pnior 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 jurtsdiction
under the law of which it is incorporated,

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

-~
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_DANIEL YADEGAR

1)

—

e

Wy
~

(OChairman Mame ++ OChsinran Name:
o 300 SOUTH POINTE DRIVE , .
[JVice Chairman  Address: OVice Chairman  Address:
UNIT 1703
ODirector ' Opirecior
) MIAMI BEACH, FL 33139 .
Wrroident (OPresident
[ Vice President CIVice President __
[ Secretary OTreagurer OSecretary O Treasurer
(JOther ' (Other CIOther . CIOther
CiChauman Name: OChairman Mame:
OVice Chinirman  Addsess: OVice Chairman  Address:
ODucctor . ODirector
{President 3 President
OVicc President D Vice President
[ ]
=
OSecretary T Treagurer OSeerstury DTreasure: =2
= =)
= i
OCther OOther Dl0ther OOther = e
— Ty ==
~ 7
CChairman Name: O Chairman Name: 1 - L]
D en
C3Vice Chairman  Address: - OVics Chaimn ~ Address: =)
ODirectar Os=ctor
ClPresident OPresident
O Vice President [1Vice President
OiSecretary O Treasurer CiSceretary O Treasurer
(0ther C10the: C0ther ___ JOther

Important Notice: Use an altachment to report more then six {6). Ths afiachment will be imaged for reporting purposes oaly. Noo-indexed
individuals may be added to the index when filing yom/l-"}!or?n epartmen® of Stale Anaual Report form,

Senntfy el Dinee ba e Oflieee

The officer or director signing this document (and who is listed in number L1 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 2 third degrec felony a9 provided for in
68.317.155, F.S.

13 DANIEL YADEGAR, PRESIDENT

{Typed or printcd name and capacity of person signing application)
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STATE OF NEW Y(RK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT ). RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by faw to be filed
in 1y office, do hershy cerify that upon a diligent examination of the records of the Department of State, as of the date ard time of this
I certificate, the following entity information is refiected:

Entity Name: YADEGAR MEDICAL P.C.
DOS D Number; 4555493
Eutity Type: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Eutity Siatus: EXISTING
Date of Initial Filing with DOS: 04/2/2014
Statement Status: CURRENT ~
[ or ]
Statement Due Date: 04/30/2024 - ~
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No ioformaiion is avai

lable from this office regarding the financial condition, business activity or practices of this entity.

WITNESS iny hand end official seal of the Depariment of State,
at the City of Albany, on Marck: 03, 2022 at 03:10 P.M.

ROBERT J. RODRIGURZ, Secretary of State

- e
e e,
*sapent"

By Brzodan C. Hughes
Executive Deputy Secretary of State

Authenticatior: Number: 100001172750 To Verify the authenticity of this document you may aeczss the
Division of Corporation’s Document Authentication Website al hitpy:ecorpadog.ay Loy
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