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FOREIGN FILINGS

NAME: MODERN RITUAIL HEALTH P.C.

XXXX QUALIFICATION (TYPE: PC)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXTH#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Modern Ritual Health P.C., Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Noelle Critz

Name of Person

Foley & Lardner LLP

Firm/Company
100 N. Tampa Street, Suite 2700
Address
Tampa, Florida 33602

City/State and Zip code

ncritz@foley.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Noelle Critz at( 813 225-5429
Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporattons
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. F1. 32314

Tallahassee. Fi. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATFE
(0 $70.00 Filing Fee [0 $78.75 Filing Fee & L1 $78.75 Filing Fee & {7 $87.50 Filing Fee,
Certificate ol Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Moderm Ritual Health P.C., Inc.
{Enter name of corporation; must include “*INCORPORATED.” “COMPANY,” “CORPORATION,”

"Ing.,” “Co.," "Corp.” "Inc,” "Co," or "Corp.")

(1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2. North Carolina 3. 88-2637920
(State or country under the law of which it is incorporated} (FEI number, if applicable)
4. May 31,2022 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6. Upon fifing
{Date first ransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1581 & £07.1502, F.S., to determine penalty liability)
7. 104 Ukiah Lane, Chapel Hill, North Caroclina 27514
(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Cogency Global Inc. iy :'::
‘;.:‘.h ‘-. oy
Office Address: 115 N. Calhoun Street, Suite 4 E o= e
B oo S
Tallahassee, Florida , Florida __ 32301 P
(City) (Zip code) s -
i I il
R ™ h i "-n--
r‘#e place"’j

9. Registered agent’s acceptance:
Having been named as registered agent and {0 accept service of process for the above stated corpomﬂon a

designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this Dipaciy. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete pe;j‘ormance of my duties,

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

At ydal e, ASSt. &e/ufw

{Regisicred agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

kL. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total]



Al [)[;{F_CT(.";S
CiChairman

O Vice Chairman
Filyirector

¥ President
CiVice President
¥ Seeretary

COther

Beth Goldstein, M.D.

Namg:

Address: 104 Ukiah Lane. Chapel Hill, NC 27514

iv) Treasurer

O Other

CChairman
L1Vice Chairman
CIDirector
ClPresident

O Viee President
TiSceretary

Onher

Name:

Address:

i Treasurer

OOther

CIChairman
OVice Chairman
ClDirector
CiPresident
OVice President
OSeereiary

COther

Name:

Address:

O Treasurer

OOther

CChairman

O vice Chairman
Cilirector

U President

O vice President
O Seceretany

Onher

Name:

Address:

O Treasurer

EiOther

CIChairman

O Vice Chairman
O lirector
iJPresident
OVice President
OSeeretary

CiOther

Name:

Address:

L) Treasurer

O Other

OChairman
CiVice Chainnan
CiDirecwor
OPresidenmt

O Vice Presidemt
Oiseeretary

OOther

Name:

Address:

OTreasurer

Ci0ther

Important Notice: Use an attachment to report more than six (6). The aiachment will be imaged tor reporting purpases only. Nou-indexed

individuals may be added 10

12

[ &

%i.‘sjdc.\‘ when {iling your Florida Depanment of Staie Annual Repon torm.
(VK]

Signature of PHrector or Otlicer

The otticer or director signing this document {and whe is listed in number 11 abave) atfirms that the facts sisted herein are true and that he or
she is aware that talse information submitted in a document to the Department of State constitaies a third degree telony as provided for in

817135 .8

|

fad

Beth Goldstein, M.D., President

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



~ NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL CORPORATION)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

MODERN RITUAL HEALTH P.C.

is a professional corporation duly incorporated under the laws of the State of
North Carolina, having been incorporated on the 31st day of May, 2022, with its period
of duration being Perpetual.

| FURTHER certify that the said corporation’s articles of incorporation are not
suspended for fatlure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that the said corporation's
certificate of registration 1s not suspended or revoked by their licensing board; and that
the said corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOF, 1 have hercunto set
my hand and affixed my official seal at the City
of Ralcigh. this 281th day of August, 2023,

Y - ,
‘ b , )
".‘-\.‘_r- .'. o/ H
o o e,
h P
=y £ ':l-:_ =1 .
Scan to verify online.

Secretary of State

Certification® 117540776-1 Refuerence®s 20393083 Page: 1 ol
Verify this ceetificate onbine at hips //www . sosne.goviverification



