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APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO TRANSACT
BUSINESS IN FLORIDA L R

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTED 70
REGISTIR A FOREIGN CORPORATION TO TRANSACT BUNINESS IN THE STATE OF FLORH A,

Sukvahealth Medical Group. P C
(Enter name ol <ot poration, must include “INCORPORATED. “COMPANY " "CORPORATION,”

"I TCo S TCwp e TC8" o "Caip

Sokvahealih Medical Group. a Professional Coparation

(e snas ailable il Flonda, anter altensate cotporate sane adopted tor the puepose ol lansacting busiess i Florda)

Oregon . BO-1777133
2. N J.

(State or eountry under the faw of which st is incorporated) (FEI numbser. ¥ applicabley

01382021 .

3.
(Date ol incorporation) {(Date uf dwraion, st uther than peepetuah
6.
{Date stret transacted business in Florida, if peior 40 regiswation)

(SERE SECTIONS 607 1301 & o067 1502, F.S. to deiermine penalty hability)

FO0 NE Multneamah Strect, Sivie 370, Portland, OR 97232

(Principal ottice streer address)

PO Box 505422, 8an Diego, CA V2160

{Current marlme addiess. 1f different}

%, Nahre and atreet addiess of Fionida registered agent; (P.GL Box NOT aceeptable) PP
Vearp services. LLC >y =
Namg; e
01t h F i i U ;I” 2
. 3011 South Siate Road 7, suite 106 o I
Oftice Address ! ¢ 7, Sl Tr o e
o i
Davie Florid 33504 ou’;"
. Flonda o
(City) {Zip cede) m.
S o
“Y"I:; ..
IR %

1. Reaistered agent’s acceptance:
Having been named as registered agent and 1o accepr service of process fur the abuve stated corporarion atTite place

designated in this application. | hereby accept the uppoinrment as regisrered agent and agree fo act in this capacity.
Surther agree to comply with the provisions of ll statutes relative 1o the proper and complete performance of my dduties,

wnd am familiar with and accept the obligations of my position as registered agent.
e - 1. . (,’/;_ Mirtam Nachisan
: b e I )
A V'l\/ L -4 Lﬂ/ T Assistant Secretary

(Registered agent’s signature)

10, Auached is a certificate of existence duly aulienticated, not more than 90 days prior (o delivery of this application
the Department of State. by the Secretary of S1ate or ather oftficial having custody of corporate records m the jurisdiction

under the taw of which it s incorporated.



To: -~18506176383

From: Ycorp Services, LLC

Page: 3of 2 2021-10-11 19:37:33 GMT 18886118813

A, DIRECTORS
. Shashita lTmamdar, M, PhD
IChainman Naite, Chanman Namwe,

) PO Box 601422
JVice Chamman Address IViee Chatman Addiess
O Directon Han Diego, -4 921 C1 Ihirector
TIrresidem JiPresident
TIWice residen TiVice President
= Cecretary W Tieaste “ISecretary “TTreaswer
13 Qther ZiOther TJther TJ0Other
Charman Name, It hayrman Namg:
IVice Charman Address: | . “iViece Charman Address: .
TDihectn Thiector
CiPesident IPresidem
TIVice Presiden TIWaier Prewident
JSecretary Jreasure Osecretary ITreaswer
dthe J0the Thihe Ziomher
U hgirman Name T1Chanrman Numie
LIVIge Charman Address. IWice Chimnman Addresy:
_HDirector lxitector
—ilresident Ilresident
JVice President “hice President
TSecretary “ITieasurer JSecreluy “iTreasurer
I0ther Z10ther J0ther Zi0ther

[mpettant Notgce: Use an attachment o report more than six (o) The atachment watl be imaged for sepoiung purpases only Non-ndexed
mdividuals may be adgded o che index when filng veur Florida Department of State Annual Repart form

-2

12 7 f’t../

——

Signature of Daector m Office:

Lie offices or duvelon signing ths docuncnt fand whe is bsted in number 11 aboved atferms that the facts stated herein wre irue and that he o
shie 15 aware thas False nformation submitted in a dncument o the Departmens of Sate canstitutes a thisd degree felony as provided for in
s 8ITAISE Fos,

Shashita Inamdar, MD, PhD. Sole Director

(Typud ot prinved name and capaeny of persson signing applicatan)



Te: ~18506176383 : Page: 4 of 4 2021-10-11 19:37:33 GNT 18886118813 From: Vcarp Seraces, LLC

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 891U864R7

I SHEMIA FAGAN, SECRETARY OF STATE, and Custodian of the Seul of said State, do
hereby certify:

SOKYANEALTH MEDICAL GROUP, P.C.

Incorporated
under the faws of The Siate of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereaf, I have hereunto sel
my: hand and affixed hereto the Seal of the
State of Oregon.

</
L S
/,

SHEMIA FAGAN, SECRETARY OF STATE
107472021

Come visit us on the internet at 508, oregon.gov/busingss



