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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Gowvct Ont Wiadical Twne.

{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

TrPA Slhippe |

(Name of Person)

%ovwcﬁ One Y'VI(,.A.cm Twne

{ Firm/Company’)

%% Teola  Ouike 150

{Address)

Trvine E/H LAY

(City/State and Zip code)

For further information concerning this matter, please call:

bl%ml Qulmppt/ « AR ) 14 4300

(Name of Person) (Area Code & Daytime Telephone Number)
@EET/COURIFR A@ MAILING ADDRESS:

“New Filg-Sectiom New Filing Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclesed is a check for the following amount:

[]$70.00 Filing Fee  [_] $78.75 Filing Fee &  [_]$78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy




18 °d H101

APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSA(;I.
BUSINESS IN FLORIDA 2o &

.
IV COMPLIANCE WITH SECTION 607.1303, PLORIDA STATUTES, THE FOLLOWING IS SUBMITTEBZG, G

REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA. ’:”S;"';' \
. . (35 " -~
. _Sowvee One Medical Tne. 5
{Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,* e
"Ing,," "Co.." "Corp,” “Ing," "Co," or "Corp.") -“3 o
St
or

{1f name unavailable in Florida, enter altemare corporate name adoptcd for the purpose of transacting business in Florida)

. (L Loenin . B5-08L0Te 5

{State or country undar the law of which it is Incorparated; (PE! number, if applicabla)
. u/li /a9 . Prpetual
(Pak of incbrporation) (Duration: Year corp. will cease to exist or *perpetual”)

{Date first transoeted business in Florida, if prior to registration)
{SEE SECTIONS £07.1501 & 607.1502, F. 5., to deterntine penalty liabilicy)

28 Tesla  owikt |Sn Teving, Upr o214

(Printipal offfee eddress)

6@ Ttsln %1/1111(50 T]"-v:l’ld (A q2t48

(Current mailing address)

8I

{Purpose(s) of corparation authorized in haine statc or country to be carried out in state of Florida)
9. Name and strest address of Florida registered apent: (P.O. Box NOT acceptabie)

Name: mmﬂfpﬁ (ad‘tol
ocanteress: 1203 Gruelnofs Sguafe. blvd: Ste.rol

TaMlahgseee Florida_3230 /=276 0
(City) {Zip code)

10. Registered agent’s acceptance:

Having bean named as registered agent and to nccept service of process for the above stated corporation al the place
designaied in thiy application, hereby accept the appointment as registered agert and agree to act in this capacity. 1
further agree to comply with the provisions of ull statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent,

€SS F&'ir'ng_s
T co(pstates

11. Attached is a certificate of existence duly authentizated. not more than %0 days prior to delivery of this appiicat_ior_a 1o
the Department of State, by the Secretary of State or other official heving custody of corporate records in the jurisdiction
under the taw of which it is incorporated.




12. Names and business addresses of officers and/or direciors:

A. DIRECTORS

Chairman: D-Q/ﬂﬂ't &2 [441: née - LG8 AUG - PH 4: 26

sgiress: 2001 Pl Coper Hmmwm L3, Q2005 s
\_) TALLANASSEE, FLORIDA

A\ Ve
Vice Chairman:

Address:

Drirector:

Address:

Director:

Address:

B. OFFICERS

President: -D ‘?_/]/] Yl & K/ t NeE.

Address: Oﬁl) ?Mlﬁl& C/Oﬂ,@‘i/ %'ﬁhwffj’i I/B CM qz[/&/

\L 'y

Vice President:

Address:

W\ //

Secretary:

Address:

Treasurer:

Address:

NOTE: [f necessary, yoqu 3 ication listing additional officers and/or directors,
13, " J

(Slgnalurgmor Officer listed in,pamber 12 of the application)

4, . Oranic Kline  , Bresidond £ CED

(Typed or prmled name and capacngfof person signihg apphcatlon)



State of California
Secretary of State

ENTITY NAME:

SOURCE ONE MEDICAL, INC.

FILE NUMBER: C2166385

FORMATION DATE: 06/11/1999

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNTIA

STATUS : ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to exercise
all of its powers, rights and privileges in the State of California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of July 25, 2008.

Netroe Bt

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) A AP NG 00731



