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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Joshua Grischkan. M.D. . P.C.

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Joshua Grischkan

Name of Person

Joshua Grischkan, M.D..P.C.
Firm/Company S
2108 N ST STE 8070 3
Address o
Sacramento, CA 95816 - _
City/State and Zip code LA
jerischkan@gmail com
E-mail address: (to be used for future annual report notification)
For further information concerning this matier, please call:
Joshua Grischkan . (2I6 ) 225-9880
a
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Repistration Section Registration Section
Bivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, FI. 32314
Taltahassee, FI. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE,
UJ $70.00 Filing Fee L} §78.75 Filing Fec & [ $78.75 Filing Fee & B 587.50 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &

Cenified Copy

(58 =d G 3302202



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTHIN 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Joshua Grischkan, MDD, P.C.

(Enter name of corporation: must include “"INCORPORATED” “COMPANY,” "CORPORATION.™
“tne.," "Co "Corp "lne,” "Co." or "Carp.”™)

Joshua Grischkan, M1, Professional Corporation

{17 name unavailable in Florida, enter altemate corporate name adapted for the purpose of transacting business  Florida)

California ; G203 19747

(State or country under the law of which it is incorporated) (FEI number, if applicable)

9712/12

(I3ate of incomaoration) (Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

3 2108 N §T STLE N Sucramento, CA 25816

(Principal office street address)

2108 N ST STE 8070 Sucramento, CA 95816

{Current mailing address, if different)

8. Name and street address of Florida registerced agent: (P.O. Box NOT accepiable) 1
Veom Services, L1LC C
Name: i con
-
12000 South Pine [sland Road LE

Cifice Address:

Plantation ., 33323
. Flonda

{City} (Zip cade)

9. Repistered agent’s aceeptance:

Having heen named ay registered agent and tr accept service of process for the above stated corporation ar the place

G 1330 8l

LG8 Hd

designated in this application, | hereby aceept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statuies refative o the proper and complete performance of my dutics,

and I am familiar with and accept the obligations of my position as registered agent.

o : A o o, . . .
J/‘-\/.\_ £ e [ Miriam Nachison, Assistant Secretary

(Registered agent’s signature)

10. Autached is a certificate of existence duly authenticated, nat more than 90 days prior o delivery of this application (o
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

I1. Forinitial indexing purposes, list names, titles and addresses ol the primary officers andfor directors {up to sis (6) wotal):



- L .
P

A. DIRECTORS

Joshua Grischkan

DOcChairman Name: OChairman Name:

2108 N ST STE 8070

[dVice Chairman  Address: OVice Chairman  Address:

Sacramento, CA 95816

B Dircctor ODirector

M President OPresident

DO Vice President OVice President

M Secretary O Treasurer OSecretary O Treasurer
Chief Financial Offyce/
B Other COther O Other OOther
OChairman Name; CJChairman Name:
OVice Chatrman  Address: OVice Chairman  Address:
ODirector ODirector
O President OPresident
[ Vice President OVice President
- MmO
. =
[CiSecretary O Treasurer CSecretary O Treasurer ~o
[ ™
OOther OOther OOuher OOther i O
2w
Yoo
COChairman Name: [JChairman Name: .- =~
. C‘;
o -
OVigce Chairman  Address: OVice Chairman  Address: T ‘LS
I Director ODirector
[ President O President
CVice President OVice President
OSecretary O Treasurer OSecretary O Treasurer
OOther O Other O Other OGther

Importani Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the ;pd?x e filing your Florida Department of State Annual Report form,
/// /{

12

:’/C/—"—Srgmrurc of Director ar Officer
The officer or director signing this document (and who is histed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that falsc information submitted in a document to the Departmemnt of State constitutes 4 third degree felony as provided for in
5.817.155, F.8.

Joshua Grischkan

13

(Typed or printed name and capacity of person signing application)



Secretary of State
Certificate of Status

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

Entity Name: Joshua Grischkan, MO, P.C.

Entity No.: 5242770

Registration Date: 09/12/2022

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

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise ail
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 date of this
certificale and does not reflect documents that are pending review or other events that may impact status.

No information is availabie 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
November 04, 2022,

Ay

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

Cenrtificate No.: 057687529

To verify the issuance of this Cenrtificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2022

JOSHUA GRISCHKAN

JOSHUA GRISCHKAN, M.D. P.C.
2108 N ST STE 8070
SACRAMENTO, CA 95816

SUBJECT: JOSHUA GRISCHKAN, M.D,, P.C.
Ref. Number: W22000150335

We have received your document for JOSHUA GRISCHKAN, M.D., P.C. and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

Can spell out Professional Corporation.

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

Mel Solomon
Senior Section Administrator Letter Number; 722A00027120

www.sunbiz.org
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