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Do
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2024

COGENCY GLOBAL

SUBJECT: MGH MEDICAL GRCOUP KS, P.A.
Ref. Number: W24000103239

We have received your document for MGH MEDICAL GROUP KS, P.A. 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
corporation. An acceptable corporate suffix will need to be added te your entity
name for this Department to accept and file your document.

Atertificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.
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

y
(850) 245-6051.

KYLE D BRUMBLEY
Requlatory Specialist 1 Supervisor Letter Number: 524A00015503
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‘ @
c COGENCYGLOBAL

1SN CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 20000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 07/17/2024

Name- Patrice Rush

Reference #: 249471

Entity Name: MGH MEDICAL GROUP KS, P.A.

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE PROVIDE CERTIFIED COPY

Authorized Amount: $125.00

Signature: (/)A///%'

#CORPORATE HQ # EUROPEAN HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED
WCEA4Q™ ST I0™FL REGISTERED IN ENGLAND & WALES
NY, NY 10016 REGISTRY 801072
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDON EC3N 3AX
F: 800.944.65607 +44 (0120.3961.3080

® ASIA PACIFIC HQ
COGENCY GLOBAL {HK) LIMITED
A HOKG ¢ONG LISITED COMPARY

UNIT B, F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P +B52.2682.9633

F: +B52.2682.9750



Crocusign Ervelope 1D: ESECCO2A-AD14-498E-AD 1Y -460DB93ECIAE

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MGH Medival Group KS.P.AL

Name of corporation - must inctude suffix
Dear Sir or Madam;
The enclused “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Cenificute of Bxistence.” or “Certificate of Good Standing™ und check are submitted o register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Patti Croshy

Nine of Person

DLA Piper LLP (L5)

Firmy/Company

444 W Lake Street. Suite 900

Address

Chicago. 11, 60606

City/State and Zip code

rami.sleiman@mindglowhealth.com

t--mail address: (to be used for Twure annual report notification)

For further information concerning this matter, please call:

Pauti Croshy Y 312 \ 368-3403
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registrution Scetion
Division of Corporatiens Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tuliahassee, FL 32314

Talluhassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT QF STATE
(] $70.00 Filing Fee O 87875 Filing Fee & W 57475 Filing Fee & ] $%7.50 Filing Fee.
Ceruficaie ot Staius Certified Copy Certificate of Status &
Certificd Copy



Cotusign Envelope ID: ESEQC02A-A014-499E-AD11-460D693EC3AE

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED O
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I MGH Medical Group K8, PLAL

(Enier name of corporation: must include "INCORPORATED,” “COMPANY.” “CORTORATION"
“Inc..” "Co." "Corp.” "ine,” "Co." or "Comp.")
MGH Medical Group K3, P.AL Inc.

{I'name unavailable in Florida. enter abternate corporate name adopted for the purpose of transacting business in Florida)
5 Ransas

3.

(State or country under the law of which it is incorporated)
07/01/2024

4.

(FEI number, if applicable)
5
(Date of incorporation)

6.

{ Date of duranon. if other than perpetual)

(Date tirst transacted business in Florida. if prior 1o registration)

(SEE SECTIONS 6071501 & 607.1502. F.8. 10 determine penalty Hability)
7 313 8. Federal Highway, Deerticld Beach. FLL 33441

(Principal office street address)

(Current mailing address_ it different)

[ ]
— > ——
~ - >
£
= g
\ Florid reai - T
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) I
o LT =
, Cogencey Giobal Inc. [;j'(_j <
Name: -o P
= -
L
- 115 North Calhoun Strect, Suite 4
Office Address: T
Tallahassee 32301 R -
. Flonda
{City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther 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 reyistered agent.

/s/ Xavian Brown Assistant Secretary

(Registered agent™s signature))

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this applicatton to
the Department of State, by the Seeretary ot State or uther official having custody of corporate records in the jurisdiction
under the law of which 115 incorporated.

.

Forinitial indexing purposes, list names, titles and addresses of the primary officens and/or directors [up to six (6) total|;



Cocusign Em:elope ID: EQEOC0O2A-A014-498E-AD11-460D693ECIAE
A, DIRECTORS

Jonathan Snipes. M.D.

O hairman Nanmw: OChaiman Nume:

#1053

OVice Chainnan Address:

[

OVice Chainnan  Address:

74 Folly Road. Suite B9

W Dircetur ClDirector

Charleston. SC 29307

B President

OVice President

OPresidem

OVice President

W Secrctary W Treasurer OSecretary O Treasurer
Ouiher ClOther Clnber OOther
UChaiman Name: GChairman Name:

OVice Chairman  Address: DIVice Chairman  Address:

Oidirector O Director

O President Cipresident

OVice President O Vice President

OSecretary O reasurer ClSecretury O Treusurer
Othher Cther OOther Otaher
OChaimman Name: CI¢C hainman Nane:

Ovice Chairman  Address: OVice Chatrmun  Address:

CDirecwsr OPRirector

OPresident OPeesident

[dVice President OViee President

OSeeretary O Treasurer CiSecretary OTreasurer
OOther ClOther OOther OOther

[mportant Notice: Lise an attachment o repont mwore than six (61 The attachment will be imaged for reparting purpuoses only. Non-indexed
nporiant swolice: p i B b,

indi\'[dmﬂvgb@mldcd to the index when filing vour Flerida Departiment of State Annual Report form,
N

e R ET PTG A ITA R 4]

Signawre of Dircctor or Otficer

The ofticer or director signing this decument (and who is listed in number 1 above) affimus that the facis stated herein are true and that he or
she 15 aware that false information submitted in a document to the Depariment of State constitutes a third dearee felony as provided for in
O N R SR

bmarmemtlremem Cerirmeasr RATD Deam Al e b



STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

L. SCOTT SCHWAB. Kansas Sccretary of State, certify that the records of this office reveal the following:

Business 1D: 10002020

Business Name: MGH Medical Group KS, P.A.
Type: Professional Association

Jurisdiction: United States of America

was filed in this office on July 01, 2024, and is in good standing. having fullv complicd with all
requirements of this office.

Noe information is available from this office regarding the financial condition. business activity or
practices of this catity,

In testimony whercof:

laffix my official cerufication seal.
Donc at the City of Topeka,

on this day July 16, 2024,

SCOTT SCHWAB
KANSAS SECRETARY OF STATE

Certification Number: 110197-20240716 To venfy the validity of this cerniificate please visit
https:/Avww sos ks.govieforms/BusinessEntity/Certified ValidationSearch.aspx and enter centificate number,




