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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2024 @/éﬁ; &k,
TS Rep-

COGENCY GLOBAL o7 gina)
1A' e Aade
or
SUBJECT: IAMYOQURSURGEON PLLC 5/ /
Ref. Number: W24000042640 . $/15 /?o 29 -

We have received your document for IAMYOURSURGEON PLLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional limited
liability company. An acceptable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 424A00005723
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| ‘@ COGENCYGLOBAL®

115 N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 03/14/2024

Name: Patrice Rush

Reference #: 2294411

Entity Name: IAMYOURSURGEON PLLC

Articles of Incorporation/Authorization to Transact Business

[[] Amendment

[[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal
[ ] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: (,//)’"/‘%

P CORPORATE HG FEUROPEAN HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED
10 E 40™ 5%, 10™ FL REGISTERED IN ENGLAND & WALES.
MY, MY 10016 REGISIRY #EG1ON7
D: +1.212.547.7200 & LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDCN EC3N 3AX
F: 800.944.6607 +44 (0)20.3961.3080

@+ ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG KONG LIMITED COMPARY

UNIT B, VF, LIPPO LEIGHTON TOWER
103 LEIGHTOM RD, CALUSEWAY BAY
HONG KONG

P; +8%2,2682.9633

F: +852.2682.97%0
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’ COVERLETTER

TO: Registration Section
Division of Corporations

IAMYOQURSURGEON PLLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Benjamin Eskenazi

Name of Person

Firm/Company

555 Washington Avenue, Suite 360

Address

Miami Beach, FL 33139
City/State and Zip Code

thebenny@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

at( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifion Building
Tallahassee. F1. 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

Inclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T si25.00 Fiting Fee 13 $130.00 Fiting Fee & L1 5155.00 Filing Fee & L1 $160.00 Filing Fee. Centificate
Cenificate of Swatus Centified Copy of Stats & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLEANCE WHTESECTION GB.002. FLORIDA STATUTES, THE FOLLOWING IS SUBVITTYED T0Y REGISTER A FOREIGN LMD LLABILITY
COMPANY TOTRANSACTBUSINENS INTHE SEATE OF FLORIDA.
IAMYOURSURGEON PLLC [ L C

(~Name of Foreign Limited Lizbility Company. must include “Lamited Liabihty Company,” "L L C 7 or "LLC )

IAMYOURSURGEON LLC

{1f name unaswlable, enter altgrmate name adapted for the purpose of lzansacting huviness in Flonda  The altenate name g inglude “Lunned Liabdiy Comgany,” <L L ¢ ar "LICT)

82-1860543

, Texas .
- Uusisdsenon under the lw ot w hich torcign Lnuted habihinn compamy 1 orgamized) o (FEI number, 1f applicable)
4
(Date first tramsircted business i Flonda, 1! pror to regastiation )
ISee sections 605 (94 & oS U5 F S w detonmine pemaly bubihi ¢
555 Washington Avenue . 555 Washington Avenue
(Sreel Address of Priwipal (hfice) . t:hinhng Adidress)
Suite 360 Suite 360
Miami Beach, FL 33139 Miami Beach, FL 33139
=
7. Namce and street address of Florida registered agent: (P.O. Box NOT acceptable) 2
T
=2 "
Cogency Global Inc. o
Name: ogency (03] —
-3 = -
— -
- h Calh . Sui -
Office Address: 115 North Calhoun St. Suite 4 -
(]
Tallahassee - 32301 Sh
. Florida
ity ) 1Z0p code )

Registered agent’s acceptance:
HHaving been named ays registered agent and to accept service of procesy for the above stated limited liability company ar the place

designated in thiv application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I 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 ay registered agent.

/s/ Jori Wallace, Assistant Sect.

IReusstered agent’s sipnatue)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E.‘\Immgcr Name: Benjamin Eskenazi [ Manager Name:
[X]Member Address: 555 Washington Avenue ] Member Address:
CJAuthorized Suite 360 I | Authorized

Person Miami Beach, FL 33139 Person
[Clother | [Other | [Onher [ Other
D.\l;magcr Name: [ Manager Name:
CIMember Address: ] Member Address:
[(JAuthorized ] Authorized

Person Person
|:|Olher “Other [:]()(hcr “Other
L Intanager Namwe: ] Manager Name:
atember Address: L] Member Address:
Cauthorized _] Authorized

Person Person
(Jother _|Other CJOther {_ Other

Importamt Notice: Use an aitachment 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 Florida Depaniment of State Annual Report form.

9. Attachued is a centificate ol existence, no more than 90 days old. duly authenticated by the offictal having custody of records in the
jurisdiction under the baw of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate undur vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155 F 5.
DocuSiigned by:

BENMMIN ESLEMA

s?_m&é'{ﬂ‘!n' Eﬁmﬁ‘d peison

Benjamin Eskenazi

Typed or pranted nane of sipnee



Jane Nelson
Secretary of State

Cori)orillibclé Section
P.O.Box 13697
Austin, Texas T8711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for lamyoursurgeon PLLC (file number 804298156), a Domestic Limited Liabihity

Company {1.1.C), was filed in this oftice on November 03, 2021,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on March 14, 2024,

%ﬂ—‘w-

Jane Nelson
Secretary of State

Come visit us on the miernet af ips:/rvww. sos texas. gy
Phone: (317) 463-5355 Fasx: (312)463-3704 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Documeni: 1343433530003



