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- SACT
AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA
BUSINESS IN FLORIDA
IN COMPLIANCE WTTH SECTION
REGISTER A FOREIGN CORPORA

607.1503, FLORIDA STATUTES, THE FOLLOWING I3 S
L J. M. GEISS, D.Q., APC, Corp

UBMITTED TO
TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Eater name of Corpomtion;
"lge..” "Co.." “Comp," "Inc,

D
must include “INCORPORATED. "COMPANY.” "CORPORATION,
L] "CU,. ar -C(I'P‘"}

e
; : - : Flocida)
(Ifname unavailable jn Florida, enter alternate corporate name adopted for the purpose of transacting business 1 10
2 CALIFORNLA

3
(State or country under the law of which it is tncomoraled)
4 4-2-2013

(FEl number, if applicable)
PERPETUAL
i 5.
(Date of incorparation)
6 7-18-24

i I
(Datc of duration, i other than perpetual)

{Date first ransacied business in Florids, if prior o mgjsmu.on?ubﬂi )
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty linbility
5 S HUTTON CENTRE DR STE 95¢

SANTA ANA CA 92707

e ——————
(Principal office street address)

(Current mailiog address, if different)

el

>

i~

_£z=
= 2
8. Name and street address of Florida registered agent: (P.O. Box NQT acceplable) 3L _.B F:\‘—;;r _C_:J
1 7 { i
Name; Vcorp Agent Services, Inc. R M =
R sa

Office Address: 1200 South Pine Island Roac il

Plantation L 33 =

(Ciry) (Zip code)
9. Registered agent’s acceptance;

Having been named as registered agent and ta accept service of process for the above stated corporation at the pl_ace
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performonce of my duties,
and I am familiar with and accept the obligations of my position as registered agent

-~

P . © 0 Mimam Nachison
Ty L
By: e

{Regisiered ayeot's sigmature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this epplication to
the Depariment of State, by the Secretary of State or other official havin
under the law of which it is incorporated.

g custody of corporate records in the jurisdiction

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/ed directors jup to six (6) 1omt}:
FLOIS . | 12 | W ahery K brwor Ouber
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Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, PH.D_, California Secretary of State, hereby certify;

Entity Name: J.M. GEISS, D.O., APC

Entity No.: 35857770

Registration Date: 04/02/2013

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

Status: Aclive

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

This certificate relales to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documanis 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 WHEREQF, | execute this certificate and affix
the Great Seal of the State of California this day of July 03,
2024,
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SHIRLEY N. WEBER, PH.D.
Secretary of State
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Cenrtificate No.. 225684434

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileCnline.scs.ca.gov.



