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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACYT
BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTIGN 07,1503, FLORIDA STATUTES, THE FOLLOWNG is SUBMITTED TO
BEGISTER A FOREIGN CORPGRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ABSOLUTE MEDICAL USA, INC,

" faler vams of CorpoTation; et lohde “TNCORFORATED,” “COMPANY,~ "CORPORATION,”
"[ﬂﬁ.." ﬂco_‘u !!cmp‘ﬂ "lnc.," ncq‘l( ar I’

b

(If rame ynwveilabls in Florids, enter altomxts vospraate nius adoped for the parsots of mosacting bosincss i Flodds)- 4\

s
g  ARKANIAZ . 2.0-Rooo7 ?‘_}g‘, e
(Siate o€ coumtry oades the Iaw of whish i it asacporsiod) T Y P (
4, DBCEMBER7, 2006 5. PERPETUAL “ :Q (ﬂ
(Datc of incarporation} (Oustion: Yoar corp. Will o61z0 1o cxiﬁor”pm
6 o l— ZS0O7 e, # <
(AL iyt Ualiractod Brsimess i Fiacds, if prior to rogiirtion) e, 2
(SBE GECTIONS 6671501 & 607.1502, F.5., to determins penshy Hability} %,/?; -
y.  $712 SOUTH SECOND STREET, CADOT, ARRABNAS 72023 2 @
(Principal office address) ks
FAME AS AROVE -
(Carrent mailing addrees}

ENGCASE IN ANY LAWFUL ACT OR ACTIVITY, OWN & OPERATE MEDICAL EALES BUSINESS
{Purpose(s) of oopporation autkarized in homs suite o3 country 1 b cariad out 3 siatc of Flodde)

2. Name and gtyoet artdrers of Florids regisiered agents (5.0 Box NOT scoeptable)

E-

Narris: C T Compoeation Syslan
Office Address: 1200 South Pins Ixloxd Road
Fléntation , Flarids 53R
City) (Zip code)

30, Reglrttred agent’s scceptance;

Having beew nomesk g regisicrad apent and 1o wcoapt service #f process for tx above siied covporation ux the place
designased in tiels application, I keveby accept the dppointment a3 regixtered agent und agros to act in shis oapactyy, 1
Jurther agtec ta comply with the provisions of kil xictiex reltive io the proper snd complete performancs of my datiss,
and I ame famiziar with and accept e obliyations wf sy position as registersd sgews.

T ipn Syslcm

Rogietresd sgens dgpatan) 7L il =5 - ASTE, Secy,

11. Anached is s cactificats of sxistence duly authentioated, not more thir: 50 days prior to dalivery of diis application 1o
tae Depanment of State, by the Scerctary of State or other official having sustody of corporate recards in the jursdiction
under the law of which it i locorpocaed.

L& Names and business adidroasna of officees acdior dicsetors
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A. DIRECTORS
Chiairman: SEE ATTACHED

Ackdreny;

Vice Chairmunt —e—{\
Y

- P

Directon - %-f’

B. OFFICERS
Prssid $EB ATTACHED

Adidrezs

Vize President:
Addvess:

NOTE: Ifutcessary, you mey athach sddendum to the applicxtion Hating additional officers and/or directary
Iz i

(Signature UIW: ot Officer lised ip nuraber 12 of the spplication)
14, DAVID J, WOOQSLEY

{Typed or printed name and capacity of porson signing spplication)
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Arkansas Secretary of State
Chaxlie: Daniels

State Cwprited Brilditig + Litife Rock, Avkaisas 72011094 « S01-682-3409

Certificate of Good Standing -

I, Charlie Danicls, Scoretary of State of the Siate off Ackenses, ad as such, keeper of the ?
records of domestic and foreign corparations, do hereby certify that the recards of this office >
show

ABSOLUTE MEDICAL USA, INC,

suthordzed to fransact business in the State of Arknnsas as a For Profit Corporation, led
Aticle of Incorporation in this office Decembag 7, 2006,

Our recordg roflect that said endity, having complied with all statutory requirements in the Stste
of Arkancas, ig qualified to tramsact business in this State.

In Teyiimony Whereo!, | have bereunto sei pay hand
_ and affived my official Seal. Doue at try office in the
City of Litte Rock, thig 27th day of September 2007,

Ouline Cortificats Aythorizatinn Cods: dehd2at3%7eafS8
To verify the Aathoriziedon Code, visit sos.arkunsas. gov
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