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FILORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2023 “
COR™ v

SUNSHINE
S

SUBJECT: BIENETRE MEDICAL, P.C.
Ref. Number: W23000152908

We have received your document for BIENETRE MEDICAL, P.C. and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The name in line 1 must match how it is listed on the certificate and since we
cannot accept "P.C." please add an acceptable suffix after the name name in line

1.,
Please return your document. along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, piease call

(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 723A00026061
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Jallahassee, Florida 32312

(850) 656-4724
DATE 11/08/2023

**WALK IN™™*
ENTITY NAME Bienetre Medical, Professional Corporation
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETHRN ™

FPlarr C’tyg
XXXXXXXXXX Certified Cpy

Certificate of Statas }

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

ﬁub’/ﬁw’ C)t;a‘? ﬂf Arte & Areadmeats

g&r&[ﬁéa{ 6)%9 qf Arte & Amendments &.-rp/af& Fite / Aral;&}g; Aexaal /P?aw-dr/

Certifizate of Statas

Certificate of Statas Reftecting:

“APOSTILLE" / NOTAOAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES REQUESTED
TOTAL OWED $78.75 ACCOUNT # 20160000072, _: ¢ }}k}f

FPhloase catl [iva at the above number [fw‘ any issues o conoerns, T hank $oa 50 mach/
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bienetre Medical, P.C. Corp.

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 submitied to register the

above reterenced foreign corparation (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

l.eoni Runge

Name of Person

-Bienetre Medical, P.C.

Firm/Company
r 99 Hudson Street, 5th Floor

Address
New York, NY 10013

City/State and Zip code

leoni@zayacare.com

~E-mall address: {to be used for future annual report notification)

For turther information concerning this matter, please call:

Leoni Runge at( 096y 4436113
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FLL 32314

“Tallahassee, FL 32303

Enclosed is'a check for the following amount:
Piease make check payable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee (O $78.75 Filing Fee &  [J $78.75 Filing Fee & W $87.50 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &
Cenrtified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I1§ SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
) Bienetre Medical P.C. Corp

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION
“Inc.,” "Co,," "Corp," "In¢,” "Co,” or "Corp.")

{1f name unavailable in Florids, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 New York "

3 B63716253
(State or country under the law of which it is incorporated)
4 05/05/2021

(FEI number, if applicable)
5.
(Date of incorporation)

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
99 Hudson Street, 5th Floor, New York, NY 10013

(Principal office street address)

=3
(Current mailing address, if different) “r ™ )

. -~ -
< T
8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) \ 7;:"_;: pa
(o8] fm T e
] - . ; [} _ -
Name: National Registered Agents, Inc I S .

) =

Office Address: 1200 South Pine [sland Road w

Plantati 4 =
antation Florida > 3332 - <o
(City) " (Zip code)
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, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. |

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 ac cepl | rlre obligations of my position as registered agent.

/ (AL
(D/ l “ﬂ({ﬂc od Apets w,n'uulc}
10. Attached is a certifical

of existence duly authentjcated. not more than{90 days prior to delivery of this application to
the Department of State, by the Secretary of State or otherot¥icial having dustody of corporate records in the jurisdiction
under the law of which it is incorporated.

’

T

il

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

A. DIRECTORS
OChairman
OVige Chairman
B Director

O President

O Vice President
[JSecretary

]

OOther

OChaiman
{OVice Chairman
DiDirector
CPresident
OVice President
DSBCTEti;r)'

D0Other

{OChairman

O Vice Chairman
HlDirector

O President
OVice Presiden
OSecretary

COther

1

Address:
New York, NY 10013

Namg;

~ Dale Lensing

99 Hudson Street, 5th Floor

OTreasurer
T Other
Name:
Addrcss:
OTrcasurer
CJOther
Name:
Address:
OTreasurer
CJ0ther

OChairman

O Vice Chairman
Obirecior
CiPresident
OVice President
(O Secretary

OOther

{JChairman

O Vice Chairman
ODirector
CIPresident

O Vice President
O Sccretary

OOther

O Chairman

O Vice Chairman
O Director
TOPresident

O Vice President
D Sccretary

O Other

Name:
Address:
OTreasurcr
OOther
Name:
Address:
OTreasurer
OOther
Name:
Address:
O Treasurer
OO0ther

important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Department of $tate Annual Report form.

e
12| g

LRt LA

?4 october 2023

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above} affirms that the facts staied herein arc true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree feiony as provided for in

s.817.155, F.S.

b3,

Dale Lensing, Director

{Typed or printed pame and cepacity of person signing application)
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[, ROBERT J. RODRIGUEZ. Secretary of Stue of the State of New York and custodian ol the records required by law to be filed
my ottice, do hereby certify that upon a diligent examination of the records of the Department of Stawe, us of the date and time ol this

STATE OF NEW YORK

DEPARTMENT OF STATIE

Certificate of Status

rhificale, the following entity intormation is reflected:

ntity Name:
YOS 1D Number:
ntity Type:

ntity Status:

ate of Initial Filing with DOS:

tatement Status:

tatemoent Due Date:

BIENETRE MEDICAL, MC,
6005373

DOMESTIC PROFESSIONAL SERVICE CORPORATION

EXISTING
05/05/202

CURRENT
03/31/2025

‘o information is available fran this office regarding the financial condition, business activity or practices of this eniity.

WITNESS my hand and olficial seal of the Department of State,
at the City of Alhany, on November 08, 2023 at (H1:25 P.M.

Jettttoe,,

.'._. F NE ; ‘.
O LI?’}

ROBERT J. RODRIGUEZ. Secretary of State

Raden & Uosgan

S, .
ot By Brendan €. Hughes
Exceutive Deputy Seeretary of State
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Authentication Number: 100004633363 To Verily the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at htp//ecorp.dos.ny.gov




