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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 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE S§TATE OF FLORIDA.

. Synergistic Healthcare Soluticns Ing.

{Enter name of corporation; must includy “INCORPORATED,” “COMPANY," “CORPCRATION,"
"lﬂc.," 1IC°_‘I “Cnm." lilm'n "CD." or llcorp‘ll)

(If name unavailuble in Florids, enter alterate corporate nome adopted for the purposs of ranszcting business in Florids)

2 Delawars 1. 26-3117484
(State o country under the lew of which it is incorporated) (FEI numbor, if applicably)
4. July 2%, 2008 s Perpetual
(Date of incorporation) (Duration; Year corp, will couse to exist of “perpewsl™)

6. None 1o daie

(Date first ransacted busingss in Florida, if prior 10 tegistration)
{SBE SECTIONS 607.150! & 607.1502, F.5., 1o deiermine penelty liabilicy)

7 1800 JFK Boulevard, 20th Floor, Philadelphia, PA 19103
(Principal office pddress)
1800 JPK Boulevard, 20th Floar, Philedglphia, PA 19102
{Current maiting uddress)

8 Solc of healthours insurance and supplomontel healthcara insursncs products
{Purpose(s) of corporation suthorized in home state or country to be carried out in atute of Flarida)

9. Name and grreet agdress of Florida registered agent: (P.O. Box NOT accepiable)

Naras: C T Corporation System

Offies Addross: 1200 South Pine Island Road
Plgntation , Florida __33334__
(City) Wip code)

10. Kegistercd agent’s acceptance: =
Having been named ay registered ageni and to accept service of process fr the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree (o comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am famillar with und accept the obligarions of my position ay registered agent.

C T Corporution Sysum

ay: g T JAMES M. NEWSOME

V {Registered sgent's signutum) wpeclal ASSISI&ﬁf‘Secreta,ry

11. Atlached is a centificars of existence duly authenticated, not mate than 90 days prior to delivery of this application to
ihe Departiment of Stato, by tho Secretary of State or othor officiel having custody of corpurste records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers sod/or directory:

A. DIRECTORS

Chairmaun: Matthew J. Comisky

Addregs: 1000 Centennial Road, Punn Valley, Pennsylvania 19072

EREXO L i Ricgiut, PRD, MD

Address: 47 Iroquols Court, Wayne, Pennsylvanis 19087

Director; Maxtne Comisky

Addross: 1000 Centennial Roud, Ponn Valley, Pennsylvania 19072

Director; Jill Bermen

Addross: 606 Pairview Poad, Peon Valley, Pennsylyania 19072

B. OQFFICERS

'
President: John N. D'Angelo

505 West Humilton Avenue, Suits 105, Liowood, Now Jersey 08221
Address

Yice President:

Addrsss:

Secretary:

Address:

Treasurer: Robent O

_ 1800 JFK Boulevard, 26th Floor, Philadelphis, PA 15103
Addreys:

NOTE: If npetds y &t addepdum to the applicution listng additional officers end/or dir¢otors,

13. — =

or Dfficer listed in numbar 12 of the epplication)
14. Chalrman

(Typed or printad nams and capacity of parsen signing applioatian)
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I, HARRIET SMITH WINDSOR, SECRETARY COF ETATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "SYNERGISTIC HEALTHCARE SOLUTIONS
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING ANU HAS A LEGAL CORFORATE
EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF TRE
SEVENTR DAY OF NOVEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

&z@AAALL 3JLM;L44931;u¢44A)
Harriet Smith Windseor, Secretary of Stale
AUTASNTICATION: 6956448

4581096 B300
081102331

You msy verify this certificate enling
at m:g daluv'zu . gov/authver . ahtnl

DATE: 11-07-08



