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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACY BUSINESS IN THE STATE OF FLORIDA.

. Device Reimbursement Services, Inc.
(Enter nameo of corporation; must inchide “INCORPORATED,” “COMPANY.," “CORPORATION,”

“Inc..“' HCOA'. llcmp'll IIuc.I' “CD," or ﬂcm.") % (p ?J
TS
' 17’?:"\ G’
(If name unavilable In Florida, enter alternate cosporate name sdopted for the purpose of transacting business in F‘!or@},;‘
(2
2. Nevada 3, 260441119 %—;
(State or country under the law of which it is incorporated) (FEL numbes, if applicable) \’:\ &
S
4, 06/26/2007 5. Porpotual (%
{Date of incarporation) (Duration: Year corp. will cease to exist or “parpetunl™) S
b

6. 07/0172007

{Datw first transactad busineas in Florida, if prior to regisaration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determins penalty Lability)

7._631 Progress Way, Sanford, FL 32771

(Principal office nddress)

7500 Rigito BLVD. Building Tweo, Suits 100, Austin, TX 78735
(Current mailing address)

8, Any and all Iawful purposos
{Purpose(s) of corpomtion authorized {0 hoos gtata or country to be samiod out i sats of Floside)

5. Name end street addross of Florida registered agent: (P.0. Box NOT acesprable)
Name: C T Corparation System

Offics Address: 1200 South Pine Island Road

"G
Pantntion Florida___33324 \’o‘% &
(Cicy) (Zip code} %m
b

10, Registered agent’s acceptance; .
Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this appEcation, I hereby acceps the appointinent as registered apent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of ail statutes relative to the proper and covsplete performance of my duties,
and I am familiar with and accept the obligations of my position a# registered agent.

C T Corporation System
%’ : EA Waliace
_By: Asgisiant Secrefary

(Registered agent’s nignature)

11. Attached is a certificate of existoace duly authenticated, not moro than 90 days prier to delivery of this application to
the Department of State, by the Sectetary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorparstad.

12. Names and business eddresses of officers and/or directors:

1810 . AAIRK 0T Rl Wumaser (inilen

re/ze  39vd daon Lo G19.22E858 Sp:pl 200Z/EB/BB



A. DIRECTORS

Directar: Joho Raffle

Addreas: 7500 Rialto Blvd., Building Two, Ste. 100

Austin, TX 78733

Dirsctor:

Address;

B. OFFICERS

President: John Raffle

Addresa: 7500 Rialto Bivd., Building Two, Ste, 100

Augtln, TX 78735

Vios President:

Addreas:

Secretary: Richard Rew

Address; 7500 Riahio Blvd., Byildiag Two, Sts. 100, Austin, TX 78735
Treasurer: '
Address;

)

13,

NOTE: Humawy aftach an addendum to the application listing additional officers and/or directors.

{Signature of Director or Officer listed in number 12 of the application)

14. Rictiard Rew, Secretary

(Typed or printed name and capacity of person signing application)
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RETARY OF ST TARY UF 3! IATE
SECRETARYOF STany ity

CERTIFICATE OF EXISTENCE
1 WITH STATUS IN GOOD STANDING
I I, ROSS MILLER, the duly clectsd and qualificd Nevada Secretary of State, da herehy certify

that I am, by the laws of said State, ths custodian of the records relating to ﬁlmgs by
corporations, non-profit corporations, corporation soles, limited-liability campanies, limited
partnerships, limited-lighility partnerships and business trusts pursoant to Title 7 of the Nevada
Reviged Statutes whick are either presently in a status of good standing or were in good stemding
for a time petiod subsequent of 1976 and am the proper officer to execute thig certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, DEVICE REIMBURSEMENT SERVICES, INC., as & corporztion duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
gince June 26, 2007, and is in good standiog in this state.

IN WITNESS WHEREQF, I have hereunto sat my
hand and affixed the Great Seal of State, at my
office on July 31, 2007.

';‘d'%—-

ROSS MILLER
Secretary of State i [

. Elactronic Certficate
Certificate Number; C20070731-1873
You may varify this electronk: certiticate

onling at http://secretarvofitate biz/
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