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COVER LETTER

TO:  Registration Section
Division of Corparations

oy DAVE RIGGS. MP
SUBJECT: ' ™

Name of corporaiion -~ must include suffix

Dear Sir or Madam:

The enclosed ~Application by Forgign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence,” or ~“Certificate of Good Standing™ and check are subimnitred to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Cheyenne Moseley

Name of Person

L.egalzoum.con, ing.

Firm/Company

101 N Brand Bhvd 11th Fl

Address

Giendate, CA 91203

Chv/State and Zip code

dr28 199 @hotmail.com

13-mail address: (to be used tor future annual report natification)

For further information concerning this mater. please call:

Chevenne Moseley L 80t ) 773-0888
B

Name of Person Area Code Dastime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisiun of Corporalions Lrivision ol Corporutions
The Centre of Tallahassee P.O. Box 6327
24135 N Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Piease make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O 87000 Filing Fee T $7875 FilingFec & W $78.75 Filing Fee & [0 $87.50 Filing l'ec.

From: Sylvia Paull
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l DAVE RIGGS. MD

(Enter name of corparatton, must include “INCORPORATED,” “COMPANY.” “CORPORATION”
"Ing,” "Co." "Corp” MInc "Co” or "Comp.™)

DAVE RIGUS, MDD, INC,

(Ef name usavaitable in Florida, enter alternate corporte neme adopted for the purpose of transacting business in Florida)
California

L 82-3223207

3

(State or country urdler the Jaw of which it is incorporated)
104162017

By

(FEf number, if applicable)
3.
{Date of tncorporation)

(DDase of duration. if other than perpetual)

(I2awe first ransacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)
; RS09 Nine Tron Drive. Bakersfield. CA 93312

{Principal office street address)

(L'urrcrEI maifing address, if different)

8. Name and streel address of Floridu registered agent: (P.O. Box NOT acceplable)

-

-
C . . @@ po— ’
United States Corporation Agents, Inc. = .
Name: =
e
. S575 8. Semoran Blvd,, Suile 36
Oflice Address: ) =
- 2 _-
Ortando . 32822 €2 o f:.-l
. Fionda e 'CD
. i N R -0
(Ciy) (Zip code) LT =
9. Registered agent's acceptance:

-
.

'o i .
Having heen named us registered ugent and o aceept service of process for the uhove stased corporafion ar Ifl?:?pluce
designated in this upplication, I fierehy aceept the appoinimeni as registered agent and agree fo act in By capacity, 1

fisrther ugree to comply with the provisions of all statares relutive to the proper and complete performance of my dutics,
and {am fawilior with and accept the obligaiions of my posifion ay registered agent

(4

.

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC.

(Registered iwent’s siunature)

[0, Auached s a certificaie of existence duly authenticated, not more than 94 davs prior to delivery of this application Lo
the Deparunent of State. by the Seerctary of Sinte or other ofticial having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

1. For inttial indexing purposes. list names, ttles and addresses of the primary ofticers andfor dizeciors lup o sia (83 il |;

From: Sylvia Paull
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A. MRECTORS

OChairman

OVice Chairman
B Diccton

B Peosident

O Vice President
B Secretary

OOiher

O Chainnan

O Vice Chizinman
O Director
LIPresident

O Vice President
3Secrctary

O0ther

U Chairman
Ovice Chairman
ODirector

O President
LiVice President
OSceretury

[ Other

[mponant Metice: Use an altachment Lo repor more ¢
individuzls may ke added to the Men filing your

12

Mamc:

2022-08-30 10:3%:13 PET

~ David Riggs

Address:

13005 Pemberley PMassage Ave

Bakersfield, CA 9331

W Treasurer
OOther
Name:
Address:
OTreasurer
O0ther
Name:
Address:
O Treasurer
O 0ther

OChaimun
OVice Chairman
O Dtrector
GiPeesident
OViee President
OSecretary

OOther

OChairman
OVice Chairman
ODirector

O President

O Vice President
CISeeretary

CtOcher

OChairman
[JVice Chairman
CIDirector
CIPiesident
[3Vice President

O Secretary

LegalZoom.com, inc.

Namc:

Fram: Sylvia Paull

Address:

Name:

CiTreasurer

O0ther

Address:

Name:

[OTreasurer

O0ther

Address:

OOther

OTreasurer

{O0ther

six {6). The attachment will be imaged for reporting purposes only, Non-indexed
lorida Deparment of State Annual Repont form.

Signature of Director or Officer

The olficer or director sigiting this decument {and why is listed ie rumber 1 above) affirms thal the facts stated herein are true and that he or
she s aware Lhat false nformation submutied 114 docement to the Depariment of Siaie consttutes a third depree felony us provided for n

s.817.1535 FS.

13,

David Riggs, President

(Typed or printed name and capecily of persen signing application)
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From: Sylvia Paull

-

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO ADOPT AN

ALTERNATE NAME FOR USE IN FLORIDA
(Pursuant to section 607.1506 or 617.1506, F.5.)

(Please print or type)

David Riggs

b, the undersigned , do hereby certify

{(Name)

that this Resolution of the Board of Directors of

AM DAVE RIGGS, MD

{Namc of Corporation)

. . - California
a corporation duly organized and existing under the laws of ,

(State or Country}

08/02/2022 )
was adopted on . adopting the aliernate

DAVE RIGGS, MD, INC.
namc of

(Aliernate Name)} NOTE: Must conlzin a corporate suitix)

for use in Florida as its real name s unavailable in Florida,

Date: QJJS_L ZOZZ

- President

Signature of Chairmary Vice Chairman of the Board, a Tule of person signing
director or any ufficer

FILING FEE $35

{(No fee required if submitted with a foreign not for profit gualification or amendment)

Make checks payahle to Florida Department of State and mail (u:

Division of Corperations
P.0O. Box 6327
Talluhassee, FLL 32314
CRZEI26 {04/12) .
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Secretary of State
Certificate of Status

t, SHIRLEY N, WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: DAVE RIGGS, MD

Entity No.: 4073708

Registration Date: 10M11/2017

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authonzed to exercise all
its powers, rights and privileges in California.

This centificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect docurments that are pending review or other events that may impact 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 WHEREQCF, | execute this certificate and affix
the Great Seal of the State of California this day of
September 30, 2022,

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

e
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Certificate No.: 048080934



