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FLORIDA DEPAR’I:I\’I ENT OF STATE
Division of Corporations

November 17, 2023

COGENCY GLOBAL

SUBJECT: ELLIOT W. JACOBS MD PC
Ref. Number: W23000156167

We have received your document for ELLIOT W. JACOBS MD PC . 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 fite your document.

if you have any questions concerning the filing of your document, please call

y
(850) 245-6051.
Letter Number: 023A00026711

Ariel Jones
Regulatory Specialist |l
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‘@ COGENCYGLOBAL

15 N CALHOUN ST, STE 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date 11/28/2023

Name: CHRIS

Reference #: 2180369

Entity Name: ELLIOT W. JACOBS, M.D., P.C.

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Converston

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING

Pl ’ .

Authorized Amount_ &~ $78.75

: ,t"' _/’/"
Signature: L///'//ff

B CORPORATE HQ S EURQPEAN HQ
COGENCY GLOBAL INC COGEHCY GLOBAL (UK} UIMITED
{0 E 40™ ST, 107 FL REGISIERFDIN £ NGLAMD A WALES,
NY, NYIC0I6 REGISIRY £3010712
D: +1.N2.541.7200 & 11LOYDS AVE, UNIT 4CL
P: 8002210107 LONDON ECIN 3AX
F. 800.544.6607 &4 (0)29.3961.1080

& ASIA PACIFICHQ

COGENCY GLOBAL (HK) LIMITED
AHONG KONG LIMITED COMPANY

UNIT B, UF LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HOMNG EOMNG

P: +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Comparations

. ELLIOT W. JACOBS MD PC
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The cnclosed “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 Flonda.

Please retumn all correspondence concerning this matter o the following:
ELLIOT W. JACOBS MD

Name of Person
ELLIOT W. JACOBS MD PC

_ Firm/Company
6491 EASTPOINTE PINES STREET
Address
PALM BEACH GARDENS, FL

City/State and Zip code

dr.j@elliotjacobsmd.com

F-mail address: (to he used for Tuture annual report notification)

For further information concerning this matter, please call:

ELLIOT W. JACOBS MD at(_ 561 367-9101

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., Bux G327

2415 N. Monroe Street, Suite §10 Talluhassee, FL 32314

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee 0 $78.75 Filing Fee & [ $§78.75 Filing Fee & [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerulicd 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

ELLIOT W. JACOBS MD PC TAC.
(Enter name of corparation; must include "INCORPORATED,” “COMPANY.” "CORPORATION”
*Ine.,” "Co. "Corp,” "Ing," "Cu." or "Corp.")

ELLIOT W. JACOBS MD PC INC.

(If name unavaitable in Fiorida, enter alternale corporate name adopted for the purpose of transacting business in Flonda)
3

NY 3 13-3053333
_(gtalc or country under the law of which it is 1Emp0m[ed) {FEI number, if applicable)
11/19/1980 .
4. 5. -
{Date of incorporation} {Daic of duration, if ather than perpetual)
6. . . o
{Date first transacted business in Florda, if prior 10 registranon}
(SEE SECTIONS 6071501 d& 6671302, F.5., 1o determing penalty liability)
7

6491 EASTPOINTE PINES STREET, PALM BEACE GARDENS, FL 33418

(Principal office street address)
G491 EASTPOINTE PINES STREET, PALM BEACH GARDENS, FL 33418

{Current mailing address, if different)

A

8. Name and sireet address of Florida registered agent: (P (). Box NOT acceptable) ; 2 -
. ELLIOT W. JACOBS MD
Name:

' o iTEE
- 5491 EASTPOINTE PINES STREET
Office Address: QINTE

K
PALM BEACH GARDENS, FL

418
_ . Flonda 33_
{City)

: o
(Zip code)
9. Registered agent’s acceptance:

Having been nanted as registered agent and ta accept service of process for the above stated corporation at the place
designuted in this upplication, | hereby accept the appointment as registered agent and agree o 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 [ am fumiliar with and uccept the obligations of my pasition as registered agen.

10. Attached is a £ertificate of existence duly authenticated, not more than 80 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of cotporate records in the jurisdiction
under the law of which it is incorporated.

1. For inttial indexing purpases, list names, titles and addresses of the pnmary ufficers and/or directors [up tu sia (6) total]:




A. DIRECTORS

ELLIOT W. JACOBS MD

A Chairman Name: OChairman Name:

CVice Chairmar  Address: Vice Chairman  Address:

A Dicector 6481 EASTPOINTE PINES STREET S

OPresident PALM BEACH GARDENS, FL 33418 Opresident

[ Vice President CIVice President

CiSecretary O Treasurer OiSecretary O Treasurer
OOther CiOher COther Citvher
D hairman Name: {C1Chairman Name:

OVice Chairman  Address: OVice Chairman  Address:

CIDirector O Pirector

Ol President OPresident

OVice President CIVice Preswlen!

OSecresary (ITreasurer OSecretary OTreasurer
ClOdher Cthhe: OOther OUther
OChairman Name: UChairman Name:

OVice Chairman  Address: OVice Chaiman  Address

Cucctor O ireetor

[OPresident O Piesident o
O Vice Presulent OVice President

OiSecretary O Treasurer [JSecretary O Treasurer
OOther JQther OGther O Other

Important Notice: Use an attachment to report more than six {(6). The aitachment will be imaged for reporting purposes only. Non-indesed
individuals may be added 1o the igelex when tiling your Fluri nent of State Annual Report form.
v ilF/

The officer or dircdfor signing this document {and who is li¥led in number 1} above} affirms that the Facts stated herein are true and that he or
she iy aware that false infurmation submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155. F.5.

ELLIOT W. JACOBS MD

{I'yped or printed name and capacity of person signing application)

13.




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status
L ROBERT 1. RODRIGUEZ, Seerctany of State of the Strie of New York and custedian of the records requared by law to be filed

in me office. do hereby eertifv that gpen a diigent examination ol the records ot the Depariment of State. s ol the date and time of this
certificate. the fullowing entty witormation is retlected:

Entity Name: ELEIOT W JACOBS MDD P.C.

DOS 1D Number: BOGR

Entity Tvpe: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Entity Status: EXISTING

Date of initial Filing with DOS; 1T 19 190

Statentent Status: CURRENT

Statement Due Date: 11312024

Nu informaton is available from this office regarding the tnancial condition, husiness aciivity or practices of this enuty.

WITNESS mv hand and otficial seal of the Department of State.
at the City of Albany. on November 13, 2023 w0320 PM.

ROBERT 1. RODRIGUEZ, Secretary ot State

13 edon & KULoglan

By Hrendan C. Hughes

Exccutive Deputy Secretary ol State

Authentication Number: 0004675640 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at htip:/icepep.dos,ny, gov




