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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 507.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{Enter sanie of corpartin; must include "INCORPORATED,” “COMPANY,™ “CORPORATION,"”
“Ine.," *Co.," “Comp," “Ine,” “Co," or "Cutp.™}

(TF nras umavaiiable in Florids, emer sioemate carporate neme adapted for (b purpoet of trauseoting business o Florida)

"4 Oklaboms 3, 73-1289042
{Sixte or countsy under the law of which it Is incorporated) {FET number, If spplicable)
& INOL/I9ES 5, perpetual
{Diate of incorgurstion) {Dhunstion: Yo corp. will casse to exist or “perpetusl™)

6. __Upen Qualification
(Date firsl transacied busivess & Florida. I eorporation hs not transacted business in Florida, tnsert “ypon qustificadion,™
. {SER SECTIONS 407.1501, 607.1502 and B17.155, F.58.}
7. 7306 N, Clessen Blwd., Ste. 500, Oklaboms City, OK 731156-7184
(Principal ofee address)

7100 N. Clasien Blvd,, Ste. 500, Oklahomn City, QK 73116-7104
{Current maiting address)

g, Gaterad Covimactor for copstruction of medics] buildivgs.
{FPurpese(s) of corporation antherized in home siate or vountry 1o be carvied out in sitle of Florida)

3. Name and gireef atbdress of Florida registered agents (P.0. Box or Mail Drop Box NOT sceepiable)
Name: © ¥ Corpomstion Bystemn
" Office Addresy: 1200 Sooth Fine Ydand Road

_Plamation ,Florida ___ 33324
(City} . (Zip code}

;?. miie:ed agent’s -mepfmee:

aving s wamed g3 regivtered agent and to accept servica of process for the sbove stoted corporation &t the plack
d’aigmfdmtkisq:pb‘mﬁm,Iha'dy_mtprrhcwainMﬂWwdqmmaninﬁismﬁ& I
_furﬁuqm?mw&mwm:mafaﬂmmmhﬁntaﬁkepwmdmmktcp&fmafmydufk&
wnd I am fapciliar with wnd nccept the obligntions of my posifion at registered agent.

CT Sy Joha: ¥, Lipmihen v.B
- »
By: z.
{Repistered ageut’s signatyre)

L1 Attached iy & certificate of existence duly authenticated, not more than 90 days prior ivery of this applicati

or to del of fiot 46
the Departinent of State, by the Secretary of State or other official havi » s Mg
under the law of which it s incorpomated, or other official having custody of corporate records in the jurisdiction
1Z. Names and bininess sddresves of officers amb/or direciors:
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A, DIRECTORE
Chairman: Stephen L., Cooper

" Address: 7100 N, Cisssen Blvd, Ste, 500

Oldaboma City, 0K 73136-7104

Vice Chairmwn: Pavid €. Cooper ‘

Address: TI00 N, Classen Blvd., Ste. 300

Oidzhoma City, OK 731 16-7104

Direcior; Matthew D. Cooper

Addrese: 7108 M. Classen Blvd., 8te. 500

Oklshicana Clty, OK 731 16-7104

Direcior:

Adgress:

B. OFFICERS
" President: Stephen L. Cooper

Addresr; 7160 N, Classen Blivd,, Sto. 500

Oklahoma City, OK 73116-7104

Vice President: David C. Coopor, Richard L. Cooper, and Christopher D, Cooper

Address: 7100 N, Classen Blvd., Ste. 500

Oklshoma City, OB 73116-7104

Address; 7100 N. Clossen Bivd,, Sto. 500, Oldshowns City, OK 73116-7104

Treasurer: Hacokd Nichols

Addresy: 7100 N. Classen Bivd., Ste. 500, Oklahoma City, OK 73116-7104

NOTE: If necesysry, you may attach an durti-4o the application listing additional officers snd/or directors.
13.

(Signature of Director ot Offiver listed i nutnber 12 of the application
14, Stepben L. Cooper, President and Chairman of the Boand

{Typed or printed name 2od arpacity of person signing application}
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OFFICE OF THE SECRETARY OF STATE

‘i ,’ -~

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFTT BUSINESS CORPORATION
I, THE UNDERSIONED, Secretary of State of the Stare of Clahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
siate af Oklahoma relating 1o the right of ceriain business entities o transaci
business in this state and am the proper officer (o execute this certificate.

I FURTHER CERTIFY thet COOPER MEDICAL, BUILDINGS, INC. whose
registered agent is RUSSELL COQK, with its regiztered office at 20] ROBERT §
KERR STE 1200 QKC 73102 US4 Oklahoma is a Domestic For Profit Business
Corporation duly organized and existing under and By virtue of the lows of the state
af Oklahoma and is in good standing according to the records of tis office. This
certificate {8 not to be construed as an endorsemen, recommendation or notice of
approval of the entity's financial condition or business activities and practices. Such
information is not available from this office.

IN TESTIMONY WHEREDT, I bereunto
set my hand and affived the Great Seal! of the
Staze of Okiahoma, done at the City of
Okighoma City, this 6ih, day of Februggy,

M b o,

Secretary OFf State
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