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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.

First Opinion Health Services (1L} P.C., Corp

(Enter namie of corporation; must include "INCORPORATED,” "COMPANY." "CORPORATION”
“Inc.." "Co.." "Corp." "Ine," "Co." or "Corp."}

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

[tlinois -
2. 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
4 129721 5
(Date of incorporation) {Date of duration, if other than perpeiual)
6.

(Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, .., to determine penalty liability)

7 2443 Fillmore St. #380-15779. San Francisco, CA 93115

{Principal office street address)

(Current mailing address, if different) =
8. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptable) :_J
"y - m -
Name: C T Corporation System - o
. 200 h Pi 4 @ -
Office Address: 1200 South Pinc Island Road S
Plantation Florida 13324 '’

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

Having been named as registered agent and to accept service of process for the abave stated corporation at the pluce
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. [

Sfurther 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 accept the obligations of my position as registered agent.

WW %‘ Stephanic Hencz Assistant Secretary

{Registered agent’s signature}

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery ol 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. Forinitial indexing purpases, list names, titles and addresses of the primary ollicers and/ar directors [up 1o six (6) total|:



A. DIRECTORS

OChairman

Oivice Chainman

OBirector

OocuSign Envelope ID: 29501€83-DDBY-405D-8559-FOFFA8168AAT

. Dr. Davis Liu
Name:

2443 Fillmore St #380-15779
Address:

San Francisco, CA 94115

W President

T} Vice President

O Seeretary

OOther

CIChairman
OVice Chairman

ClDirector

I Treasurer

OO0ther

N Dr. Davis Liu
N AMme:

2443 Fillmore St. #380-15779

Address:

San Francisco, CA 94115

OPresidemt

[OVice President

COSecretary

OOther

O Chairman
[Vice Chairman

ODirecior

W T'reasurer

OOther

Name;

Address:

OPresident

OVice President

O Secretary

O 0ther

O Treasurer

OOther

O Chairman

O Vice Chairman
O Director
OPresident
[dVice President
W Scereiary

DOther

O Chairman
CVice Chairman
W Director
CiPresident
TVice President
O Sceretary

CGther

CIChairman

O Vice Chairman
CiDirector
OPresident
OVice President
OSecretary

C1Other

Dr. Davis Liu
Name:

2443 Fillmore St. #380-13779
Address:

San Francisco, CA 94113

CFrreasurer

JOther

Dr. Davis Liu
Name:

2443 Fillmore St, #380-15779
Address;

San Francisco, CA 94115

O Treasurer

O0ther

Name:

Address:

OTreasurer

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Deparument ol State Annual Report form.

Cusudigrss by
12 h, Davne Lon

The otficer or direetor signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

Signature of Director or Officer

she is aware that false information submilted in a document 1o the Department of State constitutes a third degree felony as provided for in

5. 817,155, F.5.

. Dr. Davis Liu
13,

{Tvped or printed name and capacity of person signing application)



File Number 7285-123-4

To all to whom these Presents Shall Come, Greeting:

1, Alexi Giannoulias, Secretary of State of the State of 1llinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

FIRST OPINION HEALTH SERVICES (IL), P.C., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JANUARY 29, 2021, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Wher eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH

dayof  APRIL  A.D. 2024

4 ‘I‘. 1 & 4
M 28
Authentication #: 2410802474 verifiable until 04/17/2025 W ﬂ /

Authenticate at: htips:/fwww.ilsos.gov
SECRETARY OF STATE



