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APPLICATION BRY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i, HEALTHCARE FINANCE INC,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”

"Inc.,” "Co.," "Corp,” "ll‘lG,' "Co," or 'Corp.")

{If name unavailabls in Florida, enter alternate corporate name adopted for the purpose of transacting business jn Florida)

3. 27-2220548
(FET number, if applicabie)

2, Delaware
(Stme or country under the law of which it is incarporated)

5, Perpetual
{Duration: Year corp. will cease to axist or “perpetual™)

4, March 29,2010

{Date of incorporation)
6.
(Dnte frst transacted business in Flozida, if prior to registration) .
(SEE SECTIONS €07,1501 & (67,1502, F.S., to determine penalty linbility) A o 8
7,3280 Charles Blvd. Greenville, NC 27858 55..«3 ;:
P I =aes
(Principal office address) 5o :;i' ;g i
PO Box 2463 Riverview, Florida 33568-2643 _ &re —
(Current mailing address) e ~ i
~ 'f‘ES Tin 5"3"?
vtox
g, Factoring of medical receivables [ = g
(Purpose(s) of corporation authorized in home stats or country ta ba carried out in stats oF Florida) vl it
! e £
SR X

9. Name and girest address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company
Office Address: 1201 Hays Street
Tallahassee  Florida 3230 _
(City) (Zip code)

"10. Registered agent’s acceptance:
Having been named os registared agent and to uccept service of process for the above stared corporation af the place
deslpnated I ikly application, I kereby accept the appolntment as registered agent and agree 1o act in this capacly. 1
Surther agree io comply with tiie provisions of all statutes relative to the proper and corplere perfornance of my dutics,

and I am faniitlar with and accept the obligations of my position as registered agent.

Corposaljon Servioe Company TN,
Ny
By: . ,
(Regittersd agent’s signature)
1. Attached iz a certificnts of sxistence duly authenticated, not more than 90 days peior 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 i3 incorporated.
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12, Names and business addresses of officets andfor directors:

A. DIRECTGRS
Chairman:
Address:
Vice Chairmwn:
Address; _
Director: -
Adidress:
Direclor:
Address: . -
jragay. g
Lo =
A 3 .
3 s TR -7 -
B, OFFICERS , 5;‘1_‘“ = ?’E
. Y [ a———
Bresident: LRichard Balot et b T
. .
Addrcss: 3280 Charles Bivd .3 & % r,i
o 4 e,
Greenville, NC 27858 Bh oyt
L [T -
T
Vice President: . ;w v ::
Address:
Secretary:
Address:
Treasurer:
Address: __

NOTE: Ifnecessary, you may attuch an addendum te ths application listing additional officers andfor direutors.

h Toer listed in number 12 of the apphication)

i3. —_ -
(Signatune of Director or OfF

14. Richard Balot, as President Healthcare Finanee Inc
(Typed or printed name and capaeity of person signing applieation)
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Jelaware ...

The First State

JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY "HEALTHCARE FINANCE INC." IS5 DULY

I,
DELAWARE ,
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
AS OF THE SEVENTH DAY OF APRIL,

RECORDS OF THIS QOFFICE SHOW,
"HEALTHCARE

A_D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT THRE SAID

WAS INCCORPORATED ON THE TWENTY-NINTH DAY OF MARCH,

L

FINANCE INC.

A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE
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Jelfrey W, Bullock. Secretary of State
AUTHEN. TON: 7917616

DATE: 04-07-10

4759586 8300

100360051
You may verify this certificate online
at corp.delavars.gov/authver. shial




