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Account#: 120000000088
Date: D€Cember 27, 2022

Name: James Brodbeck

Reference #: 1864015

BOJANA JANKOVIC WEATHERLY, MD PLLC

Entity Name:
Articles of Incorporation/Authorization to Transact Business
D Amendment

OJ Change of Agent

D Reinstatement

] Conversion

[] Merger

] Dissolution/Withdrawal

[] Fictitous Name

D Other

Authorized Amount: $125.00

Signature: %\’-
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COVER LETTER

TO:. Repistration Section
Division of Corpoerations

Bojana Jankovic Weatherly, MD PLLC, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concernimg this matter w the tollowing:

Marc Goldsand

Naimne of Person

Goldsand Friedberg LLP

Firm/Company

3109 Grand Ave #225

Address

Miami, FL 33133

Citv/State and Zip Code

mgoldsand@goldsandfriedberg.com

E-minl address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

Marc Goldsand A 305 } 697-8006
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRIESS:
Division of Corporations Division of Comporations
Registration Seetion Registration Seciton
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Cirele

Fatlahassee, FL 32301
Enclosed is 2 check for the following amount:
Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

B s12500 Fiting Fee [ s13000 Fiting Fee & LI s155.00 Fiting Fee & L $160.00 Filing Fee, Centificate
Cenificate of Status Cernfied Copy of Stats & Centified Copy
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLANCE W SECTION S50, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LINITED LIABILITY

COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
Bojana Jankovic Weatherly, MD PLLC | LLC

L.
{3me of Foreign Lumited Liability Company: must include “Lamited Lishility Company,” "LALC. o “LLCT)

U1 name unasalable, coter akemate namwe adepied lor the purpose ol tmnsacting dusiness m Flomda The aliemare name sk inelwle “Tamed Liabilus Company,” “ 1210, o “10CT)

84-2441300

, New York .
<. Al
Hurswhicnan under the law of which toreign luzmted lubility company » organieed) 1R number. if applicable)
1.
(Daie Tirst transacied busimess 1 Flonda, o poor (o egistranon |
(Nee wertiony OO0 & 6D 005 F.S o Jetermine penalty lability)
9100 Wilshire Blvd, Ste 1000w 9100 Wilshire Blvd, Ste 1000w
3 .
istreet Aaddress of Prncipal Oitice) i Maihing Address)
Beverly Hills, CA 90212 Beverly Hills, CA 80212 ..
S~
L PO
e T 2
m™m 14
. 2 g
T .
@ =
s . v g Jaucl i
7. Nume and steeet address ol Florida registered agent: (P.Q. Box NOT aceepable) - ot
Z = r-
- ) el
o
o

Cogency Global Inc.

Name:

115 North Calhoun St. Suite 4

Office Address:
32301

Tallahassee o
. Florida
(Zap cundel

U

Registered apgent’s aceeptance:

Having been named as registered agent and ta accept service of process for the above stated limited liability company ar the place
designated in this applicarion, I hereby accept the appointment ax vegistered wgent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, und am familiar with

and aceept the obiigations af my position ay registered agent.

9&%7;44%

v {Registored ngent’s sigmaturc)
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8. Forinital indexing purposes, list names, title or capacity and addresses of e primary membersfimanagers or persons authorized o
manage jup to Six (6} total]:

E]Mzmugcr

[CIvtember

[JAwmhorized
Person

Clemher

B.\Ianagcr

[ JMember

ClAuthorized
Person

Cother

LIManager

L Member

L Autharized
Person

T other

Title or Capacity;

Name and Address:

Name: Bojana Jankovic Weatherly

Address:

Beverly Hills, CA 90212

| 1Other

Name:

Address:

[Other

Nane:

Address:

_other

Title or Capacity:

[ Manager

9100 Wilshire Bivd Ste 1000V \yuner

I T Authorized
Person

| |Other

U Manager

| Member

| Authorized
Person

_lOther

] Manager

L] Member

D Authorized
Person

[“lother

Name and Address:

Nanyw:
Address:
" Other
Nume:
Address:
|Other
Name:
Address:
" (nher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added te the index when filing vour Flonida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the luw of which itis organized. (If the certificate is in a foreign languaye. a translation of the certificate under oath
of the translator must be submitted)

0. This document 15 executed in accordance with section 605.0203 { 1) (b}, Florida Statutes, T am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in s 817.133, F.S.

CocuSigned by:

EEVAY

BV SETEEEOF 400

Signature of an authorized penon

Bojana Jankovic Weatherly

Typed or printed name of smee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I ROBERT J. RODRIGUEZ. Sceretary of State of the State of New York and custodian of the records required by law tw be filed
in my office. do hereby cenify that upon a diligent examination of the records of the Deparunent of State. as of the date and time of this

certificate, the following entity information 1s refleciud:

Entity Name: BOJANA JANKOVIC WEATHERLY, MD PLLC

DOS 1D Number: 5383918

Entity Tyvpe: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of nitial Filing with DOS: 07:09/2019

Statement Status: CURRENT

Statement Due Date: 07/31/2023

No infonmation is available from this oftice regarding the Siiment condition, business activity or practices of this entity,

WITNESS my hand and official seal of the Departmem of State,
at the City of Albany, on December 21, 2022 an 02:38 POM,

'*, ROBERT J. RODRIGUEZ. Sccretary of Staie

3 !
. .
: * o
: -

*
o. & . A

L] ‘V ..

By Hrendan C. Hughes
Executive Deputy Sceretary of Staie

Authentication Number: 100002681643 To Verily the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp:/fecorp.dos ny, gov




