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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 15303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T
REGISTER A FOREICN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Willow Medical Services of California, P A,

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

{If natme unavailable in Florida. enter atternale corporale name adepted for the purpose of transacting business i Flonda}

Califernia .
2. 3.
(state or country under the law of which 1t 15 incemporated) (Pt number. U appheable)
, 091912023 .
{Dale of incorporation) (Date of duration, if other than perpetual}
0.
{Dane first transacted busingss in Florvida, H prior to registration)
(SEL SECTIONS 607.15301 & 607.1502, F.5.. 10 determine penalty Liability}
7 2108 N ST STE N Sacramento CA 95816
(Principal office street address)
PO Box 565 Cedar Glen CA 92321
(Current maiting address, il different)
2‘;
R. Namgc and strect address of Flonida registered agent: (1.0, Box NQT acceptable) {_:':_’
= .
Name: Northwest Registered Agent LLC I:“:'; oy
7901 4th St N STE 300 ) =
~ -
Office Address:
=) H
St. Petersh .. 33702 = -
prershurg . Florida . —_ A ,;
(City) (Zip code) .
O
o

9. Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated corporation at the place
designated in thix applicarion, I hereby accept the appointment ax registered agent and agree to act in this capacity. [
Jurther agree to camply with the pravisions of all statutes relative to the proper and complete performance of my duiies,
and [ am familiar with and accept the obligations of my poesition as registered agent,

"'/-70- /[/'“"
S
s '

10, Attached is a certificaie of existence duly authenticated, not more than 9 days prior to delivery of this application 1o
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which ii is incorporated.

{Registered agent’s signature)
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A. DIRECTORS

Te: 18506176383

Michael Green, MD

CiChairman Name:

Civice Chairman  Address:

PO Box 565

¥ [rector

Cedar Glen CA 92321

= President

Vice President

#Secretary

TOOther

CiChainnan Name:

[£ Treasurer

Citnher

OVice Chainnan Address:

TiMrecior

O President

OIVice Prenident

LScerelaty

fiOther

C)Chaiman Name:

D Treasurer

O Other

Vice Chairman  Address:

ODiecten

OPresident

Ovice President

OSecresary

CiOther

O3 Treasurer

J(her

Page 34

C3Chairman

L3 Wice Chairman
L Direcian
CiPresident

T Vice President
CiSecretary

T Other

ZCharman
TVice Chainman
1 hrector

3 Pyesident

T Vice President
T Secretary

CiOnher

3 Charman
LWice Chaioman
O Diicetos

3 President

i Vice President
CiSecretary

C1Qther

From: Regsterad Agents Ing

O Treasurer

COother

i Treasurer

CiCher

i Treasurer

1 Other

impanan Natice: Vise an anachment (o repert more than <ix {6} The anachment will be imaged for repoiting pomases oaly, Non-indeved

individuals may be added 1o the index when liling your Florida Depmument of Suite Annual Repornt form.

LE it

v, | Wechadd e
4

ienalure of Director or Oificer

The officer or director signing this document {and who s fisted in number 11 above} affirms thai the facts stated herein are e and that he or
she is wware Ut fulse infunnation subimitled in a docwnent wthe Deparioent ol State constitutes o tisd degiee feluny s provided Tor i

817153 F.5.

Michael Green, MD  -Director

RN

(Tvped or printed name and ¢apacine of person signing application)

Fax: 8134365206
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Secretary of State
Certificate of Status

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

Entity Name: Willow Medical Services of California, PC
Entity No.: 5809794

Registration Date;  09/19/2023

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

Status: Active

The above referenced entity is active on the Secrelary of State's records and is authorized to exercise all
its pawers, 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 reflect documents that are pending review or other events thal may impact status.

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

IN WITNESS WHEREQF, | execute this certificale and affix
the Great Seal of the Stale of California this day of
November 14, 2023.

<A 2 "_/\‘9__

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

Certificate No.: 159133527

To verify the issuance of this Cenrtificate, use the Certificate No. above with the Secretary of State
Cedtification Verification Search available at bizfileOnline sos.ca.gov.



