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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MetaStar Inc.
...~ (Name of Corporation — Tust mc!ude suffi x)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida®, "Cenificate of Existence®, and check are submitted to register the above referenced

not for profit corporation to conduct its affairs in Florida.
Please return all correspondence concerning this matter to the following:

Greg E. Simmons

T~ (Name of Person)

MetaStar, inc. . L
L . S . . Lo T T - : § P _,_-’C:'
(Firm/Company} T

2909 Landmark Place _ : w7z
k V (Address) B - ""1{::;

%S
22:11W0 S1 80 40
437

Madison, WI 53713 . ) e e Do
{City/State and Zip Code) =

For further information concerning this matter, please call:

608 , 441-8205

Carolyn Coffey _ at{
~ (Name of Person) ( Area Code & Daytime Telephone MNumber)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. O, Box 6327
Tallahassee, FL 32314

Tallzhassee, FL 32395

Enclosed is a check for the following amount:

A $78.75 Filing Fee & 0O $78.75Filing Fee & O 887.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

O $70.00 Filing Fee



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

MetaStar, Incorporated . . R o
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or 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. “Company” or "Co.” may not be used a3 a corporate suffix by a nonprofit corperation.)

139-1332612

qiny. -

~

i

2. WiﬁmﬁSin — o sgm—— R Ry 2 . L.
{State or couniry under the law of which i is incorporatedy {FEI number, 1T apphicable)
{Date of Incorporation) {Duration: Year corp. will cease to exist or "perpetuat”y
5. Yponaqualification o een ow ;, =~
- (Daie corporation first conducted Affairs in Florida - See seciions 617.1301. 617.1302, and 817.133, F.5.) -
" 2909 Landmark Place, Madison, WIS3713 = .. ... 4. e o
R e T (Priipal office addvess) IR =
2909 Landmark Place, Madison, W1 53713 = = e e TR
S [Curent mailing address) — =
To engage in health ¢care review e - S
‘ {Purpose(s) of corporation aulthorized In NOME State of country to be carried out In the state of Florida) T
9. Name and street address of Florida registered ageat: (P.O. Box or Mail Drop Box NOT acceptal?lg% =
~c
. Corporation Service Compan R = 3
Nan'!‘a. rp at‘ n ,ewcf;c rn—paay s DL e ?I";gr_;j %
SF = ==
Office Address: _1201 Hays Street . , . = B i
Mey T
Doz om
2
Tallahasseoe ‘ ... .Florida 32361 . o ,—-{:: '? @ B
{City} (Zip Code) EE‘”’ T o
Lo ) ™
x>

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 1o act in this capacity,
I further agree to comply with the provisions of all statutes relative to the proper and conplete performance of my
dutles, and 1 am familiar with and accepi the obligations of my position as registered agent.

. Carla Lohi
1/\0&/0&/@@{/'/1 Aset. Vice President

~ {Registered agent's signaturé}

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.



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

A. DIRECTORS

o Chairman - Da\ﬂd L?Wis..kj_—?%&- ot R D EIT IRl G R T SRS Y TREr
o __Af_isiress 205 Val %ey Avenue N VUt S A TN T o Em R
West Bend Wl 53095 i . e e et eimo nat L sEEA

T Ll i [ ) 2 R b

_:w_fa'— T = e SRR

Vzce Chairman Lee M Bauman cwirmy g cesiy v WGCETOT T

C ey ea s i ..;..n- ED R T S

-: Ad drm 150 East Ga!man Stf’eet_ Suite A

Madison Wi 53?0{3;_‘ S I TR
TR T s R . L7 .t . AN
‘ D,ir.ec“c’.r: i ST Bell T L ekl -r«-—-'—:r! -’ﬂi‘j"ﬂJ”’ g!-.‘), *
e A R R . I Lo LR R T A

Address;

Birectorr
T e
" 'B. OFFICERS
Presuient. Greg E. S:mmons P L B s S S DI Y S i B A R T
N ddms 2909 Landmark Piace B ﬁ,,p,,«r i e en e e mrat wes o s W

L Madison ws 53713 3
Steven R. Lakzng

Vice President: e e o e e L mrmre. 33IS ML, RAE T b, TR -
. 2908 Landmark Place ey B T e

Address DR e S ot o T it MR AN Siic i LSO} | nomalil -
: T - - o
Madason_, W¥53713 T R R R TR~ N A+ - - Wl ﬂ} e
Daniel L. Johnson, MD Pl o |

Secretary: ) B T

2211 Stout Road Menomqn;e Wi 84751

e -_.z.‘ﬁ'g‘”?"‘ . Rl Wﬁsﬂ

Addess -
wr Damei L. Johf?son MD

Treasu.rer S mamee s eyt A CRTRAR T

L C ey —ase. o T 3

',,,_(;_d;.m;:_ 2211 Stoui Road Menomome W 54751
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o 3ot e g T
L= £ -

7 (Signature of Chaman, Vice Chajnman, or any officer Tisted In number 13 of the apphéat?oﬁ} d ST
14 Greg E. Sxmmons Pres:dent and CEO T TR

LT _ ?Typed or pnmea_name and éapaczty of person szgmng appiacatzon}



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeling:

[, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of Financial
Institutions, do hereby certify that;

METASTAR, INC.
is a domestic corporation organized under the laws of this state and that its date of incorporation s June 16, 1979

[ further certify that said entity has, within its most recently completed report vear, filed an aimual report required under
section 180.1622, 180.1921, 181.1622, 183.0120 or 185.48 of the Wisconsin Statutes.

I further certify that said company has not filed articles of dissolution with this department.

IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the official seal of the
Department on June 8, 2004.

RAY ALLEN, Deputy Administrator
Bivision Of Comporate & Consurner Services
Denpartment of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor of corporate records formerly held by the Secretary
of State.

DFL/Corp/33

To Validate the authenticity of this certificate

Visit this web address: htfp /e wdll.orgfapps/cesiverify/
Enter this code: 4628-EB18C034



