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CORPORATE When you need ACCESS to the world

ACCESS,

INC. 236 Fast 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (B50) 222-2666 or (8(H)) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: CAT 4/3
] CERTIFIED COPY
XX PHOTOCOPY
[] CuS
XX FILING FOREIGN INC
l. INFINITE SPECIALITY MEDICAL SERVICS PA PC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATIE NAME AND DOCUMENT #)
3
{CORPORATE NAMI AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLEICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS INTHE STATE OF FLORIDA.

Infinite Speciatty Medical Services PA PC

{Enter name of corporation; must include “INCORPORATEDN.” “CONMPANY.” "CORPORATION.”

"Inc..” "Ca.” “"Corp,” "Inc.” "Co." or "Corp.™)

Inhinite Specialty Medical Services PA Protessional Corporation
P 3 p

(If name unavailable in Florida, eoter alternate corporate name adopted for the purpose of transacing business in Florida)

Pennsylivania
2. - 3.
{State or cauniry under the law of which it s incorparated) i FEI number. if applicable)
N§iN/2021 . 87-3301932
4. 3
(Date of incorporation) {Date of duration. il other than perpetual)
6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.5.. 10 determine penalty liability)

250 Skiltman St Suite 202, Brooklyn, NY 11205

(Principal otfice street address)

(Current mathing uddress, if difterent)

~3

8. Name and street address of Florida regisicred agent: (P.O). Box NOT acceptable) y §
RIVERSIDE FILINGS LLC - = :

Namg: - =

e |
- 155 OFFICE PLAZA DRIVE, IST FLOOR

Othce Address: ' il

TALLAHASSEL 3 L

. Flonda : n

(Cirv) {Zip code) =

~O

™

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all 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.

/s/ Elliott Teitelbaum

(Registered agent’s signatuec)

10. Atached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this apphication to
the Depariment of State. by the Secretary of State or other official having custody of corporate records in the Jurisdiction

under the law of which 1t 1s incorporated.

1'1. For initial indexing purposes. list names, titles and addresses ot the primary officers andfor dircetors Jup t sin (6] total]:



A. DIRECTORS
Rekha Bhandan

CIChairman Name: CIChairman Nume:

CIVice Chairman  Address: 250 Skillman St. Suite 202 OVice Chairman  Address:

O Director Brooklyn. NY' 11203 ODirector

W President OPresident

O Viee President CiVice President

OSeeretary O Treasurer CiScerctary LI reasurer
OO1her OMher OOther Clther
CChairman Name: O Chairman Name:

OVice Chairman  Address: O Vice Chairman  Address:

O Director Oihrector

[ President [JJPresident

O Vice President OVice President

OSecretary O Treasurer OSeerctary ClTreasurcr
C1O0ther CiOther O Other CiOther

3 Chairman Name: CJChairman Name:

Owice Chairman  Address: [JVice Chairman  Address:

ODirector ODirector

O President O President

OVice President O Viee President

OSeerelary O Treasurer OSceretary O Treasurer
DOther OOther ClOther COther

Impostant Notice: Use an attachment 1o report more than six (6). The aitachment will be imaged lor reparting parpases only, Non-indexed
individuals may be added ta the index when filing your Florida Depariment of State Annual Report form.
/s/ Rekha Bhandari

12

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) altirms that the facts stated herein are true and that he or
she is aware that false infonmation submitted in a document 1o the Depariment of Siate constituies a third degree felony as provided forin
5. 817135, F.5.

13 Rekha Bhandari

(Typed ar printed name and capacity of persan signing application)



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Infinite Specialty Medical Services PA PC

Request Type: Subsistence Certificate Issuance Date: April 03, 2023
Request No.: 012746723 File No.: 0007339331
Receipt No.: 000450896

Filing Type: Domestic Business Corporation

Filing Subtype:  Professional
Initial Filing Date: August 04, 2021
Status: Aclive

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Infinite Specialty Medical Services PA PC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above writlen

S e T

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www file.dos pa gov



