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TRANSMITTAL LETTER

TO: Registration Section R 2 f‘é
Division of Corporations : P
L.
SUBJECT: [ntelleCare Florida, Inc. - o Ty
(Name of corporation - must jnclude suffix) ’-;prd;{,) “'D
©Z 3
Dear Sir or Madam: s G
A ,{\% -

The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida, ,ﬁ?j, o
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation
transact business in Florida, v

Please return all correspondence concerning this matter to the following:

‘PA o D 5709:_957@- L

(Namé of Person)

A NT ez Fears 5 /N
(Firm/Company)
2o k. 2o
| F o Pa=—wrerd e >
© (Address) -

PLand 7w Zs5ors - T
(City/State and Zip code) ‘

For further information concerning this maiter, please call:

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: .MAILING ADDRESS:
Registration Section ’ Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 _ Tallahassee, FL 32314

Enclosed is a check for the following amount;

O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA _

.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
-2
. - y
2 %

1. IntelleCare Florida Inc. - o L . e
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION," =7 . £ -0
"]nc.," "CO-," ncor.p,u "Iﬂc,“ "CO," or rrcorp.n) ((L:;;, ‘& ?

- A -
L o
ne e O
__ % &
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in PIS:?:‘%;, -~
<
: o7 o

2 Wyoming T3 L
(State or country under the law of which it is incorporated) l " (FEI number, if applicable) ZA
4. December 28, 2004 5 For e tuod .
(Date of incorporation) ' (Duration: Year corp. will cease to exist or “perpetual™)
6. : - O —
(Date first transacted business in Flarida, if prior to registration) -
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
7. 17300 Dallas Parkway  Suite 1075 Dallas, Texas 75248
(Principal office address) - - -
1900 Preston Road  Building 267 Suite 243 Plano, Texas 75093 ) .
(Current mailing address) ' T a
8. Bee tawpFol Bo>oE58 frass mmviodz
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Ausinees & \ings Tneac priated

Name:
Office Address: Ka lo D &! %'{' :S'E’:g&f S0 S"E_(— L. .
'l/q Hohageee _ Florida 32 30 ] ~
(City) (Zip cade)

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 to act in this capacity. 1
Suriher agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,

and I am _familiar with and accept the obligations of wmy position as registered agent.

M/f? mO\(K 564«\:‘@— ﬂ\[? 7 i .
#{Registered agent’s signature) 60 Sf! ne s ; () W§$ J:'\Cd(,oo‘f_ﬂ:l' ed |

11. Attached is a cerificate 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 corparate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



+»A. DIRECTORS
Chairman: _ Phillip Matfeis

Address: 17300 Dallas Parkway, Ste 1075

‘Dallas, Texas 75248

Vice Chairman: <4lianna Martinson

Address: 17300 Dallas Parkway, Ste 1075

Dallas, Texas 75248

Director: Ken Thomas - ) \:’;C;r % =
Address: 17300 Dallas Parkway, Ste 1075  Dallas, Texas 75248 ﬁf%c—%: 2.,3 el

_ % 3 <

e A

Director: — %?g’:’ .fa _
Address: %%
B. OFFICERS
President: P hillip Matteis

Address: 17300 Dallas Parkway, Ste 1075

Dallas, Texas 75248 ]

Vice President: Julianna Martinson

Address: 17300 Dallas Parkway, Ste jOTS 7

Dallas, Texas 75248

Secretary: Julianna Martinson

Address: | 7300 Dallas Parkway, Ste 1075

Dallas, Texas 75248

Treasurer: eeh Thomas

Address: 17300 Dallas Parkway, Ste 1075

Dailas, Texas 75248

NOTE: If necessary, you may attach an addendum to th

¢ application listing additional officers and/or directors.

LA

7 ‘g/f}(naﬁir?of Director or Officer Iiy
14, Philip Mattef§ President and CEO

led in number 12 of the application) ]

(Typed or printed name and capacity of 'person si;arning application)
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State of Wyoming

Office of the

United States of America,
State of Wyoming

I, JOSEPH B. MEYER, Secretary of State of the State of Wyoming, do hereby certify that
according to the records in the office of the Secretary of State of Wyoming, INTELLECARE
FLORIDA, INC. is a corporation organized and existing under the laws of the state of Wyoming,
whose date of incorporation is DECEMBER 28, 2004 and whose period of duration is perpetual.

IFURTHER CERTIFY that this corporation has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and that Articles of Dissolution
have not been filed, thus making the corporation in existence in the state of Wyoming,

IN TESTIMONY WHEREOF, I have hereunto set my hand and
affixed the Great Seal of the State of Wyoming. Done at
Cheyenne, the Capital, this 18™ day of APRIL A.D., 2005 .

By

’Sec etiﬁ of State

|ﬂmmmmmxwxmmmmmmmmmmmmmmmmwnmmmmmmmmmrm e
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