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TRANSMITTAL LETTER

TO: Registation Scction
Phvisiom of Corporations

SUBJECT: Soind Dedive Lﬂems Ine.

{Name of corporstion’- must include suffix)

Dear Sir or Madam:

The coclosed “Application by Forcign Coarporation for Authorization to Tranzact Business in Florida,”
“Centificate of Existence,” and check are submitted 1o register the above referenced forcign corposation to
traract busincss in Flornida,

l . Pleasc return af] correspondence conccming this matter i the following:

DN Wremner

(Name of Person)}

Yoot Acdive SLJS‘{“CFQS Thc

(Firm/Corap

Aty S. F%OJ\QLL)
ELL mahaon - T (a0

J {City/Siate and Zip codc}

For further information conceming this metier, please call:

E‘Fﬁ (\ﬂ\ﬂrd a1 alo- SLeM

Namc of Perkon) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Comorations Division of Corporations
409 E. Gaines St P.O. Box 6327
Tallahzssee, FL 32399 Talahassee FL 32314

Enciosed is a check for the following amovot:

- W S7000FilingFee O $78.75 FilingFec & O $78.75 Filing Fec & OF $87.50 Filing Fes, -
Certificate of Status Cextified Copy Certificate of Status &
Certificd Copy




_.07/07/2005 16:31 FAX o , —

igiooq
F-3

APPLICATION BY FOREIGN COMPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L _aoint Active Sustens, Tne .

{Enernsme of corperation; must inchyde “INCORPORATED,” “COMPANY," “CORPORATION,”
"I‘IB.," *Cﬂ‘.,' u&!p’n n:nc'l “CD;“ or “Corﬂ.-)

(If narne emavailable w Fiorida, enter sitzrpate SOrpoFale name ﬁoprr.d Tor the parpose of Oshsacting busincss ¢ in Florida)

2 Lllincis Y 2Ap-419355Y _

{State or counqry under the law of which & iv incorporated) {FEI number, if spplicable)
e PN 19 s. Perpeiun
(Dt of incorporation) (Duration: Year comp. wil ceass 1o £xist or “perpetusi™}

5. {4 aidinag OFA Lz 02N,
(Darc first transacted business in Florida, if prior 10 registration)
{SB5 SECTIONS 607,159 & 507.1502, F.5,, to determiac pemalty lability)

1 Adlooe S. P“%a%ea% mffﬂﬂi Loahaon, TU (90|

RO, Aoy 1267 Fffinghann  TC_ (p240]

{Current msiling address) |

Reone Medical Soudpment Provider

(Purpoze(s} af corperaticn autharized in homb state or country to be eamind qut in state of Florida} = :Cé_m

5. Name and sireet address of Florida registercd agent: (P.O. Box NOT accrptable) = 25
Name:  _[)EAN Kgemex -
omeeadiess. A0 ¢ Gppornment ST - 23

Vevrisacala, EL Floiaa_ D9 ADOR 2 %:2

(Ciy) (Zip codc) 'g,'.,"’ g;

10, Repistered speat’s acceptance:

Having been nawod &y regisicred agent ond 1o accept service of precess for the aieve stated corporation at the ploce
designated in this spplication, I kerchy accept the appointment as registered agent ond agree fo oot in this capaciy. |
Juriher agree to comply wish the provisions of all sirtnics relative 1o the proger and complete pecformance of my duzies,
and I awe familiar with and accept the abliparione af my position ax registered agent.

ax’hwmp{m. t's signature)

11. Atmched is 2 eertificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
tha Department of State, by the Secretary of State or other official having custady of corperate records in the jurisdiction
under the law of which it is incorpomted,

12. Names and business addresses of officers and/or directors:
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A. DIRECTORS |

Chaicmam: PE’— ‘\-@ & %ﬂt L

s _ VA0 LY _Fuveroreen
CL0inohom . U (2ao)
Vice Chaicman: E)C)\"i'{ {SDQ!’\\A_"&"\‘E
Address: \50'_’) U) EDQ}’(‘,\ ey
__ZECrobhann, TU padol
e 20\ YNNG
At A0 WD . T roreen
E@P{nfﬂjham% L (9240

Director:

Addrec: -

B. OFFICERS = c’;@_ﬂ

peiieme L0 00, e rne w oA

a0 LY . TV ecareen 2 =
CEE g hemn TV (pAd O] @ =z

Vice Presiden: p&‘\‘er %ﬁlk'&”""\ A

address: __LADD 1O é,opm\re a

ch(zsma ham . YTC {(pay ]
seerry: _ OV LS Y B

st 10 D). Fuerorcen E#Pmo\h&m T (p240
e L0200 AL EMET

ate L0 D). Fx)@m&pem Fgﬁﬁfﬁaham T 240}

NOTE: If necessary, you mey awﬁm application listing additional officers andfor directors.
13

{Signature of Disector or Officer listed in npuber 12 of the apphcamn}

e Doan Yremer
. {Typed or printed nameand capacity of person signing applicadon)




File Number 5864-647-4
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that™
JOINT ACTIVE SYSTEMS, INC,, A DOMESTIC

CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE DECEMBER 27,
1885, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUATL, REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

IS5 IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
T INO I Sk kR ke kA hh AR R R AR AR AR AR RN A A AR T AR AR A A IR AR A AR R R AT AR A ERRA AN

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 12TH

day of JULY A.D. 2005

Do e Wt 1o

SECRETARY OF 8TATE

C-260.2



