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COVER LETTER
TO:  Registration Section
Division of Corporations

Creller Endocrinology and Internal Medicine

SUBJECT:

Namc of corporation - must include suthix
Dear Stroor Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are subnutted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jordan Geller. MD

Name of Person

Geller Endocrinology and Internal Medicine

Firm/Company

2875 South Ocean Blvd.. Suite 3= 200V -0 €

Address

Pulm Beach, FL. 33480

Cny/State and Zip code

infu@@jordangeller.com

E-mail address: (to be used for future annual report notification)

For further information concermng this matier, please call:

Jordan Geller . 361 ) 2144366
a _

Name of Person Area Caode Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Ruegistration Section
Division ot Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Sutte 810 Tallahassee, FLL 32314

Tallahassee, F1L 32303

Enclosed is & check for the following amount:
Please make check puvable to: FLORIDA DEPARTMENT OF STATE
03 $70.00 Filing Fee B ST TSLikngFee & O $78.75 Filing Fee &

/Cu:ri’ﬁalc Status Ceniticd Copy

\#’587.50 Filing Few,
Certificate of Status &
Certificd Copy




CAPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Geller Endocrinology and Internal Medicine Incorporated
(Enter name ot corporation: must include “INCORPORATED,” “COMPANY.” “"CORPURATION.™

“lne.” "Co " MCorp” e "Col” or "Corp Y

(tf name unavailable in Florida. enter alicrnate corporate name adopted for the purpose o' transacting business in Florida)

5 Caltfornia d6-416628%
- -‘-
(State or counry under the law of which it is incorporated) (FEI number. if applicable)
Innuary 13, 2004 -
3.
{Date of incorporation} {Date of duration. if other than perpetual)
6.
(Date first transacted business in Florida, it prior to registration)
(SEE SIZC"I'I_E’,)ES 6071301 & 607.1502, F.5.. 10 determine penalty liability)
ol - . -
7 2875 South Ocean Blvd., Suite 3 Palm Beach. FL 33480 ¥ Sviv Tr 200-C8
(Principal office street address)
(Current mailing address, if different)
— :_—.— - "'IN
= . — 287
8. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) sl o=
S S~ 1
, Jordun Geller S -
Name: AT TN B
Frit ¥~
875 South Ocean Blvd,. Suiic 38 1ol - o ¥ R MmSc
Lo Ly D= CJD<
x m
(o

Office Address:
———— o 33480
. Florida

Pabin Beach
(City) (Zip code)

Y. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation af the pluce
designated in this upplication, I Iterehy accept the appointmient as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

and Tam famitiar with and accept the obligations of my position as registered agent.

S

' . . R
Registered agent’s signature)

HL Attached is a certificate of existence duly authenticated. not more than 9¢ days prior o delivery of this application to

the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction

under the Tvw of which it is incorporated.

Il For mitial indening purposes, list names, tiddes and addresses of the primary officers andfor ditectons [up 1o six 6} otal]:



A DIREGTORS
CIChairman .
CIVice Chairman
& Dircctor

M President

O Vice Prestdem
Oisecretary

CiOnher

Jurdan Geller
Name:

2873 South Ocean Blvd,
Address:

Suite M 2o —C F

Palm Beach. FL 33480

CiTreasure:

Onher

OChairman
LIVice Chairman
O Directer
C1President
OVice President
O Secretary

OOther

Nanw:

Address:

OTreasurer

Other

CIChainman
CIvice Chairman
DI Directar
CrPresident
CIVice Presiden:
OiSecietary

Othe

N

Address:

O Treasurer

Crinber

Impyrant Notice: Lise an attachment io report more than six (6). The attachment will be imagred for reparting perposes only, Non-indexed

CiChatrman
SVice Chalrman
ClDuector

O President
Civice Presiden
O Seeretary

Cltnher

Name:

Auddress:

CIChairman
Civice Chairman
ClDirector
CPsesident
Ovice President
CiSecretary

CiOnher

Name:

O Treasurer

OOther

Adddiess:

CChairman
OViee Chairman
Chirector

O Prestdent
OVice President
O Secretary

CHonher

Name:

O Treasurer

Cdonher

Address:

individuals may be added o the index wheftiling vour Florida Depamment of Ste Annual Report funm,

]’1

O Treasurer

CloOther

T

Signatere of Dircctor or Otheer

The oiticer or director signing this docament (and who is listed in number T abover attinms that the facts stated herein are true and that he or
she is aware that false information submited in @ document W the Department of State constitutes athird degree felony as provided for in
S 817185 FLS.

Jordan Geller, President

13,

{Typed o printed nime and capacity of person signing application)



Secretary of State
Certificate of Status

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

Entity Name: GELLER ENDOCRINOLOGY AND INTERNAL MEDICINE
File Number: C3629368

Registration Date: 12/23/2013

Entity Type: DOMESTIC STOCK CORPORATION

Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 22, 2021 (Centification Date). the entity is authorized 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 dees 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 WHEREQF, | execute this certificate
and affix the Great Seal of the State of California
this day of March 23, 2021.

S

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

Certificate Verification Number: YDAXSEY

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




