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COVER LETTER

TO: New Filing Section
Division of Corparations

SUBJECT: TR\WOGY INTEGRATED HeALTH CaARe lne. OF Georeia

(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:

Milliam B Craundded

(Name of Person)

Thnm PSOn ; CJ"QIA;‘%Y'A & SM; lP

{Firm/Company)

\
7

1330  Themasvilk R4,
(Address)

Tallahassee L 32303

(City/State and Zip code)

For further information concerning this matter, please call:

Willia mm C\"qw"‘))r'd (8BS0 ) 386 -57717

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section 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:

[1$70.00 Filing Fee ;Zim.?s FilingFee & [ _]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER 4 FOREIGN {ORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I TaiLoGY VuTeGrRATED Heautn Cags. e, OF Georgia
(Enter name of corpemtion: mast inchude SINCORPORATED.” "COMPANY.” “CORPORATION,”

Pl "Col TCorp,” Une MO0 o "Corp.”)

A
EAST)
{11 steme unavailable in Florida, enter ahemate corporale pame adopted fur the purpoese of transaciing husim.‘}mg I;'Iorg "‘T\
Tl O e
2. Geora; 20 - ZARS 207, ENA -
iState or countfy under the law of which it is incerporated) ¥l number, il applicable) fc?_)’.;:, o
<
- o ¥ X
4, g/ 20 / 2005 . _Reokial A - <3
{ate of incorporation) tHurtian: Year corp, will cense (o exist or “rwﬁwlf}!r} )
6. N.A. 23 P
{Date firsy Iransucted business in Florida, ifprior 1o registration) oo Tk
(SEE SECTIONS 6D7.13(1) & 6021302, F.N., to determine penalty liability) hod
7. 1230 Thpemaewidle R

& Tallahassee  FL 323013
{Pringipal office addressy

cto wittiam Crawtbed, 1330 Thamasvithk RA. . Tallahasse 32303

1Curcent mmdling addiess)

8 A | () Sf

{Purfinsedst ol corporatinn authkerized'in hbume state or country G he careied ot in state of Flaridar

9. Name and strees address of Florida regisiered agent: (1.0, Box NOT acoeptable)

Name: \N;H,‘Qm H. Q sﬂ!u'&_"_&_

Office Address:

1330 Thnmasx.iﬂz___&L

“{allahasgee Florida 3230
(Cid {Zip code)
10, Registered agent’s acceptance!

Iyving been narred av registered agent and to accept xervice of process fur the gbove stated corporation of the plitce
desigirated in 1hiv upplication, I hereby aceeplt the appointnent ay registered ugent amil ogree fo act in this capaciiy. |

ficther agree to comply with the provisions of all statites relutive 1o the proper and complete performimee of my dulies,
and [ em fumiliar with and accepy the obligations af my positiun as registered agenl,

(Registered genl’s signature)

1. Attached is o cortificate of existence duly authenticated, not ware than 90 duys prior to delivery of this application to
the Deparintent of Siate, by the Secretary of State or other official baving custody of corporste records in the jurisdiction
upder the kaw af which it is incorporated. \




.

F2. Names and busitess addresses of ofticers andéor direciors:

A, DIRECTORS F H E... E D

Chairmany: ___Bg_.\_m}:\ms ﬁgﬁm.sﬂ—fyma———
Address: B0 Glenwinnd — e
v S TARY UF STAT.
Oklahama Ciby Ok_73114: TALt AHASSEE, ELORIDA
Vive Chuairman: “r;_':m Mo\:ﬂﬂ_;l
Adldress: 2519 N "2.3"‘ -, . S 4 7200
—CElahoma  Ciky Ok 307

DHrector: ° p\nc_\wl\e ?m_(rﬁ e :
Miress: ___ 3040 ung Beidgr R, 20 Windemiil R4
Aokineh, The 31013 Oklahyma Gy OF 73162

Dirceter: __2 Jean ine—Bogkin * Durekac:  “Dan Yatges

Address: MJL.LAKL_Hmkag__RA 443 N. Mecidian St
Lawveel Mg 394473 Tallohasste . 32 30]

R. OFFICERS

.l‘lt:sidcn!: N, AL

Address:

Vice Presidem:

Adlidress:

Segretany:

Address:

Treasurer: -

Address:
|

NOTE: [I'necessary. viu may attach an addendum (o the apphication Hsting additional officurs and/or directors.
<

“
b3

(Sigmture ot [Hrector or (ifieer liseed in nomber 12 of the application)

1. Bea_ Hacris , icectar

("Tvped or priveed name and capacily of person signing application)



Control No. 0559591

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

TRILOGY INTEGRATED HEALTH CARE, INC. OF GEORGIA

Domestic Profit Corporation

was formed or was authorized to transact business on 08/30/2005 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

SYHY1VL

335

Ve l'gf?g;{!ﬂ INVTEIE R
82:£ Hd OEYVHGO
a3nid

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a

statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State,

This certificate is issued pursuant fo Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 24th day of March, 2009

Ao ot

Karen C Handel
Secretary of State

Cerfification Number: 3927918-1  Reference:
Verify this certificate online at http://corp.sos.state.ga.us/corp/soskbiverify asp




