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Division of Coppuratiaons
Fax Ndmber : (BS@)617-6383
From:
Accaount Name

: HARVARD BUSINESS SERVICES, INC.
Accuunt Number : 1220R68823845
Fhone

: (382)645-7488
Fax Number : (382)645-12584

*esCnter the emall address for this business entity te pe used tor future
annual repcrl mailings. Enler only one emall address please. "*
edgar@mecchbgroup.com
Email Address: g @ 4 P-&
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To 8505176383 113026451280 #

{({H17C00101724 3}))
APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESSINFLORIDA

TN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO

REGISTER A FORRIGN CORPORATION TQ TRANSACT BUFINESS IN THE STATE OF FLORID A
MUTT Healthows: Solutons e,

1

(Enter name of corporation; mug include “IHNCORPORATED,” “COMPANY " “"CORFORATION"
"ue,t "o M M Corp,” "Iae, tCo ot "o )

{ If narne unavalladlein Florida, enter alternae corporzle name adopted for the surpoese of transaching businzssinFlonida)
Pelaw

3
(Stzle or counuy under the law of which 1t 1sineorporated)
HZANZ017

(FzZl mirnber, 1fapplicable)
5.
(Drate of meorporat:on)

(Date o fduration, 1f other than perpetual)

(Dat= first transacted busnessin Floida, 1 pnor to registration)
(SEE SECTIONS 8U7,1501 & 607 4502, F 5., to determine penalty hability)
1200 Bkl As o Sats 1930

~1

(Principal oftfice address)
Mizggnn, Flosda 33131

(Current mailing addess, 1 f different)

% Mame and street address of Floridaregictered agent. (PO, Box HNOT acceprakle)

P
=
—
. '
- -
Ldgar v Duae -_-',"'»
Namne _—
. 1200 Iowhkall A onvs St 1930 : o
Olhice Address: s
=
Vi, o RIS -
. Flonida A
(City) {Zip code)
9 Registered agent’s acceptance:

Having been named as registered agent and o accepl service of process for the above siated corporation at the place

desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
Surther agree 1o comply with the provisions of all statutes relative to the praper and complete performance of my
duties, and I arn familiar with and accept the abligaions of wmy position as registered qgent.
!

H Il .'I
o i, . cpe
o Dl A f - i

under the faw of which i 15 mcorporated.

10, attached iz & certificate of exist-p. - duly suthb. at-d octwoe=than 90 days pricr bo delivery of this applicat:on to
the Department of State, by the S-octary of Stats ar cthor offizial baviay wustody of coop orate records 1 the junsdiction

{(((H17000101724 3)})
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11 Mames and business addresses of officers and/or directors:

Z,
A. DIRECTORS T
e T
. hairrran; S A
Address R 5,
N e

Vice Chaimnan "
Addiess

Lidgar N] Dhuaee
Direcior

1260 Brcksll Ay cnue S 1930
Address

M LAY
Darector

Aoddress

B. QFFICERS

Ltz M Phuaee
Fresiden:

1200 Boackell A e Soate 1930
Address

NMuurn, L 213

Yice Presidert:

Address:

Secretary.

Address

Treasaren

~iddress:

NOTF: Ifg=::ssary. you may attach an addendum to the applican on histing addiienal ofacers andfor directors.
i3 I ‘f“ 1:"\.-‘- 1' I’, ._..,”:{.‘.—:.' .

Signature of Director or Offcer
Tie officor ar thrcoton 3 gmpg thes document (and who is listed in number 11 above) affirms that the facts stated herein
are true and tha he o7 she 1s awar = that false inform aion submitted 1n adocumens to the Departinent of State constitutss
athird degres felony as orovided forin s 317,155 F.5
Lafgzee M Doz, Prasidem

13

(Typed or printed name and capaciry of persen signing application)

(H17000101724 3)))
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(((H17000101724 3))}
Delaware

Pagel
The First State

I, JEFFRFY W. BULILOCK, SECRETARY OF‘-SmTE OF THE STATE OF
DELAWARF, DO HEREBY CERTIFY

"MCCB HEALTHCARFE SOQLUTIONS INC."

Irs
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAI CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF APRIL,
A.D. 2017,

AND I DO HEREBY FURTHFER CERTIFY THAT THE

SATD "MCCB HEALTHCARE
SQLUTIONS THC."

WAS INCORPORATED ON THE SIXTH DAY OF FEBRUARY, A.D.
2017.

AND I DO HERFEBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE

TAXF S
HAVE BFFN ASSESSED TO DATE.

{ ! e E _—
'1 _‘\-.‘.".’-‘f_?J‘:‘ff.-_ﬂ*d.‘_ﬂ%'_ﬁ.'.:bf’.‘rrl.‘n‘n."f_ ol ot Y
1)

\,

St

+

Authentication: 202372141
You may yerify this certficate online at Corp.gelawara gov/autnver shtmi

Date: 04-13-17

({H 17000101724 3)))



