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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATI(}?, TO TRAN SACT
BUSINESS IN FLORIDA BRI -1 Al 3y
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWIN UBMIITED! 'H AT
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE Q 1_ Gri0A

1. STERLING STAR CORPORATION
{Enter name of carporatian; must include “INCORPORATED,™ “COMPANY,” “CORPORATION

"Ine.," "Col.” "CDFP," “II.'IC," I’!Co’rl or "COTDA“)

{1f nam¢ unavailable in Flovida, enter alternate corporate name adopted for the purpose of transacting businegss in Florida)

3. 69-3071701
(FEl number, if applicable)

2. DELAWARE

{State or country under the l[aw of which it is incorporated)
5. PERFETUAL
(Duration: Year corp. will cease to exist or “perpetual™)

4, May 7,1991
(Date of incorporation)

6. UPOH QUALIFICATION
{ Drate firs! transacted business in Florida. If corporation has iot wansacted business in Florida, insert “unon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155. F.8.)

7. 6860 GULFPORT BLVD 8 # 270 - SAINT PETERSBURG, FL 33707
{Principal office address)

{Current mailing address)

. DEVELOPMENT & LEASING OF COMPUTER HEALTHCARE SOFTWARE

{Pumpose(s) of comuration authorized mn home state or country to be carried out in state of Florida)

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

Office Address: 6860 GULFPORT BLYVD 8 # 270
SAINT PETERSBURG . Florida 33707
(City) (Zip code)

10. Registered agent’s accepfance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place
desigrated in this application, [ lrereby accept the appointment as registered agent and agree to act in this capacity, |
Jurther agree ta camply withs the provisions of all siatutes relative to the proper and complere performance of my dutics,

and I am familiar with and accepi the obligations of my position as registered agent.

70D, Lods

{Registered agent's signature)

I1. Agached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1
the Deparunent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the [aw af which it is incorporated.

12. Names gnd business addresses of officers and/er direetors: .
B odOoo2{ L 3
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A. MRECTORS
Chairman: TEPD WADE o NOY =1 A 1 34

Address. 6860 GULFPORT BLVD S # 270

SBAINT PETERSBURG, FL. 33707 RIS

Vige Chajrman:

Address: -

Director:

Address:

Dirvectior:

Address:

B. OFFICERS
President; TEDD WADE

Address: 6860 GULFPORT BLVD S # 270

SAINT PETERSBURG, FL 33707

Vice President:

Address:

Secretary:

Address:

Treasirer:

Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/ar direclors.

—————y imiens }
13 /

(Signature af Birector or Otlicer listed in number [2 of the appiication)
14, TEDD WADE, PRESIDENT

(Typed or printed name and capacity of person signing application)

Ho4 cooz2l1866 3
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Tﬁe f‘r.rst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEERERY CERTIFY "STERLING-STAR CORPORATION® IS DULY
INCORPORATED UNDER THEB LAWS OF THE STATE OF DELAWARE MND» IS IN
GCOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS QFFICE SHOW, AS OF THE TWELF?H DAY OF OCTCBER,

A.D. 2004,

\iﬁxkﬁ&lJb xJ;MJPLAJ AJN‘L¢*NJ

Harviet Smith Windsar, Secretary of State
AUTEENTICATION: 3405131

2262353 B300

040735024 DATE: 10-12-04
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