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Phone
Fax Number (880)986-988¢

From:

**gnter the email address for this business entity to be used for future
Enter only one emall address please,**

annual report mailings.

Email Address:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

r.

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

VITAL TAP MEDICAL PC TNC

{Enter name of corporation: must include "[NCORPORATED.” “COMPANY." “CORPORATION.
"Ine..” "Co." "Corp.” "Ine.” “"Co." or "Corp.”)

VITAL TAP MEDICAL INC

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 CALIFORNIA 3
{Statc or country under the law of which it iy incorporated) (¥EIl number. if applicablc)
112772023 .
4. 2.
(Date ol incorporation) (Date of duration. if other than perpetual)
6.

(Date tirst transacted business in Florida, if prior o registration)
(SEE SECTIONS 6071301 & 607.1502, F.S.. to determine penalty Lability}

7 ZIUB N ST STE N, SACRAMENTO, CA 45816

{Principal oflice street address)

(Current maiting address, ifditferent)

2l ~a
=
e a3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i =] =g
T 7 i
Regisiered Agent Solutions, Inc. - o —
Name: egisiered Agent Solwions, Inc : ! ppd
2 o -
Office Address: 2894 Rentington Green Ln. Sie. A U - ‘JE
ree o4 ranen
Tallahasse 3 Lo X
allahassee Florida 32308 s e
(Citv) {Zip code) ) N

9. Registered agent's acceptance:

Having been named us registered ugent and to uccept service of process for the above stuted corporation at the place
desipnated in this application, I hereby accept the appointment ax registered agent and agree fo act in this capaciee. 1
Surther agree to comply with the provisions of all statiees relative to the proper and complete performance of my duties,
and I am fomiliar with and accept the obligations of my position as regisiered ugent,

1S/ Naomi Ostopowitz, Assistant Secretary on behalf of Regisiored Agent Solutions, Inc.

(Registered agent's signature)
10. Attached is a centificate of existence duly authenticated. not more than 90 days prior 1o 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 ol which it 15 incorporated.

{1, For initial indexing purposes. [ist names. titles and uddresses of the primary otficers and/or direetors Jup W six {6) wotal |:
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A. MRECTORS

) i Sajad Zalzala
IChairman Name!

) . ZIVBNSTSTE N
T Viee Chairmian Address:

. SACRAMENTO, CA 95816
TDirector

=l President

C1Vice Presidem

1Secretary CIreasurer
JOther COther
O Chairman Numg:

i1Vice Chairman  Address:

O Director

JiPresident

O ¥ice President

T Secretary Treasurer
OOther O Other
CIChuirman MName:

Ivice Chairman Address;

CIPirestor

CIPresident

C1Vice President

ClSeerelury lreusurer

JOther 3Oher

Laxitas

JJC hairman Numu:

From: Maomi Ostopowitz

“IVice Chairman Address:

“Ibirector

TIPresident

TIVice President

“iSecretan “1Treasurer
Jdoker__ 0ther
JChairman Name:

TIWice Chairman  Address:

Director

IPresidem

“IWice Presidem

Secretary 'Freasurer
JOther Jnher
ZIChairman Name:

Vice Chairman  Address:

I Director

“IPresident

“IVice President

T1Seeretary TITreasurer

Other Jinher

Imporiant Notice; Hse an atachment w report more than six (6). The attuchment wilt be imaged for reportiag puposes only, Non-indewed
individuals muy be added o the index when fiting vour Florida Depariment of State Annual Report form.

1, 15/ Sajad Zalzala

-

Signuture ot Director ur Ofticer

The oilicer or direetor signing this document (and whe is fisted in number 11 above) uffirms that the facts stated herein are true and that he or
she is aware that false information submitted in u document w the Department of State constitutes a third degree telony as provided for in

s.R17.153 F 5.
Sajad Zalzala. President

13.

(Iyped or prined name and capavity of persun signing applicution)
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name; Vital Tap Medical PC

Entity No.: 5990889

Registration Date:  11/27/2023

Entity Type: Stock Corporation - CA - Professional
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not refiect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix

2

-‘}rlgqh the Great Seai of the State of California this day of
: ?.,6" November 29, 2023.

.'t"ﬂv

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

e

Certificate No.: 162165722

To verify the issuance of this Centificate, use the Certificate No. above with the Secretary of Slate
Certification Verification Search available at bizfileOnline.sos.ca.gov.



