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APPLICATIGN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
J‘,_
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STAYE OF FLORIDA.
1. Bvoroers Collaforative Solutions. Inc.
(Name of carparetion; nust include the word "INCORPORATED", “COMPANY™, "CORPORATION® or , t\:}y
words gr abbreviations of like import i Jarguage a8 will cleazly indicats that it i 8 corparation instead of 2 ‘5:_ e ~O\
naturd] person o parwership if not so gontsined i the name at prosent.) "%f'& if(p, /e
o X
2. Delawary : 3. _B&-0964571 ‘ ,’é SR %
{Stata or country under the law af Which icis incorporased) {FEI numbes, if apphicshiz) " :.1,;.)70 /9?
Pl ) “0
4, Auguse23, 1959 5. Perneros] ‘?‘A\% /':5’
(Date of incorporation} {Durstion: Year corp. witl cotac to sxbar or “perpenual™ (O‘g" 2 o
25,
&. Upon Qualification . - T é.’;%‘

(Date firgt ransacted business in Florida. If corporation hag not fransacied busingss in Florida, heert "upon qualification.'
{SEL SECTIONS 07,1501, 6071502 and 817.155, .8

7. 3141 North Thitd Avernye, Phosnix, Arivona 85013 .
{Principal office sddrmss)

Liss T Trippel (MNOOE-T500), 9900 Bren Road East, Minmetonke, MN 55343
{Corrent insiling addreex)

§. Gomeral Business Purposes
(Purpose(s} of corperativn antharized in home state or cowcy w be cartied o in statc of Plorida)

3. Name and girest addyess of Florida ragistered sgents (P.O. Box or Mail Drop Box NOT acceptablel

Warne:  © T Comporation System

Office Addrest: 1200 South Pine Island Roed,

Plantation, , Florida 33324
(City) {Zip code)

1{. Registered agent’s aceopranca:

Having been named s registered apent and to qccept service of process Jor the above stated corporation af the place
designated in this application, I herehy nccapt the appointment as vagisiered agent and agras 1o act in this capacitn J
Surtiter agree {o comply with the provisions of all statites relative 1o the proper and complete performance of my
detles, and I wen familicr with and accepd the oblipations of my position as registered agent.

CT Corparaan System

{Repizrerad agent's signanwe}

1], Attached is a certificate of existence duly authentivated, not ore than 90 days prier to delivery of this application to
the Deparment of State, by the Secretary of State or other officia] having custody of corporate records in the jurisdiction
unders the law of which it is incerporated,
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12_“Numes and business addresses of officers and/or dirsctors:
A. DIRECTORS
Chalrman: Johm R, Mach, Jr., MD
Addregs: 3900 Brem Road Bast
Minneronjea, MM 55343 ﬁf; g:, /(>
o £ 61
Vice Chairman; A ey L < <
o 2 O
Address: e ) )
B *
e,
T, %
Dimctﬂr: L@m A Fm {9 af/
%%,
Addregy: D900 Bren Road Bar =74
Minnotonka, MN $5343
Dirscrar: N s 3
Address: _
B. QFFICERS

Dresidenr Jobn R Magh Jr. MD

Addregs: 3900 Bren Road Baxt o - . -

Minnetonia, MIN $5343 . L _

Vice President: WA

Address:

Secretary: Marda ©, Cheism

Addrass: 9900 Bren Road Enst, Minnetonia, M 55343 e

Treayurer: Sheila B, Mebillan

Addregs: _ 7900 Bren Poad Exst Mionetonkn, MN 55343

NOTE: If necessary, you may attach an addendurn to the application listing additional officers andror directors.

R U ij"\“

(Signatare of Chairman, Vice Chairmas, or any officer listed in pumber 12 of the appiication)
14, Micia C. Christy, Secrttary

(Typed or printed name and capacity of person signing application)
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Delaware -

The First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STAYE OF
DELANARE, DO HEREBY CERTIFY YEVERCARE COLLABCRATIVE SOLUTIONS,
INC." IS DULT INCORPORATED UNDER THE LAWS OF THE STATE OF -m-=—r=—ww-w=
DELAWARY AND IS IN GO0D STANDING AND HAS A LEGAL CORFORATE
EXISTENCE SQ FAR AF THED RECORDE OF THIS COFFICE SROW, AS COF THE
THIRD DAY OF .31.1::.2; X.D. 2003,

AWD I DO HEREEY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BREEN PAID T DATE.

AND I DO HEREEY FURTHER CERTIFY THAT THE AMNUMAL REDPORTE HAVE

BEEN FILED TO DATE .

< P
a ¥
-~ ’,‘:'.; L@ ‘4‘\
A
Zh o
) t{},*é o O
w5 *
S oGy
=
‘9 D

orrnrt sdbonitbH et e gns
Harrec Smith Windsor, Secrerary of State
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