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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE W{TH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLGRIDA.

1. Healthcare Econometrics, hne,
(Bater name of corporation; rast inclede “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Ing.," "Co,,” “"Corp,” "Ine,” "Co,” or "Corp."}

(IFname mavailable iv Florids, enter altstnate corporate name zdopied for the purpose of transacting business i Florida)

2. Delaware 3. 20-0824199
{State or coundry wmder the Law of which it is imeorporated) {FE! number, if applicabie)
(Date of incorporation} {Duration: Year corp. will conse o exist or “perpetual”)

6. VoA QualiFicaTion
(Dxte first transacted business in Florida, If corporation bas not transacted business in Florids, insert “upon quadification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,FS))

7229 Chesapeaks Circle, Boynton Beach, Florida 33436

7.
{Principat office address)
4817 Buxton Cirele, Owings Mills, Maryland 21117
{Curront mailing address)

8. Provide analytic and econometric modeling services.
{Purpose(s) of corpomntion austhorized in home state or country to be carrisd oat in state of Florida)

9. Name and street address of Florlds registered agent: (P.O. Box or Mail Drop Box NOT scceptable)
Name: Michael Kubica
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Office Address: 7229 Cheszpeske Circle ;__iflj =
2
Boymton Beach ,Tlorida 33436 ;:EE:‘; = 1§
(City) {Zip code) - i
P o
10. Registered sgent’s acceptances =S N ri
Having been named as registered agent and fo accept service of proceys for the abave stat=d corporation i plasi
designoted in this application, 1 hereby accept the appoinfment a3 registered agent and agree to act in thisoopaciyeol %‘3
Jurther agree to comply with the provisions of all statutes relative to the praper and complere paﬁrmnnc@fmy dytles,
and I wm familiar with and accept the obligations of my position as registered agent. =7 L4
agent’s signature)
11, Atsched is o certificate of existence duly suthenticased, not more than 90 days prior to delivery of this application fo
the Department of State, by the Sgcretary of State or other afficisl having custody of corporate records in the jurisdiction
umder the law of which it is iucorporated.
12. Names and business addvesses of officers and/or divectors:
LEAS =70 £T:1TT  SEAZ-90-tGC
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A. DIRECTORS

Vice Chairman:
Address:

Direotor, | Michaet Kubica

Addresy: 7229 Chesapeake Circle, Boynton Beach, Florida 33436

Director;

B. OFTICERS
President: Michael Kubica

Addrese: 7229 Chesapeake Circle, Boynion Beach, Florida 33436

Vice President: _Michael Kubica

Address: _____ 7229 Chesapaske Circle, Boynton Beach, Florida 33436
b} ——
. e
Secrstary: Micheel Kubica . ~—0 2
- - : =T
Addross; 7239 Chesapeake Circle, Boynton Beach, Florida 33436 xm =
mj"“ ]
Treasurer: _Michael Rubica L2 o
[k}
Address: _7229 Chesapeaks Circle, Baynton Beach, Florida 33436 -
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NOTE: I%&n mj:ndam 1o the application listing additional officers and/or directaf}i

. >
13,

{Signature of Director or Officer listed in number 12 of the application}

14, Michasl Kubica, Director, President

{Typed or printed nanee and capacity of person signing application)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHCARE ECONOMETRICS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF
NOVEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTHCARE

ECONOMETRICS, INC." WAS INCORPORATED ON THE FIFTEENTH DAY OF

JANUARY, A_D. 2004.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3497936

DATE: 11-23-04
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