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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Medical Authorized Representative, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”

*Ine.,” "Co.," "Comp,” "Ing,” "Co," or "Corp.")

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
|

3, 27-0529192
(FEI number, if applicable)

7. Delaware
{State or country under the law of which it is incorporated)
4. 1/212009 s Perpetual
(Date of incorparation) {Duration; Year corp. will cease to exist or “perpetual’™)
g, January 1,2010 |
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determng penalty liability)
4 1420 Celebration Blvd., Suite 104, Celebration, Florida 34747
(Principal office address)
1420 Celebration Blvd., Suite 104, Celebration, Florida 34747 -

(Current mailing address) r",-‘-_”;‘ em s

~e S

. = bt “ry
g Alllawful business X rm *‘-n
{(Purpose(s) of corporation authorized in home state or country to be carmried out in state of Florida) é‘.’;‘ :":'_: t‘;n i~
m-< N r""
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) M m

b ol R
: . - — ar
. Business Filings | rated ; — »
Name: usin ilings Incorporate ;._g}!‘ S {.:}
i Ay
Office Address: 1203 Governors Square Blvd., Suite 101, S ‘cg
Tallahassee , Florida 32301-2960
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the gppointment as registered agent and agree to act in thix capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am familiar with and accept the obligations of nty position as registered agent.

/V"%——\ Mark Williams, AVP, Business Filings Incorporated

(Registered agent’s signature)
11. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the Jaw of which it is incorporated.
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12. Names and business addresses of officers and/or direclors:

A. DIRECTORS

P.84

Charman:

Address;

Vice Chairman:

Address:

_ Director- Zach Guthrie

1420 Celebration Blvd., Suite 200, Celebration, Florida 34747
Address:
Director: T2mmy Battisti
Address: _ 813 Spring Park Loop, Celebration, Florida 34747 '-"*( o IS
; [ ‘a', E
S ny
=8 1
B. OFFICERS @« 1
President: Ronald Mathis :1 e m
52 Riley Road, Celebration, Florida 34747 ~.. X
ess: o = £ E‘_. 3
i €
= LT

Vice President: 12mmy Battisti

813 Spring Park Loop, Celebration, Fiorida 34747

Address:

Zach Guthrie

Secrelary:
" 1420 Celebration Blvd., Suite 200, Celebration, Florida 34747

Address:
Zach Guthrie

Treasurer:
1420 Celebration Blvd., Suite 200, Celebration, Florida 34747

Address:

NOTE: If nccessary, you may attach an addendurn to the application listing additional officers and/or directors.

13, oA Mw

i (Signature of Director or Officer listed in number 12 of the application)

Zack Guthee | Dicecdor~

14. _

H 100000229223

(Typed or printed name and capacity of person signing application)
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Attachment to the Application for Authorizatien to Transact Business in Florida

For
Medical Authorized Representative, Inc.

12A: Additional Director Information:
Ronald Mathis, 52 Riley Road, Celebration, Florida 34747
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Delaware ...

The First State

I, JEFFREY W. BULLOCRK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MEDICAL AUTHORIZED REPRESENTATIVE,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TWENTY-FIRST DAY OF JANUARY, A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DAIE.

UHY 2- 83010,

U374

o
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&&

MealntitS

jeffrey W. Bullock. Secretary of State
JION: 7770818

AUT

4705633 8300
DATE: 01-21-10

100059451

¥oh may verify this certificate online
at corp.dalaware.gov/authver, shtml

B Y T

T L G Y ke by 5 W, e RAAOME T

[ENIE T & SR e



