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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 67 1303 FLORIDA STATUTES, THE FOLLOWING [S SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TOTRANSACT BUSINESS IN THE STATE OF FLORIDA.

Medical Group USA INC.

L.

i Enter name of corporation; must include “INCORPORATEDR.” “COMPANY.” “CORPORATIONT

e MCol " TCorp Mne” MCol or "Cop ")

(11 nume anavailable in Flonda, enter aliermaie comporate mune adoptad for the purpose of trunsacting business in Floridu)
2 0 .

{state o country under the Jaw of which 1t s incorporated) (k1] number. T applicable)
, 0e/z24/2019 z
{Date of incorporatiom (Date ai duration, it other than perpetual)

6.

iDate tiest transacied business m Flovidie if priorw regisirtiony
ISEE SECTIONS 6071301 & 4071302, F.S. e determine penalty Habilinyt

., 1816 Concierge Bivd, 1st Floor Daylona Beach Flonda 32117
r.

(Prencipaf ofitee street address)

1616 Concierye Bivd, 1st Floor Daytona Beach Florida 32117

(Cureent mailing address, v duTerent

8. Numie and strect addiess of Florida registered agenis (MO, Box NOT acceeptabled

Regislered Agents Inc

Name:
— 7901 4th SUN STE 300

Oflice Address: -,
L

St. Petersburg Florida 33702 P

. Florids

(City) (Zip code) ) Tm
. . g :

9, Registered agent’s acceptance: |

Having been named as vegisiered agent amd o aecept seevice of process for the above stated corporation arthe place

designared in this application, 1 lrereby aceept the appoiniment as regiseered agent and agree fo act in this ¢ ffrac i 1.
Surther agree to comply with the provisions of ali statures volative o the proper and complete pmjnmmm e of my duries,
and T am familiar with amd acceps the obligagions of my positton ay registered agent, .

-

-y .

TET TN —
! ~)( 'Cn .{ z;’. . P

G NS S :

<A T l g

!
(Registered agent’s stunature)

10, Astached i 8 certificale of exisience duby authenticated. not more than 90 davs prior 1o delivery ol this application 1o
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the urisdicton
under the low of which 1t is incorporated.

11, Fan initial indeaing purposes. list names, tties and addresses ol the primary officers and/or directons [up te s ind otal]:
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AL DIRECTORS

Chairman
Oivice Chinrman
e Dueetor
FiPresidem

I Vice President
= Seeretany

Ciother

TIChainman

O Vice Chairman
Cihitector

O President
Civice Mrosidem
TiScerelary

CiOnher

CiChaimman
LUIWice Chainman
Directan
Cilresiden:
OIViee President
L Secretary

Cltxher

To 18506176383

Qluseyun, Tinaude

N

Addioss:

7901 4th St N STE 300

Sl Peiersburg, FL 33702

{7 Treasurer

CiOnher

Nuame:
Address;
T reasurer
Clonhe
Namw:
Address:
I Treasurer
COther

4 Fax: 8134365206

{2

Pape

T-Chairman Name:

TV ee Chalrman Address:

L Directon

o Piesident

T Viee Presidem

TISeeretary CiTeasurer
Zunher Clnher
C hmirman Namiv _

TVice Chainnan Addruss:

T Dhreetor

L President

T Vice Preatdent

— Secrelan Zreasurer

Cimher Ziihher

Chainmun Nune:

U Viee Charman Addiesse

I hrectos

T President

Z\iee Presudent

T Secretary CiTreasurer

ZOnher OOnher

Eupartnt Notice: Use an attachment i repont more than siv (g The anachment will be imaged o5 reporing purposes anly Nen-rdeved

individuals may be added 1o the index when Hing sour Florida Depatment of State Annual Repont form.

12 N aude. Mme;}acw

Sipnature of Director ov Ofheer

The officer or ditector signing this document (and who is Bisted in number T abavel aftinns that the tacts stared herein are true and that he vr
sl s awan e Ui Gadse infonnation submitted inwdovument w the Departient of State constitules @ thind degree lony as pravidad foin

817153 ks

Tinaude Clusegun- Presiden;

{Fvped or printed nume and capacily of person signing applicationt
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Seoretary of State of the State ol Colorado, hereby cortify that. accordimg o the
records of this office,
MEDICAL GROUP USALINC,

Rt
Corporation
formed or registered on 09242009 under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this oftice. This eniity has heen assigned entity
identification pumber 2009177623

This certiticaie reflects facts established or disclosed by documents delivered o this olice on paper through
0940472024 that have been posted. and by documents delivered 1o this otfice electronically through
09032024 ¢ 14:01:36 .

| have affixed hereto the Gireat Seal of the State of Coloerado and duly generated. eaceuted, and 1ssucd this
official centificate a1 Nenver, Colorado on (WOS2024 @ 10156 in accordance with applicable law,
This centificats is assigned Confirmation Number 10361179

. L
(el

,f

Secretary of State of the Sk of Colorado
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