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COVER LETTER

TO: New Filing Section
Division of Corporations

Cheishie Medical Hiddinas, The

SUBJECT:
Name of corporation - must include sugkix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “‘Certificate of Good Standing” and check are submitted to register the
£2 above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

"\TCN(/ Cloe

Name of Person

,’ C/\’]f\S«L\Q t\A{ wal Ha]clt‘r\a\‘, T:V\C—

Firm/Company

\16(0 Qf\\ﬁh A\VQ— %Ya F: oo(

Address

|\kew\p\m8 TN 22\ 04

? City/State and Zip code

+-€(f&/. ‘Cmf\@/ Q\/l(d#vac&-q\—‘m(. O »

E-thail address: (to be used for future annual4éport notification)

oo For further information concerning this matter, please call:

at ( 010\ } 251 %’]ZZ

Area Code & Daytime Telephone Number

- Tevey Eron

Name&)f Person

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

: STREET/COURIER ADDRESS:
Y . New Filing Section
Division of Corporations
Clifton Building
gor 2661 Executive Center Circle
' Tallahassee, FL. 32301

Enclosed is a check for the following amount:

W'I0.00 Filing Fee D$78.75 Filing Fee &
Certificate of Status

D $78.75 Filing Fee &

|:|$87.50 Filing Fee,
Ceritified Copy

Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF S’I‘ATE
Division of Corporations

September 27, 2011

TERRY FINN
1256 UNION AVE 3RD FLOOR
MEMPHIS, TN 38104

SUBJECT: CHRISTIE MEDICAL HOLDINGS, INC.
Ref. Numbar; W1i1000049853

We have received your document for CHRISTIE MEDICAL HOLDINGS, INC.
and your check(s) fotaling $70.00. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928. _

Tim Burch
Regulatory Specialist (I Letter Number: §11A00022268

At
"~

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS’SUBM!T'I%‘I).TO g
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. }-,5’ =
=
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(Enter neme of corporation; must include “INCORPORATED,” “COMR)\NY,” “CORPORATION,” =~ i
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(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busmessﬁn # Florid

Calibeinia N 21-14A06%33 6

(FEI numbet, if applicable)

&

2,
{State or country under the law of which it is incorporated)

4. jﬁ(ﬂim\o 147—000\ 5. P{( (’)é-x'u\a\

(Date of incorporation) ' (Duration: Year corp. Wil cease to exist or “perpetual ™)

6. Aw\us {' 2.6\ \

{Date firsl'transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1250 Onlon Ave 3¢ Fleog Menaglats, Twd 38104

B (Principal office address)
1256 Untvn Ave RTY Flogy MfM?L:s THD 33\ 04
(Current mailing address) ’
8. Medical deyice 3()66:-{; ;‘gaﬁr\'w\ deve s pet ard inital ci??l'fzh“'l“

(Purpose(s) of corporation authorized in hote state or country to be carried out in state bf Florida)

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
L—
Name: Nrewl (fﬁN+€ﬂ
Office Address: !8 }Sb, G\‘(JQN(E g"—

Of[f’wao _— Florida_ 2:3%)

(City) - (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent,

Mo =

(Reglswred agent’s signature)

11. Attached is a certificate 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 law of which it is incorporated.
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" 12. Names and business addresses of officers and/or directors:

A. DIRECTORS

- Ayatery

e ey
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Chairman:

Address: : 1—'* e

Vice Chairman:

ol wd | 8-| AGN i%'?m‘izl
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:

Address:

'13

~ Direclor; Gfa(d\i PnﬂL\\.\

Address: ‘?)Cs“\ \A(ell.qu-o.—s St 3.
K. -Lc‘n-éntf /\mJ{no DZ&G 477
Director: C':ue(\fy Qew\cr s
address: D04 \Hellinade. L V.
IZ :L'UL{\M!«( ;JDn‘X‘a( o NG AY
B. OFFICERS
President; 630 Qe V(\'\l\"
Address: D09 JWUL‘N\LA S M.
Kidehener , Onvarto  ND2G AY]

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address:
ton listing additional officers and/or directors.

NOTE: If necessary, you may attach a% the/AppH isti
3 A 2K

k./Srgnaturc 6f D ector or Officer
The officer or director signing this document (and who1§ listed in number 12 above) affirms that the facts stated herein
are frue and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as p ﬂ’vlded for(ga .817.155,F.5.

(Typed or prlnted name and ca;ﬁ’acnty of person signing gpplication}
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: State of California
Secretary of State
CERTIFICATE OF STATUS
+ BE 3
F =
ENTITY NAME: = )
| 2% o4
CHRISTIE MEDICAL HOLDINGS, INC. i © om
nL R D
G
E %&% =
— 40 BN
E
FILE NUMBER: C3262127
FORMATION DATE: 12/04/2009
TYPE: ‘DOMESTIC CORPORATION
JURIEDICTION: CALIFORNIA
STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, BSecretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California.

N¢ information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQOF,
and affix the Great Seal of the State of

California this day of November 02, 2011.

e e ‘Zsujﬂchkumﬂ

DEBRA BOWEN
Secretary of State

I execute this certificate
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