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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

I COMPLIANCE WITH SECTION 607.1303, FLORIDR STATUTES, THE FOLLOWING I8 SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. AKEM/Genesis Medical Services, Inc.

{Enter same of corporation; must includs “INCORPORATED,” “COMPANY,* *CORPORATION,”
"Tne.,” "Co.,"” "Corp,” “Ine," "Co,” or "Corp.")

(1€ mame unavaflable in Florida, enter alternsta corporate name adoped for the purpost of ransacting business {n Florida)

2 Delawsare 3. 31-1804249
(State or country under the lew of which it is incorpornted) (FE! nurber, if applicabln)
4. October 1, 2001 5. Perpetual
(Date of incorporation) (Duration: Year porp. will conas to exist or "perpehal™
s. upon fillng

(Date first transacted business In Florida, If prior to rogistration)
(SEE SECTIONS §07.1301 & 8§07.1502, F.8,, to detenmnine penalty Jability)

4. 787 Thomas Lane Columbus OH 43214
(Principal office 2ddress)
797 Thomas Lane Coiumbus OH 43214

(Current matling address}

s. Provide administrative services.

Plantation _ ,Flerida 33324
{Ci) (Zip code)

{Purpose(s) of oarporation authorized in home state or etuntry to be carried out in state of Florida) T . E‘f
. (S —¥ -
9. Name and street agdress of Florida registered agent: (P.0. Box NOT acceptahle) ER -
) i

i — . C T Coxporatigm System

Neame cT Syst GIO
Office Address: 1200 South Pine Isiand Rocd > :

=

[

10. Registerod agsnt’s acceptance:

Having been pamed ot registered agent and 1o accept Sservice of process for the abové siated corppration at tke place
designated in this application, I héreby accept the appointment as regisfered apent and agree to act in this capacity, 1
Surther agred to comply with the provivions of all statutes relative fo the proper and complete performance of my dufles,
and § am familtar with end accept the obligations of my posilion as registered agent.

&M@«/

carBRRE pen s ) 0

11. Attached is a cartificate of existence duly authenticated, not more than 50 days prior to delivery of this application to
the Department of State, by the Secrstary of State or othwr officlal having custedy of corperate ecords in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officars and/or directors:
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A. DIRECTORS
Chairman: _KUL H\Aﬂlﬂﬂ s

jon
Address: as | N

B 43214

Yice Chairman:

Address:

Dirscton

Address:

Director:

Address;

B. OFFICERS
Presiden: @VIA Pennington
Address: 787 Thomas Lane Columbus OH 43214

Vice President:

Address: i

Secretary: KA 8 Hu.shej .
atgres: A2 Thomos In. Columbus O 420145

Tremsurer: s
Address: L . by S 0 H L‘f X1} Q;

NOTE: If nocessary, you may attag m%mﬂuﬁnn listing additional officers and/or directors.
3. . '

{Signaturs of Ditector or'Ofﬁcfr Hsted in muonber 12 of the application)

t4. ﬂé #‘vn‘m ) ol %

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

I, HARRIET SKITH WINDAOR, BRCRETARY OF STATE Or THE SYATA OF
DELAWARE, II0 XEREREY CERTIPY “AXIN/GENESIS MRDICAL SREVICES,
INC.* IR DULY INCORPORATBD UNDER THX LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANUING AND MAS A LRGAL CORPOPATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICR SHOW, AS OF THE
SEVENTH DAY OF DECEMBER, A.D. 2005.

AND I DO ERRXEY FURTHRR CERTIFY THAT TER ANNUAL RERORTS HAVE
BEEN FILID TO DATR.

AND I DO HEREBY FURYTHRE. CERTIFY TRAT THE FRANCHISE TAXES
HAVE ISEN PAID TO DATE, ?

Vinl

L
B NN

celly G-l i

\l/w M%MM
Harriat Smith Windsor, Secremry of Stare o
ATTHENTICATION: £350173

0565935070 DATR: 12-07-08

3366540 8300
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