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Date: _D€Cember 23, 2022
James Brodbeck
1866164
GOODPATH MEDICAL, P.C.

Name:

Reference #:

Entity Name:

Artictes of Ingorporation/Authorization to Transact Business
D Amendment
D Change of Agent
D Reinstatement
] Conversion
] Merger

(] DissolutionAyvithdrawal

] Fictitous Nagne

Other Certified copy upon filing

115 N CALHOUNSI, STE. 4
TALLAHASSEE, FL 3230
866.625.0838
COGENCYGLOBAL.COM

Account#t: 120000000088

Authorized Ampunt: $78.75

Signature: 4%\/—
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el ST T ATCIVERED N TLGLALD A WA TS
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+1212.847.7200
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COGENCY GLOIAL THK)LIMITE
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COVER LETTER

TO:  Registration Scection
Division off Corporations

SUBJECT: Goodpath Medical, P.C.

Name of corporation - must include suffix
Dear Sir or Madam
The enclosed “Application by Forcign Corporation tor Authonzation to Transact Business in Florida,”
“Ceruficate of Exigience.” or “Certificate ot Good Standing™ and check are submitted to register the

ahove referenced fgreign corporation to transact business in Florda,

Please return all cofrespondence concerning this matter to the following:

Patrick Davoodi

Naine of Person

Hooper, Lundy & Bookman, P.C.

Finm/Company

1875 Century Park East, Suite 1600

Address
Los Angeles, CA 30067

City/State and Zip code
support@goocipatl?.com

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

For further information ¢oncerning this matter, please call:

Patrick Davoodi 1(626 | 372-1216
Hi

Name of Person Arca Code Daytime Tclephone Number
STREET{COURIER ADDRESS: MAILING ADDRESS:
Registraugn Scction Registration Section
Division gf Corporations Division of Corporations
The Centrp of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassce. FIL 32314

Tallahassge, FLL 32303

Enclosed is a chegk for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

U $70.00 Filing fee 0O $78.75 Filing Fee & X $78.75 Filing Fee & O $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certifted Copy




‘ DacuSign Envelope 1D: 702938BB-83CH

APPLICATION B

IN COMPLIANCE WITH SH
REGISTER A FOREIGN C(]

| Goodpath Medical, P.C.,

“Inc..” "Co.." "Corp.” "Inc.”

(I name unavailuble in Flort

must inchade “"INCORPORATED.” "COMPANY.,” "CORTORATION,
"Co." or "Corp.™)

+-11F 1-84 30-4CB70D534917

N FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

[CTION 607 1503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO
RPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Professional Corporation
(Enter name of corporatin;

California

(State ar country under the

12/13/2022

{Date of incorpor
O,

ition)

3 92-1359963
aw of which it is incorporated)

wh

da. enter alternate corporate name adopted for the purpose of transacting business in Florida)

(SH
2

{FEI number. if applicable)

2180 Vista Way, Unit B, Od

eanside, CA 92054

{Date of duration, it other than perpetual)

(Date first transacted business in Florida. if prior to registration)

tE SECTIONS 607.1301 & 607.1502, F.5. to determine penalty liability)

(Principal office street address)

8. Nuame and street address o

(Current mailing address, if difterent)

P
B
E
“Florda registered agent: (P.O. Box NOT acceptable) Eot
Cogency|Global Inc. - -
Namc: gency) - -,
. I
N 115 North Calhoun Street, Suite 4 £
Office Address: < .
R
Tallahassee . 32301 <
. Florida -
(City) (Zip code)
9. Registered agent's acceptance:
Having been named as regist
designated in this application
Jurther agree to comply with

and I am familiar with and a¢

ey

). Attached is a certificate of
the Department of State. by th
under the law of which it is ing

orporated.

11. Forinitial indexing purposes, i

bred agent and to accept service of process for the above stated corporativn at the place
I hereby accept the appointment as registered agent and agree to act in this capacity, |
the provisions of all statutes relative to the proper and complete performance of my duties,
ccept the obligations of my position ay registered agent.

eremy Seims, Assistant Secretarv of Co
(Registered agent's signature)

:ency Global [ne,

existence duly authenticated. not more than 90 days prior to delivery of this application to
t Secrctary of State or other official having custody of corporate records in the jurisdiction

kt names, titles and addresses of the primary officers and/or directors [up to six (6) total]:

T

-1\

"



- DocuSign Envelope ID: 702938BB-83CH

A. DIRECTORS
O Chairman
OVice Chainman
W Directer

M Presudent
TVice President
B Seeretary

TOther

1Chainman
TVice Chairman
TIDirecior
TPresident
C1Vice President
C)Seeretary

CJOther

TJChairman
OVice Chainman
TIDirector
TIPresident
TVice President
CISecretary

OOther

Important Notice: Use an attachme

12.

L41F 1-8430-4C870D534917

Sabg Hag, M.D.

Name;
21B0 Vista Way, Unit B
Address:
Oceanside ] CA 92054
W Treasurer
DOther
Name:
Address:
T Treasurer
ClOther
Name:
Address:

'I'reasurer

TJOther

CIChairman
OVice Chairman
CiDirector
Presidem
DiViee President
OSeeretary

C(her

MName:

Address:

OIChairman
OVice Chainman
ClDirector

O President

O Vice President
OSceretary

COther

Name:

O Treasurer

D Other

Address:

S3Chaiman
CVice Chairman
C]Director
CIPresident

O Vice President
CSceretary

O Other

Name:

OTreasuress -

COther

Address:

OTreasurer

DOther

ht 10 report more than six (6), The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be addeTRREUFIAIANCD filing vour Florida Department of State Annual Report form,

S"l’a' H'MT';) MU

Signature of Direetor or Officer

TFEJ4F§75EB2495...

The ufficer or director signing this gocumient (and who is Listed in number |1 above) affinms that the facts stated herein are true and that he or

she is aware that false information s

817,155, F.5,

13.

Saba Haqg, M.D_, Presideni

ubmitied in a document to the Department ol State constitutes a third degree felony as provided for in

(Tvped

or printed namwe and capacity of person signing application}



I. SHIRLEY N. WEBER,

Entity Name:
Entity No.:
Registration Date:
Entity Type:
Formed In:
Status:

secretary of State W
S U
Lertificate of Status e 7 Py b 3¢
Apr e
"""ir“f,ﬁ_bs'-.."-
! Fry

PH.D., California Secretary of State, hereby certify:

Goodpath Medical, P.C.

5369600

12/13/2022

Stock Corporation - CA - Professional
CALIFORNIA

Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all

its powers, rights and pri

This certificate relates to

certificate and does not r

No information is availab
business activities or pra

vileges in California.

the status of the entity on the Secretary of State's records as of the date of this
eflect documents that are pending review or other events that may impact status.

e from this office regarding the financial condition, status of licenses, if any,
Ctices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
December 22, 2022,

Certificate No.: 0684634

sz?'7—/'\3-

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

35

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State

Certification Verification

Search available at bizfileOnline.sos.ca.gov.




