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COVYER LETTER

TO: Registration Section
Division of Corporations

GenieMD Medical Greue, MO, P.C.
SUBJECT:

Name of corporation - must include suttix

Dear Sir or Madam:
‘The enclosed “Application by Forcign Corporation for Authorization t Transact Business in Florida,”
“Centificate of Existence,” or “Certificale of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return &ll correspondence coneerning this matter to the following;:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company

515 Eas: Park Avenue 2nd FI

Address
Tallzhasses, FL 32301

City/Siate and Zip code

E-mail address: (to be used for tuture annual report notfication)

For further information ¢onceming this matter, please call:

al (855 ) 498 - 5500
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tellahassee, FL. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[]$70.00 Filing Fee  [] §78.75 Filing Fee &  [[] $78.75 Filing Fece & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy

H24000283640
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Docuaign Envelope IL: 963D8A86-1987-4CBC-BIDE-EBI0BECSESER
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

GenieMD Medical Group, MO, P.C,
{Cnter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,* "Co.." "Corp," *lnc,” "Co,” or "Corp.")

]

RanlebdN Madiral Groin MO P Ine
(1€ name unavailable in Florida, enter altemate carporate name adopted for the purpose of transacting business in Florida)

Missoun
3.

2.
(State or country undcer the law of which it is incorporsted) {FE! number, if applicablc)

0872012019 5

4,
(Date of incorporation) (Date of duration, if other than perpetual}

(13ate first transacted business in Florida, if prior to registration)
(SLE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty tability)

8631 W Third St., Ste 540 E. Los Angeles, CA 90048
{Principal office stregt address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.0. Box NO'I acceptable)

Capitol Corporate Sarvices, Inc.

£ Hd £2 9Ny nin

Name:
545 East Park Avenue 2nd FI . U
Office Address: ' ! e
-1 (%
Tailahassse  Florida 32301 - @
(Ciry) {Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporution at the place

designated in this application, [ hereby accept the appointment as registered agent and apree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative tn the proper aad complete perfformance of my duties,
und I am familiar with snd aceept the obligations of my position as registered agent,

’;, /f !! h Kim Tadlock, as Assistant Secretary on behalf
of Caniwl Corporate Services, Inc.

(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 Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initiel indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6) total]:

H24000283640
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A. DERECTORS
. David Filsocf, MD ) .

DChmmmn Name: [:]Chamnun Name:

) . 8631 W Third S1., Sto 540 E. ) )
[CIvice Chairman  Address: LJVice Unairman  Address:
(oi , Los Angeles, CA 90048 [Jbircctar
Dl‘rcsidcnl E]Prcsidcnt
D\f'i::c President [Jvice President
Scerctary X rreasurer D Sceretary D’Trca.sumr

[:]Omcr DO&h:r Cother E]Othcr

COchainman Nurme: Cchairman Nurne:

[[Jvice Chairman  Address: [OJvice Chairman  Address:

Cpirector [(pirector

DPncsidcm DPn:sidcnt

[OJvice President [Jvice President

[:]Sccnztar}' D’Frensurcr [:]Secn:mry Dl‘rcasurcr
Oother (Jother CJother Oother
DChaimmn Name: DChni.rmnn Name:

[Jvice Chairmun ~ Address: (Jvice Chairmun ~ Address:

[(Opbirecror Ovircctor

[:]Prcsidcm DPrcsidum

O vice President {Ivice President

DSccrcmry DTmusurcr D Seerctary E]Trcasurcr

COoher Clorher Clother (Jother

Important Notice: 17s2 an attechment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-indexed
indivi added 1o the index when filing your Florida Department of State Annual Report form.

-

12,

OELOSLHTOSLET . Signature of Director or Officer

The officer or director signing this documeni (and who is lisied in number 11 above) afTirms that the facts siated herein are truc and that he or
she is aware that talse information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.B17.155 |5,

13 David Filsoof, MD, President

(Typed or printed name and capacity of person signing application)

H24000283840
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secrutary of State of the State of Missouri, do hereby certify that the records in
my office and in my care and custody reveal that

GenieMD Medical Group, MQ, P.C.,
Pee715476

was created under the laws of this State on the 20th day of September. 2019, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missoun. Done at the City of Jefferson, this 23rd dav of

August, 2024,

of

Certificalion Number: CERT-(E232024-0070
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