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Division of Corporations

April 2, 2024

CSC

SUBJECT: LONGEVITY ACCOUNTABLE CARE, P.A. B S BM
Uty 2950 g3 S T°

Ref. Number: W24000052290

We have received your document for LONGEVITY ACCOUNTABLE CARE, P.A.
and your check(s) totaling $. However, the enclosed document has not been filed

and is being returned for the following correction(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 file your document.

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, please call
{850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 024A00006999
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C/h) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 04/01/24

Order #: 1467595-2

Re: LONGEVITY ACCOUNTABLE CARE, P.A.
Processing Method: Routine

TO WHOM [T MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:

120000000195
AUTH KWMW
NS
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER
TO: Registration Section
Division of Corporetions
SUBJECT: Longevity Accountable Care, PA.
Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence conceming this matter to the following:

Jackie Gerstenfeld

Name of Person
LiP MSO, LLC

Firm/Company
11780 U.S. Highway 1, Suite N107

Address
North Palm Besch, Florida 33408
City/State and Zip code

jackic.gerstenfeld@longevitybethplan cam

E-mail address: (to be used for future annual report nofification)

For further information conceming this matter, please call;

Jackie Gerstenfeld mm ) 262-8564
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
‘The Cenwe Of Tallahnsses P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallehassee, FL 32314

Tellahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payzble 10: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee O $78.75 Filing Fee &  [J $78.75 Filing Fee & {0 $8750 Filing Fee,
Certificate of Starus Centified Copy Certificste of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

Longevity Accountable Care, P.A. Tnc .

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

Longevity Accountable Care, Inc.

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

3 Applied For
(State or country under the law of which it is incorporated)

31972024
4 16/20

(FEI number. if applicable)

Perpetual
(Date of incorporation)

6.

{Date of duration, if other than perpetual)
Upon filing and acceptance by Florida Secretary of State’s Office

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7 11780 N, US. Highway 1, Suite N107, North Palm Beach, FL 33408

(Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

=
o3
=2
C ration Service Compan =
Name: orporah e pany Bt
1204 Flays Street S P
Oftice Address: [
Tailahass . 32300 S
e . Florida e
ity Zip code
(City) (Zip ) P
9. Registered agent’s acceptance:

™~

Having been named as registered ugent and to accept service of process for the above stated corporation at the
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1

[4]
place
Surther agree to comply with the provisions of all statutes relative to the proper amd complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agen!.

Corporation Scrvice Company
By:

{Registered 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.

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

Waseem Ghennam, MD
[JChairman Neme:

. 7303 Timbemeck Count
OVice Chairmen  Address:

O Chairman Neme:

[OVice Chaintian  Address:

& Diroctor Charlotte, NC 28277 ODirector

B President I President

OVice President OVice President

{}Secretary OTreasurer {JSecretary O Treasurer
DOnher OOther B 0ther OOther
(Chairman Neame: OChairman Name:

“IVice Chainnan  Address:

CViee Chairman  Address:

JDirector ODirector

TPresidem OPresidern

JVice President TVice President

O] Secretnry OTreasurer CSeermary O'Treasurer
O0ther O0ther O xher Onher
TJCheinman Name: OFChairmam Name:

OVice Chairman  Addresy:

OvVice Chairman  Address:

O Director CDirector

2 Presidem [ President

COVice President DVice Presidemt

[ Secreary DO Treasurer O Secretary O Vreasurer
B0ther OOther OOther OOrther

sz an attachment to report mave than six (6). The attachment wilt be imaged for reporting purpases only. Noo-indexed

B¥ded to the index when filing your Florids Deperment of State Annuat Report form.
3/28/2024

%
12.
; Signaturc of Ditector of Officer

wce: U

The officer or director signing this document (and who is listed in number 11 shove) =ffirms that the facts stmted herein are true and that he or
she is aware tha fitlse Informarion submitted in 8 document to the Department of State conatinutes @ third degres felony a3 provided fof in
817158 F.S

Waseem Ghannam. MD, President
{Typed or printed name and cepocity of person signing application)

13

COC QUAL-XR19



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LONGEVITY ACCOUNTABLE CARE, P.A." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MARCH,
A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LONGEVITY
ACCOUNTABLE CARE, P.A." WAS INCORPORATED ON THE NINETEENTH DAY OF
MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203078548
Date: 03-21-24

3294185 8300
SR# 20241104970

You may verify this certificate online at corp.delaware.gov/authver.shtml




