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COVER LETTER

TO:  Registration Section
Division of Corporations

N e Shared Medical Services, Ing,
SURIJECT: ¢ vdiv ervices, In

Name of corporation - st include suffix
Dear Sir or Madany:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”

“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Rebecea Freitag

Name of Person

Shared Medical Services, Inc.

Firm/Company

209 Limestone Pass

Address

Cottage Grove, Wisconsin 33327

Civ/Stte and Zip code

shopkins@sharedmed.com

1Z-mail address: (1o be used for future annual report notiticatign) 8
For turther information concerning this matter. please call: s =
- ~
v o
Rebecea Freitay 608 \ §39.9030 L A,
al ¢ : E
Name of Person Arca Code Davtime Telephone Nuniber =2 0
N ©
STREET/COURIER ADDRESS: MAILING ADDRESS? o
Regisiration Section Registralion Section
Division of Corporations Division of Corporalions
The Centre of Tallahassee .0, Box 6327
2415 N Monroe Street, Sutte 810 Tallahassee. FI. 32314

Tallahassee, FL 32303

Eraclosed is a check for the following amount:
Please make check payable o) FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee L0 $78.73 Filing Fee & D1 878.73 Filing Fee & [ $87.30 Filing Fee.
Centificate of Staws Certitied Copy Certiticaie of Staus &
Centitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Shared Medical Servives, Ing

(Enter name of corporation: must include "INCORPORATED.” “COMPANY " “CORPORATION,”
“Ine. " "Col "Corp.” "Ine” "Cu.” or "Corp.™)

SMS. Inc.

(I name anavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)
Minnesot:
5 finnesoln

3 41-1388075
{State or country under the law of which it is incorporated) ' (FEI number. if applicable)
1 November 240 1980 5
{Date of incorporaiion)

(Nate of duration, if other than perpetual)
N/A

(Date first transaciled business in Florida, if prior 10 registration)
(SELE SECTIONS 6071501 & 607.1302, F.S.. to determine penalty liability)

7. 209 Limestoae Pass C'O k_,‘_aqc Grov [ V\'i ) SCmS M 5352_"’

{Principal office street address)

R
A 4 o
(Curreni mailing address, if different) L
:. e Li': ——
: =
. - ) s
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5 oo !___
e Vi
Corporation Scrvice Company -
Name: i paiy e =D
- 1201 Hays Street x*
Office Address: :. =
Falluhussee L., 32301
. Florida

(Citv) (Zip code)

9. Registered agent’s acceptance:
Having been nanted as registered agent amd (o aceept service of process for the above stated corporation af the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Fam familiur with and accept the obligations of my position as registered agent.

Ded Aravaa
(Registered agent’s signature)

10. Auached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.

11, Forinitial indexing purposes, st names, titles and addresses of the primary officers and/or directors |up 1o six (6} total]:



Ao DMRECTORS

o Maureen M. Kenney
CIChaimun Name:

o 209 Limestone Pass
OVice Chairman Address:

) Cottage Grove, W 33327
O Direcior

W President

OVice President

Osceretary ClFreasurer

CiOther CiOther
Greg Glesinger

OChairman Nanm! 9 g

i ] 209 Limesione Pass
OVice Chairman Address:

_ Cottage Grove, WI 53527
o Director

] President

Ovice President

OSeceretary LI reasurer

JOther D hher
. Pat Buchholz

O Chairman Name:

P 209 Limestone Pass
O Vice Chairman  Address:

. Cotlage Grove, Wl 53527
o Director

O President

O Vice President

TSecretary OTreasurer

OoOiher Clther

Important Notice: Use an attachment 1o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-indexed

C1Chairman
OVice Chairman
O bDirector
DiPresident
COVice Prestdent
W Seeretary

Clther

N Lisa AL Aringlon
Name:

209 Limestone Pass
Address:

Cottuge Grove, WE 53327

OTreasurer

Oinher

W Chairman
OVice Chairman
CiDirector

O President
CIVice President
Oseerciary

Ciinther

O Chairman

O Vice Chairman
W Dircctor

O President
OVice President
CiSceretary

OOher

N Joe Arington
Name:

209 Limestone Pass
Address:

Cottage Grave, W1 33327

S
O Treasufer

@ . e
lJf‘J{)lhcr I
. Ll ‘ Al
-, B2 D
Rick Lonigro @®
Namu: M P
209 Limestone I’r}?
Address:
Cottage Grove, W1 53327
OTreasurer

ClOther

individuals maybe added 1o the index when filing your Florida Department of State Annual Report form.

The officer or director signing this document (and who s listed in number 11 above) aftirms that the facts stated herein are trag and that he or
she is aware that fulse information submitted in a document 10 the Department of State constitutes a third degree felony as provided for in

s KE7.153. .5,
3 Lisa A. Arington, Corporate Secretary

Signature of Director or Officer

(Tvped or printed name and capacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

=

[ Steve Simon. Secretary of State of Minnesota. do certify that: The business entity
histed below was filed pursuant 1o the Minnesota Chapter listed betow with the Office of
the Sceretary of State on the date listed below and that this business entity is registered to
do business and 1s in good standing at the time this certificate is issued.

~
'y

Ses

b
E:

73

X1
&

Name; Shared Medical Services, Inc,
Daie Filed: 1124/1980

File Number: 3T-1022

it H
SFRPE

g

%

Minnesota Statutes. Chapter: 302A

AR

Home Jurisdiction: Minncsota

This eertificate has been issued on: 06/30/2020
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Steve Simon

Secretary of State
State of Minngsota
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2020

REBECCA FREITAG

SHARED MEDICAL SERVICES, INC.
209 LIMESTONE PASS

COTTAGE GROVE, WI 53527 US

SUBJECT: SHARED MEDICAL SERVICES, INC.
Ref. Number: W20000061888

We have received your document for SHARED MEDICAL SERVICES, INC. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing'of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist | Letter Number: 420A00012052

RECEIVED
JUL 0 6 2020

www.sunbiz.org
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