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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT.

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.43503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO i
REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STATE OF FLORIDA, L
1. §ﬁ Leo De Y‘n/ ‘5‘:-,0,0/\/ CO—
(Enter nume of corporation; must inclus “INCORPORATED,” "COMPANY,"” “CORPORATION,”
"In'.'..." “CO..“ Qlcorp,l "Im,' nc“'| or .cﬂ'l'p-"}
(1f namo unavailable In Florida, cnter alterntte corporate name adopted for the purposa of transacting business in Florida) -
. Tl . 36-25%6/6F
(State or country under the law of which it i incorporatad) : {FEI number, if applicable)
. . I~ G- (966 5. Pe--('PE")LL\R(
(Date of incorporation) (Duratioa: Year corp, will cease 1o uxist o7 “perpamual”)
6.
(Date first tremwucted businass in Florid, if prior to registration)
(SEE SBECTIONS 67,1501 & 607.1302, F.5., to detenmins penalty lisbility)
(A4 Cﬂrﬁora'zte Grove Dr. B MQA éraue, ¢ Googd
(Princlpal atfice 6ddsess) )
it Cer pe raft  Geove De. Bubfale Grovt, re 60089
{Currcnt malllng address)
To Heal euera/"/ noall ,_—,/45;:,- o ¥ goeds wares a0 meccbadip
8. G ar"l‘ 6§€ p# i q‘e

(Purpose(s) of corporation authorized in home state oF country to be carried ot in stats of Florida)
9. Nams and strest addresg of Florida registered agent: (P.O. 8ox NOT acceptable)

Nume:  C T Comporatisn System '
Office Address: 1200 South Pins Istand Road

Plantation , Florida 33324
(City) (Zip codt)

10. Rogistored agent's acceprance;

Huving been named as registered agent and 1o accept yervice of pracess for the ubuve stated corporation af the place
designased in this application, I herchy accept the uppoimiment o3 registered agent and agres to act In this capachy. 1
Jurther agree io comply with the provisions of all stelutes relative to the proper and complete performance of my ditles,
and I am familiar with and aecept the obligations of my position as registered agent.

CTC“’P"G‘*“SW‘““ James M. Halpin
By: %7 % Assistant Secretary
(#gimmd sgent's §i ) ]

11. Attached is 1 cortificate of existence duly authendeated, not mors than 90 days prior to delivery of this application to

the Departnent of State, by the Seceretary of Stale or other official having cuatody ofoorporm rocards in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/ar directors:

A. DIRECTORS o S,
Chalrman:

Address:

Vice Chairmun:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Ke.ﬁ'\fle-‘ﬂ\ g.. Sa-ﬂﬂ,\r— /7
Addross: /"‘f? S'L\'eﬁﬁﬂ-\ Eap .

,dqmawp Peck, Te (o035

Vioa President: /\f el NN

12777 Dee?ﬁdﬂ Peay A+ 303
T T s

Address:

5:.. #CCL/Q (b;"&ut: $'C- Lo 59

swceny:__Andeea Sa Pl

Address: _ {143 Sherielan EL //m‘sfn land Pa(‘,é‘ T (,?035—

Fesneth Saflic o

Treasurer:

HYZ ?é&n--;a’an £ ‘/’::j_[\(o‘up ok, T LOD3IS

Address:

NOTE: If nwﬂw attach an addendum io the applicstion listing additional officers and/or dirsctors.

{Signature of Director or Dfﬁoer listed in number 12 of the apphcaunn)
/\341. ( T G V/oee P“&SM’M‘}" .

14,
{Typad OF primied namne and capecity of person signing application)
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File Number 4611-276-8

I, Jesse White, Secretary of State of the State of Illinois, do ==
hereby certify that

SAFCO DENTAL SUPPLY CO., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JANUARY 06, 1966, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH

day of FEBRUARY AD. 2011

Wl
. AW %
Authentication #: 1104802502

Authenticato at: hitp:/iwww.cyberdriveillinois.com

SECAETARY OF 5TATE



