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APPLICATION BY FOREFGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUBINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ

REGISTER A FOREZGN CORPORATION TO IRANSACT BUSINESS IN THE SYATE OF FLORIDA,
1. Nowport Health Network, Inc.

(Bater ramc of corporetion; must inclnds “INOORPORATED,” “COMPFANY,” "CORPORATION,
*Inz.,” *Co.,” "Carp,* "lne,” *Co,” or "Corp.”)

(1 name unxyelihls i Florids, ontor skomeny corporate nems adaptad for the puipade of tansacting basineta it Florids)
2. Califomin

3. 330687313

(State or country undos the law of which R is incorporuted) (FEI nunber, if applicabk)
4, JRI199S . 5. Propoiml
(Dato of incorparitthon’y

6.

(Dummtior:; Year corp. will conss %0 exiyi of “perpstinl™)

firss ronzacted busizes in Florids, if prior to vegisization)
{SEE BECTIONS 601.150! & 807.1502, F.8., 1o m penatty Kabifityy
$970 Greeroud Plazn Bivd,) Sulte 210, Greenwand Village, CO 30111

(Principal office pddress)
TRe
(Cuyrent mailing nddyess) ——_57) ~
2
- =
3. H tenting and yale of aldy. ?% % “
(Purpasc(a) of corporation suthoriosd {n heno stats or coustry @ be canled out In statc of Flarids) :.‘;E; = F
o w)
9. Namme and gteet addrogy of Flosida registered agent: (P.0. Box NOT. scosptable) DT o 51
V‘-‘D
: T i tam P
Nexare: n : ﬁ‘;”_,, ot D
Office Address: 1200 South Ping latsew) Road %Z o
ww § o g
P , Plorida__ 31324 = R
(Clty) (Zip code)
1D, Regiviored ogeni's acorptanee:

Hmuumﬂmmmuwmmdmﬁrﬂnmmwumhﬂm
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ayent axd agree te oot in s capacly, [
muﬂ#&mﬁhafdﬂmnﬂh»ﬂmdwﬂam of my dities,

mszmmmmm WMW

3 sigrature)

1. Amhadmmﬁomcradnmudul zxthenticated, not more than 99 doys prior 1o defivery of this spplication 1o
memmmdﬂmbrhsmomenroﬂ::roﬂiculhningaumdyofnmmmuﬂshmc]uildbﬁon
undar the Iaw of which it is incorporated.

12, Nemes and business addresses of officers and/or directors:
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A, DIRECTORS

SRE ATIACHMENT
Chairman:
Address: 4 -
| SN
Vice Cheiresan: %in., %
=
oL =
Director: Loars SrmBen 2% o
Adédreas: 5570 Groonwood Plaza Blve, Suite 210 gr ®
Greanwond Village, CO 3014)
Director; Pl Thostsson
Addiess: 3970 Grexnwood Plazn Blvd, Sulte 210
Gremiwood Village, 0O 8011}
B. OFFICERS - SEEATTACHMENT
Preaidon:
Addresy:
Vioo President:
Address:
Secrotary: Pl Thoppson
Address: 5370 Greewood Flews Bivd, Sulte 210, Grerpsood Villags, CO 80111
Treasurer:
Addresi:
NOTE: [focc
13

20 addendum 1o the applicatioa tisting additanel cificers and/or divectors.

14, Lavy Spullen,

-

of Dirextoy or Officsr listed fn number 12 of the spplication)
CFO

(Typed or printed name sad eapacity of person signing appitcadon)
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Attechment to Florida
Cfficars & Directors

Full Namse:
Officer/Dircctor:
Officer's Title:
Direstor's Title:

Business Address:

City:

Stata:

ZIP Code:

Full Name:
Offices/Dirextor:
Officer's Title:
Director's Titls:

Busincss Address:

City:

State:

ZIP Cade:

Full Name:
OfficerfDirector:
Officer’s Title:
Divectors Titfe:
Busincss Address;
City:

State:

ZIP Code:

WLSAS NOILlwa0<4¥00 LD

Laura Smallen
Officer,Dirccter
CEO

Other Director
5970 Greenwood Plaza Blvd., Suite 2206 210
Greenwood Village
co

80111

Laryy Suallen
Officer

CFQ

5970 Greeuwood Plazs Blvd., Suits 8360 210

Greenwood Village

CcO

80111

Valentin Chepero

Director

Other Director

5970 Greenwood Plaza Bivd., Suite 5300 110

CGreznwuod Villags
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CERTIFICATE OF STATUS EE
DOMESTIC CORPORATION >

t, BRUCE McPHERSON, Secrotary of Stais of the Stsie of Cefifomia, heraby

That on the 21st day of Decembar, 1995, NEWPORT HEALTH NETWORK,
INC. bacama incarporated undar the lswe of tha Stete of Caliomia by flling itn
Articies of Inoorporation In this ofioe; and

That sald corporation’s corporate powers, rights and priviieges ars not suspended
on the moords of this offios; and

s

That acoonding to the reconds of this offics, the sakd corporaiion |s authorized to
oxorcise afl its corporode powers, rights and priviiegoa and by in good lagal
sianding In the State of Calfornla; and

That no information s avaitable in this office on the finandlal condition, businass
activity or practicea of this corporsiion.

IN WITNEES WHEREOF, | axacute
this certificats and affix the Great Seal
of the Btate of Callfornka this day of
November 18, 2008.
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