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COGENCYGLOBAL.COM
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For any issues please contact
Cheyanne Davis

Date: 09/05/2024 (850) 2021382
Name: Cheyanne Davis

Reference #: 2481079

Entity Name: SELECTSYNC MEDICAL, P.A.

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment
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[ ] Conversion
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[] DissolutionAVithdrawal

[] Fictitious Name

] Other
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SelectSync Medical, P.A_, Professional Corporation

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 concerning this matter to the following:

Carol Berg

Name of Person
CoGency Global Inc.

Firm/Comparny
40 W 14th Street, Suite 2B

Address
Helena, MT 59601

City/State and Zip code

statrep(@cogencyglobal.com

E-mail address: (1o be used for lulure annual repon notification)

For further information concerning this matter, please call:

Risa (. Olds at { 816 )4E9—I593

Name of Person Area Code Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations ] Division of Corporations
The Centre of Talizhassee P.O. Box 6327

2415 N. Monroe Sircct, Suitc 810 Tallahassee, FL. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(] §70.00 Filing Fee O $72.75 Filing Fee &  [J 378.75 Filing Fee & {3 $87.50 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Siatus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT, ES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| SelectSync Medical, P.A_, Professional Corporation

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
“Inc.,” "Ca.,” "Corp,” "Inc," "Co," or "Corp.*)

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

2 Kansas 3 99-42313018
(State or country under the law of which it is incorporated) (FE1 numbser, if applicable)
7/30/2024
4. 1B 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

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

7 6800 W. 1 15th Stzeet, Suite 2311, Overland Park, KS 66311

(Principal office street address)

2
[anan
- ~
(Current mailing address, if different) ) @
’ 0 o
8. Name and street uddress of Florida registered agent: (P.O. Box NQT acceptable) _ o woe
Name: CoGency Global irc. . ;:’, i _
- ‘orth Cali Str ilc 4 o
Office Address: 115 North Calhoun Street, Suile 4 il
Tallehassce, Fiorida o . 32301
, Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther 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 accepi the obligations of my position as registered agent.

@"%WCZND[ Berg, Asst. Secretary

(ch‘TSﬁcd@nt's signature)

10. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this applif:atiop 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 s incorporated.

11. Forinitial indexing purposes, list names, titles and eddresses of the primary officers and/or directors [up to six (6) total:



A. DIRECTORS

_ Chet A. Tharpe, M.C.

{OChaiman Namc TJChairman Name:

504 N, Meadow Street
5:

CiVice Chairmar  Addres (OVice Chairman  Address:

W Director Richmond, VA 23220 I Director

DO President O President

CIVice Presidem D Vice President

W Seerctary CiTreasurer [JSecretary Ireasurer
OOther OOther {JOther OOther
CChairman Name: O Chaiman Name:

OVice Chairman  Address: [Vice Chairman  Address:

D Director U Direcior

DiPresident OPresident

CVice President [1Vice President

DiSecretary O Treasurer OSecretary O Treasurer
{J0ther COOther [JOther OOther
BChairmen Name: [JChairman Name:

(QVice Chaimman  Address: O Vice Cheirman  Address:

ODirector O Director

OPresident OPresident

[JVice President {]Vice President

E}Secreiary O'Treasurer OSccretary O Treasurer
O0ther O Other C0ther ClOther

Imporiant Natige; 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 Hoﬁ{iﬁ'_ﬂcw Annual Report form.

2 e e — ]

Signature of Diregiot or Officer

o

The officer or director signing this document (and who is fisied in number 1] above) affims that the facts stated herein are true and that he or
she is aware that falsc information submitted in & document 1o the Depertment of State constitutes a third degree felony as provided for in
5.817.155, FS.

. Chet A, Tharpe, M.D.

I3.

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



STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

[.SCOTT SCHWAB, Kansas Sccretary of State. certify that the records of this office reveal the following:

Business [1D: 10003009

Busingss Name: SelectSvne Medical, P AL
Type: Professional Association
Jurisdiction: United States of America

was filed in this office on July 30, 2024, and is in good standing, having fully complicd with all
requirements of this office.

No information is available from this office regarding the financial condition. business activity or
practices of this entity,

[n testimony whereof:

[ atfix my official certification scal.
Done at the City of Topeka,

on this day September 04, 2024,

ot

SCOTT SCHWAR
KANSAS SECRETARY OF STATE

Centification Number: 246549-20240904 To verity the valdity of this centificate please visit
hups:fwwwsos, ks govietorms/BusinessEntity/Centified ValidationSearch.aspx and enter certificate number.




