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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TeraHealth Holdings, inc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“(;:ertiﬁcate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

2 ‘.:.:A ’..3
Michae! Cutroni T B

{Name of Person) %’;’
TeraHealth Holdings, Inc. _ L P

(Firm/Company) - B J:“;_; -

727 Atlantic Avenue, Suite 200 o V“; =
. T (Address) T 'sz)

Boston, MA 02111 o T2

(City/State and Zip codej

For further information concerning this matter, please call:

Michael Cutroni a ¢ 817 | 5316716
{Name of Person) {Area Code & Daytime Telephone NMumber)
STREET ADDRESS: : MAILING ADDRESS:
Registration Section _ ) Registration Section
Diyision of Corporations Division of Corporations
40‘59 E. Gaines St. _ P.O.Box 6327
Tallahassee, FL 32399 o " ..Tallahassee, FL. 32314

Enclosed is a check for the following amount:

1
03'$70.00 Filing Fee 0 $78.75 Filing Fee & J $78.75 Filing Fee & 7 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMELIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGIS’TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 TeraHealth Ho!dtngs, Inc.

(Name bf corporation; must include the word “H\ECORPORATED" “COMPANY™, “CORPOMTIOW‘ or
words ot abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 De!ai{vare 5, 04-3553887
(State of country under the law of which it is incorporated) (FEI number if apphcable)
4 JaL’uuary 1, 2001 o 5 Perpetual .
(Date of incorporationy (Duratlon Year corp, will cease to exist or pcrpemar’)

6. Upon Qualification B

{Date ﬁrst transacted busiress in Flortda If corpomtion has nct tmnsacted business in Fk)nda msert “upﬁn quahﬁ‘,ahon "} B
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.}

727 Atlantic Avenue, Suite 200, Bosion MA 02111

{Principal office address) I
Posn s Ay
727 Atlantic Avenue Su:te 200, Boston MA 02111 (sh) f?» ,\;
(Current ma;hng address} A ™
o
©2 3 ©
3 To Prowde e-commerce solutions for healthcare entifies = g
(Plurpose(s) of corporation authorized in home state or country to be carried out in state of Flonda) %‘%& :f\)
| >
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) cg%
Name: Donald R Bisho;?_ o o _ L
Office Address: 9313 Winhawk Way . e o . - . S s
i Lutz , ' ., Florida 33558 - -
{City) (Zip code)

10, Regtstered agent’s acceptance:

Having been nanted as registered agent and to accept service of process for the above stated corporation at the place
deszgnared in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. I
Sfurther 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,

(Reglstered agent’s s;gnaturﬂ

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
the Depaminent 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.




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

A. DIRECTORS

John M. Donnelly, Jr.

Chairman| - - -
Address: 10 Valley St{egt N 2 -
Duxbury, MA 02332 a
]
Vice Chainman: tentionally Left Blank . .
Address: - .
&
R L 2%
Director: 90NN M. Donnetly, Jr. - n L L %:"!‘ ‘%‘ if“
Address: |10 Valley Street ' o o o zfn:cz‘, 5 <
|Duxbury, MA 02332 _ _ S
| o . - - _ T e
Director: !lntentionafILLeﬁ B!ank e B S T R S T %—\’%" -
| e
Address: = s :

B. OFFICERS

President:

Address:

John M. Donnelly, Jr.

10 Valiey St_t:eet B

Vice President:

Address:

Duxbury, MA 02332

John M. Donrelly, Jr.

10 Valley Street

Duxbury, MA 02332

Secretary:

Address:

John M. Donnelly, Jr.

10 Valley Street, Duxbury MA 02332

Treasurer:

Address:

John M. Donnelly, Jr.

10 Valley Street, Duxbury MA 02332

NOTE: Ifinecessary, you may attach an addendum to the apphcat;on hstmg addmonai officers and/or directors.

i3,

s\ & jmm N2

U(Slgnature of Chairman, \:@ce Chairman, or z"my of‘ﬁu:r hsted in number 12 of the app!:cat:on) —
14 John M. Donneily, Jr. Pres;denl

{Typed or pnnted name and capamty of person 51gnmg apphcahon)




-~ Delaware

The First State
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STMTE OF

?ELAWERE, BC HEREEY CERTIFY "TERBHEALTE HOLDINGS, INC." IS DULY
%NCORPORAEED UNDER THE LAWS OF THE STATE OF DELAWARFE, AND IS IN
¢00D STANDING AND HAS A LEGAL CORPORATE EXTISTENCE SO FAR AS THE

!
RECORDS OF TEIS QFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D.

2003.
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