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AYPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA,
1. Emargancy Medicine Scribe Systems, Inc. Eo gt 5 Pr
(Enter mame of corporation; must includs "INCORPORATED,” “COMPANY," “CORPORATION,” e £ .
*Inc.," “Co.,” "Corp.” "Inc," *Ca," ur "Corp.") »E Tz o
% S ;
PN v "
(if nema unavaiiabio in Florida, enter aternats corporate aame adopled for the purpass of trnsscting business i Flarid) ey =% e
. - -7 — A
2. Callfomia 3, 27-1228142° . Do T2 s’
(Btate or country undar the law of which it s incorparated) (FEI numbsez, I applicabls) g”g !;30 ‘
e
4, 1102008 5. Parpstual ge |
(Date of incasporation) " (Duration: Year corp. will cease to exist or “perpetuni™) |
§. Upon qualification
nte first tansected business in Finrida, if prior to registmtion)
(SEE BECTIONS 607.150] & 607.1502, P.5.. to detormine penalty lisbility)
7. 177 Cedar Lana, Senta Barbara, CA 83108
{Principal office addresy)
P.Q. Box 570503, Terzana, CA 83157
{Current madling addres)
g, Physician madical scribe sysiems -
{Purpase(s) of corporation authortzed in homa stmie or country to bs carrled out in stete of Florida)
9. Name and stregt address of Florida registerad agentr (P.O. Box NOT sceeptabls)
MNzma: National Corporats Reseesch, Lid,
Office Address: 315 East Park Avenua
Tallahaaeea

(City)
10. Regisiered agent's nccepmnce:

, Plorida 32301

(Zip code)

and I am famiitar with and aceepi the obligations of niy position s registered agent.

Jurther agraa to comply with the provisionr of oll statutes relutive to the proper and complete perfermance af my duiles,

oL, Wmd Aesh. Koo
(Registered\agent’s sipnature) 7

Having been named a3 registered agent ond to acceps service of procass for the above stated corporetion it the place
designated In this appiication, I hereby accept the appaintnumt ax regisiered agent and agree o act in this capacity, [
vnder the law of which It is incorporated,

11. Attached is » certificate of existenes duly asuthenticated, not more then 90 days prior to delivery of this application to
the Department of State, by tha Secretary of State or other official having custndy of corporats racords in the jurisdiction
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12, Numes 2nd business addresses of officers and/or directors:
A. DIRECTORS
Chajrman:
Addregs:
Yice Chairman:
Address: !
Dirsatok- David Strumpf
Address; PO Box 570583, Tarzana, CA 93157
Director: RObEA Gayou
Addregss: PO Box 570593, Tarzana, CA 83157
. oo "’“?“‘4
B. OFFICERS BZ = i
Address: PO Box 570593, Tarzana, CA 93157 E;; ~
- : < d
5e T K
el 0\}; . -
Viee President 2SN
e ara
. :: e ' »

Seercidry: Robert Gayou
Adﬁ'-cﬁ; - PO, Box 570593, Tarzana, CA 93157
Treanugeri “PAviE Strumpf

Addrass: _ PO Box 570593, Tazana, CA B3157

NO:I_']_:: If necessary, you may
13.

en agidendur o the applicatian listing addjtianal officers and/or directors.

{Signainre of Director
14. David Sirimpf, President
" R W“mmmmdmpui:yufmﬂmhem““ﬂM)

Hsted in vumber 12 of tho applicatian)

- '
L)

ettt
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ATTACHMENT TO APPLICATION BY FOREIGN CORFORATION
FoR AUTHORLTATION TO TRANSACT BUBINESS IN FLOTUDA
oF
EMEEGENCY MEDICINE SCRIBE SYSTEMSE, INC.
Section 12 A. Names and Business Addresses of officers and/or directors:
Jobn Vowels Director '
PO Box 570593
Terzane, CA 91357 .
T T T T A O T T T TS S S
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State of Callfornia
Secretary of State ;
CERTIFICATE OF 8TATUS
P o
9[( 1
=5 x i
B e
ENTITY NAME: - e
. [ A= X
EMBRGENCY MEDICINE SCRIBE SYSTEHS, INC. W< I
. ) }
. -‘n-'\”': ?‘_ P
r“-f t\,'? 175.15"-"}
. . DE o
PILE NUMBER: £3258286 g2
PORMATION DATE: 1170272009 1’5‘?’!4
TYFR: DOMBETIC CORPORATION
JURISDICTION: CALYPORNIA .
STATUB: ACTIVE {(GOOD STANDING)
1, DEBRA BOWEN, Secratary of Btate of the State of California,
bereby cortify:
The racords of thig office indicate the antity is authorized to |
exercgise all of its powars, rights antd privileges in tha State of ‘
California. : '
¥Ho information ia avallable from this office regarding the finandial
condition, businegs activitias or practices of the emtity.
IN WITNESS WHEREOF, I execute this certificate
and affix the Great Beal of the Stata of
California this day of April 20, 2010.
PAVY Y. 3‘0‘&&«_—.—
»
DEBRA BOWEN ,
Secretary of State |
|
NP5 (REV 1/2007) &5 osa o0 sarar BBI
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