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January 17, 2025
FLORIDA DEPARTMENT OF STATE

Divis f i
INCORP SERVICES INC wision of Corporations

’

SUBJECT: JRNYS MEDICA, P.A.
REF: W25000004440

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electrcnic filing cover sheet.

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

Below line #1 is a list of acceptable suffixes. We cannot accept "PC".
Please return your document, along with a copy of this letter, within 60

dayes or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Karen A Saly FAX Aud. #: H25000012145
Regulatory Specialist II Letter Number: 825A00001340

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Registration Section
hvision of Corparations
) ) JRNYS Medical, P.A.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporavon for Awhonzation o Transact Business in Ilorida,”
“Certificate of Existence.” or “‘Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business 1w Flonda,

Please return all correspondence concerning this malter Lo the tofluwing:

Wendy Hefiey

Name of Person
InCorp Services, Inc.

Flem/Company

8107 West Russell Road Suite 100

Address

Las Vegas, NV 89148-1233

City/State and Zip code
documents@incorp.com

E-matl address: (1o be used for Tutwre annual report notificaton)
For further information concerning this matter, please calk:

800-246-2677

Daytime Telephone Number

Wendy Hefley onpehall of  InCorp Services, lncl. (
d

Name of Person Arca Code

MALLING ADDRESS:
Repistration Section
PHyvision of Cocporations
P.Q. Box 6327
Tullahassee, FI 32314

STREET/COURIER ADDRESS:
Resistration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monree Street, Suite 810
Tallahassee, FL, 32303

Enclosed is a cheek for the Tellowing amount:
Pieasc make cheek pavable o) FLORIDA DEPARTMENT OF STATE
@ $70.00 Filing Fee i §78.75 Filing Fee & T 8$78.75 Filing Fee & 3 $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THIT STATE OF FLORIDA,
JRNYS Medical, P.A.. Inc.

tEnter name of corporation. must include "INCORPORATER,” "COMPANY,” "CORPORATION ™
"lnc " "Co " "Corp,” "lne” 0o, o1 "Uomp.”)

1

(1% name unavailable in Florida, enter alternate corporaic name adopied for the purpose of transacting business in Fiorida)

Delaware

n 3
{State or couniry under the law of which 1t is incerporated) (FEL number, 1f applicable)
e
i 125424 5
(Date of incurporation) {Date of dutation, il other than perpetual)
¢ Ugan Filing

([iate first ransacied business i Flonda, it prior to registration)
(REE SECTIONS 807.1500 & 6071502, F .5, to determine penajty Hablityd

] 515 Congress Ave. Suite 1515, Austin, TX 78701

(Principal oftice street address)

{«Tunent mailing address, it different)

-

8. Name and giyest address of londa registered agent: (P.O. Box NOT acceptable) ’E
InCorp Services. nc. =

Name: -

ro

‘ 3458 Lakeshore Drive -
Office Address: -
Tallahassee 3312 -

. Floruda e

{(Cuy) (Zip code) —

o

9. Registered agent's acceptance:

Having been named as registered agent and to accepr service of process for the abave stated corporation at the place
designated in thix application, 1 hereby accept the appointment as registered agent und agree to act in this capuciiy: 1
Jurther agree to camply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am funiliar with and accept the abligations of my position ay registered agent.

ek
X

v (Regisicred agent’s signature )

~ B

Louise Breyienbach on behall of InCorp Services, inc

10, Attached is a certificate of existence duly authenueated, not more than 96 days prior lo dehivery of tns application to
the Depaniment of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of whach it s incorporated.

11, For irutial indexing purposes. list names. ttles and addiesses ot the primay ofticers und/or directors {up to six {6) wtal].
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A DIRECTORS
“MChairman

T 1Wice Chairman
My ecorn
IPresadent
{Vice Presudent
TSectetary

TlOher _

Chamnan

TV ce Chatrman
TiDnrector

i iPresident
CIViee Presidenr
TSecretary

“lOthe

JChaninan
Ve Charman
{IDMrector
C1P1esident
TIVice President
ISeeretary

JCther

10:00 AM To:

Name.

Henry Legere

Acddress:

515 Congress Ave, Suite 1515

Austin, TX 78701

OTreaswer

C1Other

Name.
Addiess
T Treaswer
JOthes
Nane,
Address.

CFireasure

CICther

+1 850-617-6383 From: +1 T02-B66-2689 JRNYS Resubmission

I haurman
S1Vice Chairman
ODector
OPresident

T Vice Presudent

CiICharmoan
“IVice Charman
TDsector
TiMesydent
TIVice Prestders
O Secretary

30the:

JChamman
Tice Chazman
{ilwector
TiPresycdeit
TVice Preswden
CiSecrstary

Ti0ther
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. Preston Legere
Name:

Address,

515 Congress Ave, Suite 1515

Austin, TX 78701

O Treaswier
__________ Wiker o
Name,
Adviress
) Treasurer
T0the
Nane.
Addiess.

iTieasures

TCOther

Impertant Motice: Use an atiachment ta report more than six (0). The attachmeni will be imaged for reporing pumases only. Notrindexed
indrviduals may be added to the mdex when filing your Florida Department of State Annual Report form.

120 g

Signature of Dievior or Officer

The ofticer o1 duestor sigming tus dosuinent {2nd who is hsted in nunber 11 above) afiuims that the 1acts stated herein e true and Gt he o1
she s oware that Talse foimation submitted wx document to the Departiment of State corstitites a third degree felcoy as piwided for in

«81T1S5, S

13.

Henry Legere, Director

{Typed or prinied name and capneity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JRNYS MEDICAL, P.A." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JRNYS MEDICAL,
P.A." WAS INCORPORATED ON THE FIFTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THART THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NN
NV T
\)Mur!\" Mtk hoveedary of R1ets }

Auihentication: 202660152
Date: 01-10-25

10028196 3300
SRE 20250083418

You may ve:ify this certificate oniine ai corp.delaware.gov/authver.shtml




