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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

JN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS (N THE STAYE OF FLORIDA,

1 IntelfiCars, Inc.

{Enter af corporation; most includs “INCORPORATED,” “COMPANY," “CORPORATION,”
IIIM“II "Co-," 'Curp," ﬂmc’n 'c:o'vl OI‘ m-)

(1f name unavailable in Plorkds, eater altamatc corporats namo adoptad for the porposs of trecsacting husiness in Florida)
2 Delaware

i 3, 01-0469385
{Sease or covntry undes the faw of which it is incorpormted) (FEI mumber, if applicabis)
. March 21, 1997 5. Yoo ) ]
{Date of incorporation)

(Duration: Year corp. will cexsn to exist ar “perpetnal™)

{Datv first tranzacted businats in Flotidy, if prior t registration)
(8BE SECTIONS 6071501 & 607.1502, F.8., to detarminw penalty Liabillty)

+. 500 Southborough Drive, South Portland, ME 04106

(Principal office addsess)
500 Scuthborough Drive, South Portland, ME. 04106 En
{Current mailing nddress) = -
23 o T
g operztion of an enswaring service for physicians utilizing aurses to provide trings service ;i;‘ ~
(Purpoe(s) of corporatinn muthorived in home state or country to be carvied out in state of Florida) mf"( - %E;%
rvl
9. Name and gtreet address of Florida registared ageat: (P.O. Box NOT acceptabla) 1,13 T )
, e
Name: CT Caporation Systom, % :.:; >
Offlce Address: 1200 South Pine Isiand Road ‘j:—: 3
Plamtarion , Florida 33324
(City) (Zip code)

[0. Reglstered ageat’s acecptance:

Having besn named as regisered agent and t accept service of process for the above stated corporation wt the place
desigratad in this application, I hereby accept the appointsent as registersd agemt and agree to act in this capaciy. 1
Jurther agree to comply with the pravivions of all statutes vvlative 10 the proper and compiats performance of my duties,
and I am familiar with and aecept the obligatipns of my position as registared agent.

C T Corporation Systom Jeffrey D, Buttertield

Assistant Secretary
By: - Ll iett”
;% gm«d agegf's signature)

11, Atieched is a centificate of existence duly authenticated, not more than 9¢ days prior 1o delivery of this applicetion o

the Depariment of State, by the Secrotary of State or other official having custody of corporate tecords in the jurisdiction
under the law of which it is incorparated.

12. Nemes and business addresscs of officers and/or divectors:

FLO1S « Q000 € T Erviom Oaleas
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A, DIRECTORS
Chairman: Devin J. Andemon

ou: 101 Bdgewate: Dr., Suito 360

Addre
Wakeficld, MA 01880
Vics Chairman: Kavin Barrstt
 Addroas: 101 Edgewaeter Dr,, Suite 360 2 =
-
Wakeficld, MA 01880 T b
2 o =, ]
A ) rﬂ
Director: EACIIC
o~
? \‘:',3-.4 <
< = 0D
- DY
[+ oo
Address: =
B. OFFICERS
Prosi _d““ Victar C. Otley
Address: 300 southibarough Drive
South Portland, MEB 04106
Vice Pregident: D0Vid Bjock
Addreqs; 701 Bdgewatcr Dr., Sue 360
Whakafield, MA 01880
Secrntary Dévin J. Andecson
Address: 701 Blgawater Dr., Suito 360, Wakefleld, MA 01880
Treasurey; Bruce Haskin
Address: 701 Edgewntac Dy., Suite 360, Wakeficld, Ma 01880
NOTE: Ifnecessary addendum to the application listing additional officers and/or directors.
13,
storo! Officer listed in aunber 12 of the application)
14, Deavin J. Aoderson, Secretacy and Director
(Typed or printed name and capacity of pecson signing application)
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Delaware ...

The First State

I, HARRIED SMITH WIND3OR, SECRETARY OF STATE QF THE STATE OF
DELANARE, DO HEREBY CERTIFY "INTELLICARE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQD STANDING AND HAS A LEGARY. CORPORATE EXISTENCE SO FAR Af THE

RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF
SEPTEMBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY- THAT THE SAID "INTELLICARE,
INC.” WAS INCORPORATRD ON THE TWENTY-FIRST DAY OF MARCH, A.D.
1997,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
. -]
HAVE BEEN PATD TO DATE. N ¥

SERIE

5
g1 7 o 0243 W

Harrist Smith Windser, Secretary of State

27315682 8300

AUTHENTICATION: 5051641
060863250

DATE: 09-19-06
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