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TO: Registration Section 64‘, 7215“5'%0 /—"0,? 02
Division of Corporations - £ ﬁz 0‘; 7}‘0&5‘
/8]
SUBJECT: ILCS Scluticns, Inc. 4
{Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“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:
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Rehecca § o
(Name of Person)
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Life Care Services TIT.C

(Finn/Company)

400 Tocust Street, Suite 820
(Address)

Des Meoines, IA 50309-2334

(City/State and Zip code)

For further information concerning this matter, please call:

Rebecca §. Stoll
(Name of Person)

~at (515 ) 875-4674 T
(Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclesed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

XXR78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status & L
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATICN TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 2, %

27, %z, ’S\/

1. LCS Solutions, Inc. _ 2hH, (
{Name of corporation; must include the word “INCORPORATED” “COMPANY” “CORPORATION” or "(,;7"“ R /o <<\
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a ’%y "",,-, -, O
natural person or partnership if not so contained in the name at present.) d&{ﬁc:%o /}/o

2 Towa .3 42-1509020 . ‘f}/\% -f-%
(State or country under the law of which it is incorporated} B ' (FEI number ifapplicable) \%9%4 :

74
4. 08/28/00 ' o 5. perpetual S , *9',},0_
(Date of incorporation) - (Duration Year corp. w111 cease to exist or “perpetual™) T

6. upon qualification .

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert * “upon quaIiﬁcation.’T)_
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. 400 Locust Street, Suite 820, Des Mon.nes, 1A 503,0,3f2334

(Prmc1pa] office address)

400 Tocust Street, Suite 820, Des Moines, IA 50309-2334
(Current mailing address)

8. health centeribilling services. . -
{Purpose(s) of corporatlon  authorized in home state or country to be carried out in state of Fionda)

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

Name: CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation -~ Florida_33324 ,
(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. 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 agent.

James M. Halpin
h Q(L Assistant Secretary

(Reg@ered agent’s sighature)

11. Attached is a certificate of existence duly authenticatéd, 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 [aw of which it is incorparated.




¢

12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Stan G. Thurston

Address:

AQQD Tocust Streest . Suite 520

Des Moines, IA 50309-2334

T = —
C, %z
Vice Chairman: Edward R. Kenny o LEF
A T~ 4N
. Zrce
Address: 400 Tocust Street, Suite 820 S,
[~ A
T @
Desg Moines TA-50300-—2234 = _ ety -
, EOA
Director: Mary J. Harrison %fé
T
Address: 00 NW _17+h Asreniie “ —
Delray Beach, FL 33445-2583 -
Director: Rick W. Exline _ -
Address: 225 S. FEmerson, Ste 181 _
Greenwood, TN 461473 )
B. OFFICERS N
President: Stan. G. Thurston e )
Address: 400 Iocust-Street  Suite 820
Des Moines, IA 50309-2334
Vice President: Mary J. Harrison e -
Address: 800 17th Avenue e _ L
Delray Beach, FI, 334452583 _
Secretary: Edward R. Kenny e .
Address: 400 Tocugt SFréet . Snite 820, Des Mojines, 503092334
Treasurer: Arthur V. Neis . e - -
Address: 400 Locust Street, Suite 820, Des Moines, IA 50309-2334 i

NOTE: If nggessary, you maj%h{an addepdum to the application listing additional officers and/or directors.

13. ol 67»

]

(g r (éi‘gnature of Oﬁai'm;an, Widel Chaid

Stan G. Thurston, President & CEQ

14.

n, or any officer listed in number 12 of the aiﬁplication)

(Typed or printed name and capacity of person signing application) 7
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Date: 04/17/2002

450 DP-000244220

LCS SOLUTICONS, INC.

LIFE CARE SERVICES LLC
ATTN: REBECCA S STOLL
400 LOCUST ST, STE 820
DES MOINES, IA 503092334

CERTIFICATE OF EXISTENCE

Name: LCS SOLUTIONS, INC.
Begin date: 08/28/2000 '
Expiration: PERPETUAL

I, CHESTER J. CULVER, secretary of state.of the state of Iowa,
custodian of the records of incorporations, certify that the
corporation named on this certificate is in existence and was duly
incorporated under the laws of Iowa on the date printed above, that
all fees required by the Iowa Business Corporation Act have been
paid by the corporation, that the most recent biernnial corporate
report has been filed by the secretary of state, and that articles
of dissolution have not been Ffiled.
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CHESTER J. CULVER ( SECRETARY OF STATE
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