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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Metabolic Health Medical Services, P.C., Inc.
{Fnter name of corporation; must include “INCORPORATED.” "COMPANY." "CORPORATION.”
“Inc.." "Co." "Corp.” "Inc.” "Co." or "Corp.™)

(If narme unavailable in Florida. enter alternate corporate name adopted for the purpese of transacting business in Florida)

New York

Z. 3 V3-2430617
{State or country under the law of which it is incorporated} (FEI number. i applicabice)
L 07182023 <
{Date of incorporation) (Date of duration, if ather than perpetual)
6:

{Daie first transacied business in Florida. if prior io registration]
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

7 70 Greene St Suite 4304, Jersey City, NI 07302

{Principai otfice street address)

(Current mailing address, if different)

8. Namc and street address of Florida registered ageni: (P.O. Box NQT acceptabic)

. C T Comporation Svsicin
Name: i .

N 1200 Seuth Pine [stand Road
Office Address: ( South Pine [stand Roa

Plantation Il 33324

{Cuy) {£1p codce)

9. Registered agent’s aceeptance;

Having heen named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I herchy accept the appeintient as registered agent and agree fo act in this capacity. 1
further 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.

C T Corporation System
By W Sara Kepner, Assistant Secretary

(Reyistered agent's signature)

10. Atached 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

I'1. Forinitizl indexing purposes, list names. titles and addresses of the primary officers and/or directors {up 10 six {6} total]:

T



To:

P T T
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A. DIRECTORS

CChairman
OVice Chairman
O Director

=1 President
TIViec President
[Secretary

TOther

CiChairman
CIVice Chairman
Cibirecunr
CiPresident

D Vice President
DSecrciary

OCther

CIChainnan

O Vice Chairman
ODnector
OPresident
T1Vice President
O Secretury

Oxher

Nameg:

Pege: 4 of 5

Sasha Y. De Jcsus

2025-01-190919:17 CST

70 Grreence St., Sutte 4504

Address:

lersey City, NI 073002

T Treasurer

{30ther

Name:
Address:
CHlreasuret
C0ther
Name:
Address:

CTreasurer

C0ther

CChairman
TJVice Chairman
Director
CiPresident
C3Vice President
CISecretary

D0ther

O Chairman
Vice Chairman
O Directyr

T President
JVice President
TISecretary

JOther

TChairman

L 1Vice Chairman
CiDirector
DiPresident
{OV'jce President
O Secretary

O Oiher

From; Jamas Tanks

16144554862

Name:

Address:
CFlreasurer
] Qther

Nare:

Address:
{JTreasurer
JOther

Name:

Address:

Treasurer

COther

Important Netice; Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-indexed

individu

o 1he index when filing your Florida Department of Siate Annual Report form.

Signature of Direclor or Olticer

The officer or dirdetor signing this document (and whe is listed in number i1 above) atfirms that the facts stated herein are tree and that he or
she is aware thai false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

817155 F5.

13

Sasha Y. Dc lesus. President

LT S

('Tvped or printed name and capacily of person signing application)
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STATE OF NEW YORK
DEPARTMENT QF STATE
Certificule of Statu

I, WALTER T. MOSLEY, Sceretary of State of the State ot New York and custodian of the records required by law to be filed in

my office. dn hereby certify that upon a diligent examination of the recards of the Depariment of State, as of the daic and time of this
centificaic. the following entity information is retlected:

Entity Nawme: METABOLIC HEALTIE MEDICAL SERVICES, P.C.

BOS 1D Number: 6939248

Entity Tvpe: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Entity Status: ENISTING

Date of Initial Filing with DOS: 07/18/2023

Statement Stutus: CURRENT

Statement Due Date: 07/31/2023

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

IS DS PO WITNESS my hand and official seal of the Department of State,
o OF NEw ): at the City of Albany. on December 27, 2024 at 12:16 P,

WALTER T. MOSLEY
Secretary of Stae

| 12 redan o Rharfbar

BRENDAN C. HUGHES
Execuiive Deputy Secretary of State

* M

TE

Authentivation Number: 100007186257 Tu Verily lhe authenlicity of this ducurment you muy secess the
Division of Corporation's Document Authentication Website at huip:ffecomp.dos.ny.goy




