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HonmnoO202102

COVER LETTER
TO: Naw Filing Section
Division of Corporetions
SUBJECT: CuraSpan Health Group, inc. 1,

{Name of corporation - must include suffix)
Dear Sir or Madam:
The onclosed “Application by Porelgn Corporation for Authorization to Transact Business in Fiorida,™
“Certificale of Bxistence,” and cheok are submirted 10 register the above referenced foreign corporation to

{ransact basiness in Florida.

Please roturn all corsespondence concerning this matter to the following:

{Name of Person)
Bay State Comorate Services, Ing,

(Firm/Company)
6 Baacon Stroat, Suita 810
{Address)
Boston, MA 02108
{Ciry/State and Zip code)

For further information concerning this matter, please call:

Alison Bouchard al ( a17 y 742-8484
{Nume of Person} {Area Code & Daytitne Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Sectlon
Division of Carporations . Division of Corporations
Clifiun Building P.O, Box 6327
2661 Executive Center Circle Tallahasses, FI. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[Z]$70.00 Fiting Fee [ 1878.75Pling Fee &  []3$78.75 Flling Fes & ] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certificd Copy
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FAX NO. 8582168460

Aug. 15 2089 B2:12PM  P3/6

Honnoo20211 02
APPLICATION BY FOREIGN CORPORATION FOR AUTTIORIZATION TO TRANSAC

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION §07.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BDUSINESS IN THE STATE OF FLORIDA,
1. CuraBpan Health Group, Inc,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPOKATION,”
"Inc.,* "Co.," "Corp," *Inc," "Co," ar "Carp.")

L

3 Delaware

(State or cauntry under the law of which it it Ineorporated)

(If name wmavailable in Plorlda, enter alternnte corporate name adopted for the purpose of transacting business in Florida)
3 52-2176762
4, 6/14/1008
{Date of incorporation)
6.

5 Pempeatual

(FEI numbsr, if applicable)

[Duration: Year corp. will cease to exlat or “perpetual™)
. One Gateway Cantar, Sulte B5D, Newton, MA 02458

(Date first transacted business in Flarida, if prior 1o reglstration)

(SEB SECTIONS 607.1501 & 607.1502, F.&., 10 determina penalty liability)

(Principal office nddress)
One Gateway Contor, Suite 850, Newton, MA 02458

(Current mailing addreas)
g, Hoalthcare disoharge planming services software pravider.

Y. Name and gtreot address of Plorida registered agent: (P.O. Box NQT scceptable)
Name:

(Purpese(s) of corporation anthorized in home state or country to be carrled out in state of Plorida)

(2ip code)

o
22 &
“o H o
¥ /(‘\—’" -0 -
NRAJ Services, Ing. = s - \’
ﬁ;y o ™
Offics Address: 2731 Exocutive Park Dr,, Sle 4 ] u’\, O
Weston , Florida 33331
(City)
10. Repistored agent’s acceptance:

i ;
Having been named ps regisiered agent and to accept service of process for the above stated corperation ai the place
designated in this appllcation, I keraby accep! the appointment ay registered agent and agree to ac! in this capacity, 1
Jurther agree to comply with the provisions of all staluies relotive to the proper and complete performunce of my duties,
and [ am faniliar with.gnd accept the obligations of my position as registered ngent,
Al Sarvices, Inc

t

(Repistered aghnt's signature) oy #ane 7. df’ﬂw;
under the law of which It {s incorporated.

Astee
11. Attached {a/a certificate of existence duly authanticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custady of corporate neasrds in the Jurisdiction

Booooo20 21073




FROM :FLORIDA FILING

12, Names and busincss addresses of officers and/or

A. DIRECTORS

d
Cheirman: See Attache:

FAX NO.

»

1 B302160450

directors;

ﬂug 19 2885 P2:12PM P4/&

HonnFmg[;o:aioz
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SECRETART Ur 5i1ATE
FALLAHASSEE F LURIU;A

Address;

Vice Chalrmian;

Addreys:

Director:

Address;

Directar;

Addregs;

B. OFFICERS

President: Bae Attached

Addrass;

Vice President:

Addrass:

Socretary:

Addeass:

Treasyrer;

Address;

NOTE: If ngeghee
(. /‘

4.

Davld J. Brown, Secretary

(Typed or printed name a/

Q L]

bd capecily of person signing application)
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CURASPAN HEALTH GROUP, INC, -URIDA :
Directors: ’i
Thomas R. Perry, One Gateway Cenier, Suite 850, Nswion, MA 02453 ¥

Kemmeth H, Manning, Onc Gatewny Center, Svite 850, Newton, MA 02458

David J. Brown, c/o Choats Hall & Stewart, LLP, Two Interpational Place, Boston, MA 02110
John 1. O'Brien, ¢/o0 Municipal Agset Management, S0 Broadway, 25 Floor, New York, NY
10004

Officors:

Thomas R. Ferry, President, One Gateway Center, Suito 850, Newton, MA 02458

Kenneth H, Manning, Treasurer, One Gatoway Center, Suite 850, Newton, MA 02458

David J. Brown, Secrotary, c/o Choato Hall & Stewart, LLP, Two International Placo, Boston,
MA 02110

Hoono0202102
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SECRETARY OF STATE

You may virl
at aorp.dalawase.gov/authver. shtml

Delaware

paci LIZARASSEF FLORIDA =

The First State i
3
I, JEAPFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF ;3
DELAWARE, DO HEREBY CERTIFY "CURASPAN HEALTH GROODP, INC." IS
DULY INCORPORATED UNDER THF LANY OF THE STATE OF DELAWNARE AND IS8
IN GOCOD STANDING AND HAAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF '
SEPTEMBER, A.D. 2009. _ ’
AND I DO HEREBY FURTHER CERTIFY TREAT THE SAID "CURASPAN jj

HEALTH GRODP, INC." WAE INCORPORATED ON TRE FOURTEENTH DAY OF
JUNE, A.D. 1999.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND T DO BEREBY FURYHEER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
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Jeffrey W. Bullock, Sacretary of State
AUTHEN ION: 7520138

3055666 8300
080846367

DATE; 08-10-09

thiv cexttfoate online
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