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APPLICATION BY FOREIGN (,ORPORA FION FOR AU I‘HOR]LA'HON TO TRANSACT
: _ . N BUSINFSS IN PLORI])A

v CO'UPLMNC[’ WITH. .SEC'T!ON 6!‘)? 1503, !LORH)A .STATUTFS THI FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO 7R4N.SAC‘7 BUSINESS IN ['HL' S?A TEQF F "LORIDA.
Nationul MLdtL..l[ RL‘K‘IUH.L‘- Il.c -
1.

(Eillu name of cdrperation: must include “INCORPORATED,” 'C'OMPANV ”

“CORPORATION,”
.Int " llco " ncorp i) u]nc n "CO DI‘ (..Ur}) u) . N L .
(1f name unuvailable in Florida, enter aliemate corporate name adopied for the purpose of mmsuum!, business in Florida)
North Dakota - 2. 07’77‘)22
2. 3.
(Stalc or country. under the law of\\ hich it is incorpor dtui) e : .(FEt number, if agplicable) -
037152004 ' o . .
4. i 5
{Date of incorporaiion) .. (Date of duration, if other than perpetual)
6. '

(Date Mirs: transacted business in I° lorida, if prior to registration) -

{SEE SECFIONQ 607. ISU] &. GOT 502 F S W d'.[umml. penaly Hobiliy)
. "79"1 Iimul\\a} Ave., Bismigck, ND 1850!
7.,

-* (Principal office address) |

(Current mailing address, if different)

- O )
~ =]
) ors]
.. - . = ~r
8. Nume and street addrcbs of Florida xcbtslemd .:[,Lm (!’ 0. Box. NOT acuepmble) Q -
Nnmc: _ CF Corporation Syxtem ‘C?D ’-':
. . T . iy
. oy 1200 South-Pine Ishind Road B e
Office Aiifress: S DI En T
' I’I:{n'la‘tiuu . oL 33324 oy
- Florida s
(City} - (Zip code) et

9. Registered agent’s acceptance:, = . ‘ .

Huving been named as.registercd agent and to accep.r service of process Jor the above stated corpom!mu ar rhe plrece
. dengnutfd in this application, | fwrcby aceepl the appoiniment ay registered. agent and ugree to «ct in this capacity. 1

Surther agree to comply with the provisions of all statutes relative.to the proper. and cumpiete perfurmance of my
dm‘:e\ and I am familiar with aml accept ‘the obhgulmm of my paa!ttan as regnle: ed agent. .

T (nrpnrmun '\)R[Lm

: o Kimberly Lau hrey, f\&SiSiunt Secretary
- B_\ u’—hd'"ﬁ . / g Y bk,

(Reglstcrcd agent’ s sngnatuve)

10. Auached isa ceru['cme of existenice duly aul]lClllimed not more. lhan 90 days prior o dclwcry of this npplimuon o
the Department of State, by the Sccn.lary of Sf.atc or other ofﬁuﬂl Imwn;J umodv of corporate records in the Jurisdiction
under the law.of Whlch it is incorporated.  ©
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11. Names and business addresses of officers and/or dircctors:
A. DIRECTORS

Chatrman:

Address:

Viee Chairman:

Address: .
Director:
" Address;
Drrector:”
Address:
- ™~
a7 e [——]
! =
Al
B. OFFICERS = .
. Laiel Thompsan ro o=
Prosident; oo :
~1009 N. Mandan. St, = {'Tn
Address: —y —
Bismarck, ND 58301 (= (-
P o
= (¥6)

Vice President:

Address:
: : : Patsy Thompsan
Secretary:
1009 N. Mundan St Bismarck ND-58501
Address: - )

‘Kendrick Tupa
Treasurer:

5016 Coimice Dr,; Bismarck, NI 58503

NOTE: If necessory,.you may attach a o the application listing additiondl officers and/or directors,
. | =YOu 1y ( pp ing oy . s

i2. N

' Signature of*Director or Officer

The officer or dlreclor signing this document (and who is Listed in number.d 1 above) affinms that the facts stated herein
are true and that he or she is aware that false information submitted in a decument to the Departieent of State constitutes

& third dcbru felony as provided for in 5.817.155, F.S.
Danicl Thompsan. - ,-’\7 Mgy .(—\ o ,\..:\
- (Typed or printed name and capacily_-of:pc_rson signing upplication)

Address:

13..
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State df North Dakota

SECRETARY OF STATE
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Certificate of Good Standing

of
NATIONAL MEDICAL RESOURCES, INC.

SOS Control ID#: 0000047613
Cortificate #: 016083022

The undersigned, as Secretary of State of the state of North Dakota, hereby certifies that,
according to the records of this office,

NATIONAL:MEDICAL RESQURCES, INC.
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a Corporation - Business - Domestic was formed under the laws of NORTH DAKOTA and filed with
" this office effective March 15, 2004. This entity has, as of the date set forth below, complied with all
.applicable North Dakota laws.
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ACCORDINGLY, the Undersigned. as such Secretary of State, and by virtue of the authority

; vested in him by law, hereby-issues this Certificate of Good Standing.
=4, A 3 .
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DATE: February 27, 2019
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Alvin A, Jaeger
Secretary of Stale
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