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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: T -
XX PLAIN STAMPED COPY = . -
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APPLIbATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. '\//)Aff’ua: _//Eﬁe-r/—/ [V, . . :
(Name of corporation; must include the word “INCORPORATED"”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in langnage as will clearly indicate thatitis a corporation instead of &
natural person or partrership if aot so contained in the name at present.)

2, ﬂfLﬁwﬂ/(c’ ‘ _ 3 36 9’9?65—3‘»217
(State or country under the law of which it is incorporatedj = 7 (FEIl number, if applicable)
s HMARcH JI, (956 s Peflrredc :
(Date of incorporation) T (Duration: Year corp. Will cease to existor “perpetwal™ 7

6. A/Urrc//’/frs‘:d ﬁd(”_‘_ﬁf /5 S (L Reeo

(Date first ransacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, ES.) , _ .
7. L0g &, __4/?.5'/5’(,4.-5' f/‘_‘/z;-c_*_g _:SF/(/T““C’ //fjf 7 7 I
CHreR 60, /i 6O GOYL

(Current mailing address) =~ 7 T

8. }0 Aoy gt O/EM Frosfc A ~r Afoecrrit [Frrrtc t:"f‘?g"'fi‘ f&{ HEET 7O /é{:‘»‘c Ve d é_f/i’ € //t.y'
(Purpose(s) of corporation authorized in home state or country to bé carried out in state of Florida) : -

9. Name and street address of Florida registered agent: (P.C. Box or Mail Drop Box NOT acceptable)

Name:  CORLoAAT 0nw Seavice Cotifnry

Office Address: (22 [PAYs STAEEr

5
.

T

77 LA Ss & Florida, 3239f |
' ‘ (Zip code) B -

10. Registiered 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. I further 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 agerit.

CORAOAAT ¢ fi':u,rc E’g‘j—f/,yﬂy
Gy NAN O e
{Regis %red 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 Statc or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated. o

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



>

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: _
Address:
Aok o 3,
YResEete:  Prril K. Karf ] 2 T
Address: [ 7674 opper Soyme _ % 'é%’;‘:
Chtedee, /¢ bo6s7 35‘ ’j}f '-
Director: Rexrond CAT7/r#<l _ % ?:’;%}
Addross: Ogss 534 S5 A, T - 2 2
LAriE Lrrro, MN T507 *_
pirector: R Tody. SroccAid o -
Address: le29 /M. WooQd i

CHredes, /4 pd62R

B. OFFICERS (Street address only «P.0. Box NOT acceptable)
Posecepp [ Kppor

President:

Address: A‘S AorEd /fﬁodfc‘f

Vice President:

Address:

Secretary: % cx ol CA rTritewr? e/

frs forsd [bocs

Address: )
Treasurer: 4 . Todd S 7o céetd . .
Address: /ts Ao feg 2z, 2 _

NOTE: If necessary, %Wdum to the application listing additional officers and/or dxrcctorc;

(S:gnature of Chairmafi, Vice Chairman, or any officer listed in number 12 of the application)

14, KPLW.[ W /AES/JCM?-

(Typed dr prmted name and capacity of person signing apphcatmn)




TRANSMITTAL LETTER

To: Qualification/Tax Lien Section 2,
Division of Corporations - _-i':;;?ﬁ
00 u‘:}:".'-'{o,s
s I Y
susiecT: _VAe et feterty (Ve . % o

(Name of corporation - must include suf_ﬁx)

\ LAY
> oG
- (a™
Dear Sir or Madam: -%' 2%
' AN
%
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™, /q,
2

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jowr 0 M rA

{(Name of Pérsoh) o

VAceies fferiere, (e,
{(Firm/Cormpany)

Q0§ 5, LA Spces SR, Su,re 15y
{Address) '

CHreAGo, [ 60607
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

‘

Jorro § MrActA a (3R _Y YR ~632 7

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MATXLING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. , - P.O.Box 6327
Tallahassee, FL. 32399 __ Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee $78.75 Filing Fee & (I $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




State of Delaware PAGE 1

Office of the Secretary of State

Y

N
DELAWARE, DO HEREBY CERTIFY. "VALENCE. HEALTH, INC." IS DULY % i
INCORPORATED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN@ =4
GOOD STANDING AN'.Q@I{AS‘_Q—;I;:EQ;AL CQRPOQRATE EXTSTENCE SO FAR AS TEE

RECORDS OF THTS OFFICE SHOW, ASOF-THE EQURTH DAY OF MAY, A.D.

2000. Sl R - e . e

AND T DO_HEREBY FURTHER CERTIFY THAT THE SAI];):’_”_‘,‘VALENCE

HEALTH, INC." WAS ‘INCORPORATED ON THE TWENTY- SECOND DAY OF

MARCH, A.D. 1996. oo Ul f_”._ ) .'“T“f T

AND I DO HERESY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN DATD TO DETB.. .~ o . ‘=wo . - -

AND I DO HEREBY .FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED-TO DATE.. ..~ ... . 7= - ,;;;‘;;; s . o

“Edward J. Freel, Secretary of State

AUTHENTICATION: - 0419265 . Ll

001228003 - DATE: 05-04-00

2605811 8300




