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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA
IN COMPUIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Patarapha Wongsaraj MD, P.C. Ing.

{Enter name of curporation: must include "INCORPORATED.” "COMPANY . "CORPORATION"
"Ine Col” Corp” Mine” "Colt or "Com.)

(I name unavailable in Fiorida. enter alternaie corporate pame adopted for Uie purpose of lransacting business in Floridu)

) CA 3
(state or country under the law of which it s incomporated) (kL] number. o applicable)
4 01/08/2024 :
{Date of incorporation) (Date e duration. if other than perpetual)
6.

{Dare frstiransacted business in Florida, if prior (o registration)
(SEE SECTIONS 6075301 & 6071502, F S. 1w determine penalty Bubility)

- 305 Arnaz Dr. #104 Los Angeles, CA 90048

(Principal office street address)
7901 4th St N STE 300 St. Petersburg. FL 33702

(Current mailing address, if dirferent)

I‘:_

E:L‘-

R, Nameand strect address of Flonda registered apent: {100, Box NOT acceptable) .
Name: Registered Agents Inc 2—)

T3

Office Address: 7901 4TH ST N STE 300 o
ST. PETERSBURG Florida 33702 A

- (85 .

(Citv) iZip code) o

G Registered agent’s acceptance:

Having been named as regisicred agent and to accept service of process for the above stated corporarion at the place
designated in this application, | hereby wccept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes retative to the proper and complete performance of my dusios,
und §am famifive with and accept the obligations of my position ux registered agent.

1 aid @Yﬁ;

{Registered agd 11 signature}

M. Anached is a certificate of existence dulv authenticated, not more than 90 davs prior 1o delivery of this application 1o
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.
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A. DIRECTORS
Wongsaroj, Patarapha

OChainnman Nuhe: T Chairman Name:

Ovice Chairman  Address; CVice Chairman Address:
_ 305 Arnaz Dr. #104 )

W [irecton L Director

Lus Angeles, CA 90048

WMPiesuden: CiPresident

L1Vice President Tiviee President

W Secrety W Freasurer C Seerctary O Treasurer
Cituher JOnher Cinher Ci¢xnher
OChaiman Name: _ Chairman Namce:

CVice Chaimian Adldress: CVice Chairman Addresse

CiDircelor e CiDireaor N _ L
CHPresident Cipresidem

Tivice Prosident T Vice Presidem

LJiScerctary T Treasurer T Secrctary i Treasurer
OCnher O Othe: Cieher CiOther
C}Chairman Name: . Chairman Name:

L!Vice Chaimman  Address: LiVice Chaioman Address:

TDirecton TiDirector

CiPressdent CiPiesident

CiVice President CvViee President

OSecreiary I Treasurer CiSecrelary CiTreasurer
{JOther Ther T Orher T Other

Important Sotice: Fise wy anachmest o report more than <ix (5), The anackment witl be imaped for reporting purposes anly. Nos-indesed
individuals may be added w the indes when filing sour Florida Depatment of State Ancual Report formn.

B @atww,aﬁa %ﬂqaa/tﬁ,
4 enature of Directar or Officer

The afficer o director signing this document (and who is listed in number 11 above] affinms that the facts stated herein are true and thet he or
she by awure that fabye mfonnation subimtted i a docwnent 1o e Depasiment ol State conatitutes a thind degree Telony o prosuded for in
s817. 0153 F.S.
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Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, PH.D., California Secretary of State. hereby certify:

Entity Name: Patarapha Wongsaroj MD. P.C.
Entity No.: 6039849

Registration Date:  01/08/2024

Entity Type: Siock Corposation - CA - Professional
Formed In: CALIFORNIA

Status: Aclive

The above referenced entity is active on the Secrelary of State's records and is authorized to exercise all
its powers, rights and privileges in Caiifornia.

This certificate relates 1o the status of the entity on the Secretary of State’s records as of the date of this
certificate and does nol reflect documents that are pending review or other events thal may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF. | execute this ceriificate and affix
the Great Seal of the State of California this day of June 27,
2024.

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 224168833

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



