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APPLICATION BY FOREIGN CORPORATI(:)N FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORID A,

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CQRPORATION TO TRANSACT BIISINESS IN THE STATE OF FLORIDA.

|, Bayside Mobile Medicat Service, Inc.

{Enter name oﬁomﬁion;_n?mt include “TNCORPORATED, “COMPANY " SCORPORATION,™
ll'{.nc"ll HCD.," llcorp'n l|m°" |lc0'll or ncm.u) "

— o RO LS~ P
(If name unevallable tn Florlds, enler afternste corporate nane adopted fot the prrpore of wungacting business i da)cg’ 5y
/ = s
2. Californla 3. 26-0774807 7 -
{State o¢ country uudsr the Jaw of which it is incorpurated) ) (PET number, if applicable) *{",,‘:;g, o v
4. August 14, 2007 5. Perpelual il T A
(Tnio of incorpornilen) “(Durstion: Year com. will censo to oxist or "pétpct’u'z}l"’}“- o i;“"vg
U a4 e
6. No busingss transacted to date. . ‘:g_:; ~
T (Dato {irat transacted business In Plorlda, If prior to rogistrstion) Zé?*n fo4]

(SEE SECTIONS 607.150} & 607.1502, F.5,, to detetmine penaity lability)

. 7,164 Willow. Pags-Rd- Ste 176-Concord; GA-84530 e e

{Principal office addrois)
1847 Wilow Pass Rd, Ste 176 Concerd, CA 34620
' {Cwrrant mailing addreys)

. . | -
8. Medical Specimen Collectlon and Processing. N()T a medicel lab.
(Parpasc(s) of corporation suthorized In home atate or country o be careled out in atate of Florlds)

9. Nams ond Street address of Florida yegistered agent: (P.0, Box NOT noceptable)
veme:  (Cofporating Service ffompany
Office Address: mw

Tallahassee, . FloaoBl 3232}
{Ciy) {Zip oode)

19. Registered ageat’s nceeptance:

Faving heots named ny registered agent and fo accept .\rcrvlcciaf process for the abova stated corporation af the placq
designated in (his applicatinn, I heraby accept the appointment as registered agent and agree 10 act in this capacity, T
Surther agrog tw comply with the provistons of all statuvas relative Vo the proper and complets performance of my duiles,

and I am famiiar with and nccept the obligatlons of my position ax ragisterad agent.

; 71
. AW
,'-...._.;-'?-'(:% See_ . 1'-:'&‘!"& . /' BT W 5 - 1

(Rogisered agentbalpnature) ©

11. Attached is o contificate of exiatence duty suthenticated, nét moro thaw 90 days prior to delivery of this application to
tho Department of State, by the Secratary of State ur other offitiat having evitody of corporate records in the juvisdicton
undor the law of which {t fs incorporated,
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£2. Names and business addrosses of officers and/or dlmclors;;

A. DIRECTORS

Chelrmen: Nathan Cron

Address: 34753 Kaaka Streat o
Walpahq. HI 96797

Vice Chairman: 1
Addross! :

Director; Loslle Van Nuys
Address: PO Box 2080 -
Freedom,CA 86019 ] :
Director: Patricla Mullett —
Address; 1847 Willow Pass Rd, Ste 178
Concord, CA 94520

T B "OFFICERS”
Presidenyy Nathan Cron
Address; 1847 Wiilow Pass Rd, Ste 176 ;
Concord, CA 84520 '

Yice President;

Address;

Seersiary: Patricla Mullett -

Addross; 1847 Willow Pass Rd. Ste 176 Conoord, CA 84620

4

Tressurer: [N&than Crpn ;
Address: 1847 Willow Pass Rd, Ste 176 Concord, CA 94620

-

NOTE: If necessary, you mw;m addendum to the app!icu:ion listing ndditlonsl officers and/or directors.
13. Sy

(Signature of Director or Offler listed in number 12 of the applivation)
14. Nathan Cron '

{Typed or printed name and capaoity of person signing application)
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State of California ;
) : o
Secretary of State ‘
. ?(r;;\_\u Lg uﬂ‘"ﬂ,: \% '
CERTIFICATE OF STATUS %;g‘ iﬁw |
- 4
rE o
. o o
. e F g
ENTITY NAME: | —Pm ™ R
e
- ' =)
BAYSIDE MOBILE MBDICAL SERVICE, ING. 22 %
: (=)
i 7
i
FILE NUMBER: €3012551 |
FQRMATION DATE: 08,s14 /2007 5

TYPE: DOMESTIC CORPORATION

JURISGDICTION: CALIFORNIA i

STATUS : ACTIVE (GOOD STAMDING)
f

1

P T R A AR S S i come M el

I. DEBRA BOWEN, Z2acretary of gtate of the State of (alifornia,
hexeby cartify: . '

[OR

The records of this office indicate the entlcy 1s authorized to exarcise
all of its powers, rights and privileges in the State of California.

]
S

No information is avallable from this office regarding the financial
condition, busineas activities or pxactices of the entity.

——

IN WITNESS WHEREOF, I execute this certificate
and aftix the Great Seal of.the State of
Californis this day of September 17, 2009.

/;Ch“" En-"&_—-

TEBRA BOWEN
Sceretary of State

NP-28 (REV 1/2007) ‘ #< 0se 03 M TSR




