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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO YRANSACT BUSINESS IN THE STATE QF FLORIDA.

p. AXIA Health Managemont, Inc.
(Buter name of corporation; must include “INCORPORATED,” “COMRBANY," “CORFPORATION,”

"}nﬂ--,“ "Cﬂ..“ qcm,ﬂ "Inc," HCG_,“ or "Corp.")

{If namea eoavallable in Plorida, eitter gltermmis corpesate name adoptad for the purpoas of trangacting busirieds in Flowda)

o Delawnre 3 en =
(Starz or countey under the Inw of which it iy Incorporated) (FEL nurmbet, if applicable) : = il ﬁ
= g :
3, Maxch 28, 2006 5, Perpotual SR - S
{Date of incorporation} (Duration: Yesr coep, will cease to exist or “pgy;ﬂ!}ml“}:_} ey
(Datc first zansected business in Florida, if priar ta regiatoation) R
{SEE SECTIONS £07.1501 & 607.1502, F.8., to deicomine penalty liability) %g — _ﬂj .
4 9280 § Kyrene Road, Suite 134, Tempe, AZ 85284 S =
(Privveinal offica ddress)
{Sgma)
{Cwortnt mailing nddress)
8, Integrated prevention, heelth snd welltwess services

(Putpose(s) of corparstion authorized in home state or countey o bo oamried out int state of Plorida)

9. Mawmo and girent addregy of Florida registerad ggent; (P.O. Box NOT socepiable)
NRAT Services, Ingc,

Narna: _ _
Office Addross: 2731 Executive Park Nrive, .sm.ta 4 )
Weston , Flotide 33331
{City) (Zip code)

10, Registered agent’s acceptance:
Having been named as registered agent and 1o ascepr service of process for the above stated corperation af the place

designaced in thix application, I hereby accept the appointment os regigiared agens and agree to oct in Ihis capaciy.
Jurthor agree to comply with the provisions af ell staiwies refative so the proper and complest performance of my duties,

wnd I et Jenelilnr swith and acospe the obligatlons of my position a8 registered agent.

By I L *
{Regis agc;n}': aignaturs) &ﬁzﬂﬁhﬂ --';"f Cgﬂ‘iu Pﬁs_]_ ie ' #
/
11. Attached is = cortificars of existencn duly muthenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or ather official having custndy of corporats records in the jurisdiction

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

Hn 6 00 0G0 9 27 81
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A, DIRECTORS SECRE TAY OF 57
fee Continuation Sheet ’ ALLﬂHA‘SSE" "l O'?ff‘“
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Chairm#n:

Address:

Vies Chairman:

Addreis:

Director;

Address:

Director:

Address:

B, OFFICERS

Prosident: 9% Confipuation Khaat

Addreaa: _ _

Vice Pragident

Address: _

Sexretary;

Addrees;

Treaaursr; .

Addrass;

NDTE SarY, You ?ﬁ an addendum to the application Jisting additional officers and/or divectors.
13, 2 /’Z e .

{Signature of Director or Officer ligted in number 12 of the application
14, Douglax D, Byrd, Baq,, Seeretary

{Typed or printed name and capacity of person mgnmg applmatmn)

Ee § 00 0OC 9 27 8 1
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Officers:
Mary K. Swanson

Robett Jacques

Robert Gottschalle

Barbarz Danielson

Batbary Danielson

Douglas D. Byrd, Bsq.

Directors:

L. Bep Lytle
Christopher Crosby
Scolt Hilinskt
Robert J. Weltman
Jemes D, Nadauid
Hugh L. Lytle

Mary K. Swanson

FAX NO. :B5@6683398
1
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President end

Chief BExecutiva Qfficer
Chief Operating Officer
Executive Vice President

Vies President of Finance

Treagurer

Spr. Q6 2024 PI:45aM
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SECRETARY OF STATE
TALLARASSEE Froolns

9280 ¥, Kyrene Road, Suite 134,
Temnpe, AZ 85284

9280 §. Kyrene Road, Suite 134,
Tempe, AZ 85284

9285 8, Kyrene Road, Suite 134,
Ternps, AZ 85284

9280 S. Kyrene Road, Suite 134,
Tempe, AZ B5284

9280 8, Kyrene Road, Suite 134,
Tempe, AZ 85284

Secretary and Vice President 506 Plain Street, Suite 105

Margafield, MA 02050

9280 8, Kyrene Road, Suite 134,
Tempe, AZ 85284

9280 8. Kyrens Road, Suite 134,
Tempe, AZ 85284

9280 8. Kyrene Road, Suite 134,
Tempe, AZ 85284

9280 8, Kyrens Road, Suite 134,
Tampe, AZ 85284

9280 8. Kyrene Road, Suite 134,
Tempe, AL 85284

9220 S, Kyrene Road, Suite 134,
Tempe, AZ §5284

9280 8, Kyrene Road, Bujte 134,
Tempe, AZ 85284
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m/'e oECRn!ARYBr STATE

AHASSEE Fi LORIDA

’Iﬁe _‘]:‘irst State

I, HARRIET SMITH WINDSOR, SECRETARY OF ITATE OF THE STATE OF
. DELAWARE, DO HEREBY CERTIFY "AXIA HEALTH MANAGEMENT, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EBXISTERCE 80 FAR AS
THE RECORDS OF THIS OFFICE BHOW, AS OF THE THAIRD DAY OF APRIL,
A.D. 2006,

AND I DO HEREBY PURTHER CERTIFY THAT THE SATD "AXTA HEALTH
MANAGEMENT, INC.Y WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF
MARCH, A.D, 2006.

AND I DO HERBEY FURTHER CERTIFY THAT THE FRANCHiISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

hi%ﬂﬂaltf)J;mLiﬁﬂg%z;d$44*J
Harries Smith VWindsor, Soceatary of State
AUTHENTICATION: 4640786

4133461 8300

060313744 DATE: 04-03-06

oTn & DD OO DS 27 8 1



