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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJECT: ATG - Connecticut, Inc.
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,” or “Certificate of Good Standing”and check are submitted to register the above
referenced foreign corporation to transact business in Florida.

Please return all correspondernce concerning this matter to the foilowing:

Julle Wallace
Name of Person

ATG - Connecticut, Inc.
Firm/Company

184 Shuman Blvd, Sulte 250
Address

Naperville, Il. 60563
City/State and Zip code

Jg«auace%g‘lgorp.com
E-mall ddress’ (fo be used for future annual report notilication)

For further information concerning this matter, please call:

Julie Wallace at ¢ 830 4 369-5452
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 Tallahasses, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[T1s70.00 Fiting Fee  [] $78.75 Filing Fee & {_] $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Centifled Cop Certificate of Status &
Certified Copy



o AT YT et e, s

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ATG - Connecticut, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
llInc"l "CO.." ucol.p'n n[“c,n ﬂCo'l or Ilcorp.ll)

(If name unavailable in Florida, enter altornate corporate name adoptad for the purpose of transacting business in Florida)
3, 36-4205440

2. Delaware
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 5/27/1999 s. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. NA l

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)

7.85 Inwood Rd. Rocky Hill, CT 06067
{Principal office address)

184 Shuman Blvd, Sulte 250 Naperville, IL. 60563

(Current mailing address)

g, Sale of custom medical rehabilitation and mobiiity equipment

PO
pr Xl
{Purpose(s) of corporation suthorized in home state or country to be carried out in state of Florida) :—"- i !
B D
9. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) = f f_’;‘
. : u: BTy
Name: 07 Corporafpron Sysiem S_{;.:SF: i
1 ) =2 = E“ - E;!
Office Address: (200 Sowth Pine {clapnd Rd . ;_f oo
‘g
Pla ntation, FL , Florida__ 3333 o 25_:
' (City) {(Zip code) w A

10. Registered agent’s acceptance: '
Having been named as registered agent and (0 accept service of process for the above stated corporation at the place

designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,

and I am familiar with and accept the obligations of my position as registered agent.
Laura Broderick

%W"MM Assistant Secretary

(Ragisterad agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than %0 days prior to delivery of this agpli.cai.ior'l to
the Department of State, by the Secretary of State or ciher official having custody of corporate records in the jurisdiction

under the law of which it is incorporated. .



13. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: _Michael 8. Ff(gf}ﬂan
Address: _ L84 Shuman $ivd Sk 250
Napervile, It (p05p3

Director: __Paucl M. 6¢raanh.n0

J = T
Adbes: _p5 [nwooed Rd . = =g
jackj Hl, T 04067 z ”“rf%
B. OFFICERS " :’Eﬁﬁ
president: _rank P. Biyndells , Jr = ]:“im
Address: __[5 lnwoqd Rd. %gg
Koeky Hl T 0406GT >

Vice President: ﬁfmncc~ ChartesR Wallace
address: 1Y Shuman Bilvd. Sk 250
Naperyitte, | b0SEA
Secretary; Charles K ilalloce
hawress: 184 Shumap Bivd . S 34D, Nagecsile, I 60563
treaswrer: Char(<s  R.  Wallace
address: (€Y Shyuman Bivd . S Jé_Dj /\/ap{f‘//)/ﬁ Jo  40%¢63

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13 (2SN Y A Y S
(Sigpature of Director or Officer listed in number 12 of the application)

. Lhocles Wallace- VP Faance [Secretary | Treasvrer
(Typed or printed name and capacity of petson signing appication)




Delaware ... .

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
INC." IS DULY

DELAWARE,, DO HEREBY CERTIFY "ATG~CONNECTICUT,
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRIY-FIRST DAY OF

DECEMBER, A.D. 2009.
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effrey W. Bullock, Secretary of State T

J
AUTHEN}\@TION: 77331890
DATE: 12-31-09

3049144 8300

081092322

You may verify this certificate opline
at corp.delaware.gov/authver.shtml




