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COVER LETTER |1

%

TO: New Filing Section { g
Diviaion of Corporations [ g
SUBJECT: Healthstat, Inc. PR
Name of corporation - must include suffix h

Dear Sir or Madam; | i
The enclosed “Application by Foreign Corporution for Authorization to Transact Business in Florida," ' l
“Certificate of Existence," or “Certificate of Good Standing” and check are submittad to register the ; ¥
abave referenced foreign corporation to transuct business in Flozida. ; £
' 1]
Please return all correspondence concerning this matter to the following: i R
| W
Namo of Petson - i

Fism/Company !

Address

City/State and Zip code

cheryl.pins@healthatatine com
E-mail address: (1o 6o used for future ennual toport notTioation)

For further infonmation concerning this matter, please calli

at ( ) r
Name of Person Aren Code & Daytime Telephone Numbsr _ -
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Soction New Filing Seotion
Division of Corperationy Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314 ;

Tallahaeses, FL 32301

Enclosed is a check for the following amouat: 0

{7 $70.00 FilingFee O $78.75 FilingFes &  ©J $78.78 Filing Fee &  [J $87.50 Filing Fes, L
Certificate of Status Cenified Copy Cettifioats of Status & :
Cestified Copy

FL1Y - GWE3UIDC T #ikioy Maniger Qoume




——— e

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 0
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Heelthstst, Inc,

(Entor name of corporation; must Includs “INCORPORATED,” “COMPANY," “CORPORATION,”
"L'.IC.," ico"ll "Corp," I'Inc.l "Co." or .corp.u}

(It namo ungvailable in Florids, enter alternate corporate name adopted for the purposs of transacting business in Florida)

2, North Caroling 3. 56-2273744
{State or country under the laow of whick it is incorporsted) {FEL number, if applicable)
4. 11/01/2001 ' 5. Perpetual
{Dute of incorporation) {Cruration: Year corp. will cease to exist or “perpotual™)
6. 0610172007

{Date first trangacted business In Florida, if prior to registration)
(SEB SECTIONS 607.1501 & 607.1502, F.8,, to determing penity liability)

7.4601 Chariotte Park Dr Suita 390, Charlotie, NC 28217
(Principal office address)

same

(Curreat mailing address)

4. Hiph health risk ssecsyment and managemant through on site or ofher rescurces
(Purpose(s) of corporation suthorized in home state or tountry to be carded oul in state of Florida)

9. Nume and atreat nddress of Florida registered agent: (P.O. Box NOT accsptable)

Namer C T Corporation Systern

L2:1HY 1 AUHBL

Office Addregs: 1200 South Pige Jaland Road

Plantadan , Flarida 33324
(City} (Zip code)

10. Repistered agent’s acoeptance;

Having been named as registered agent und to accept servioe of process for the above stited corporation at the place
designoted in this application, I hereby accepi the appointment uy registared agent and agree to act In this capacity, 1
further agree to comply with the provisions of all statuty relative to the proper and complete performance of my duties,
und I am famitiar with and eccept the obligationy of my position es registared agent.

Ternell Kearnev Asst. Secrctary

11. Attached is & certiticate of existence duly authenticated, not more than 90 deys prior to delivery of this agpli_cit_icp to
the Department of State, by the Secretary of State or other officia) having custody of corporate racords in the jurisdiction
under the Jaw of which it is incorporated.
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12, Names and business addressss of officers und/or directora:
A, DIRECTORS

Chairman;
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Address;

Vica Chairman;

Addresg;

Direclar: David L Dale Jr.

Addregg: 4601 Charlotte Park Dr.. Suite 350, Charlobte, NT 28217

Director:

Address:

B, OFFICERS
Presideny; David LDale iy

Address: 460) Charlogte Park Dr Suite 390

Charlotte, NC 28217

Vice President; Robert B Hut

Address: 4601 Charlotta Park Dy Suils 390

Charlotte, NC 28217

Secretary: Susan C Kimzler

Address; 4601 Chasiotts Pagk Dr_ Suito 390, Cheslotte, NC 28217

'I"rewucn

Address;

NOTE: If necessaty, you may attagh an addendumn 1o the application listing sdditional officers and/or directors.
1. w

(Signature of Directar or Officer listed in pumber 12 of the application)

. WS AN (L Kintlen ~ SECREIBIY

(Typed or printed name and capacity of petson signing application)
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NORTH CAROLINA | §
ment of The Secretary of State

CERTIFICATE OF EXISTENCE

1, Eldine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

HEALTHSTAT, INC.
is a corporation duly incorporated under the laws of the State of North Carolina, “
having been incorporated on the 1st day of November, 2001, with its period of duration K
being Perpetual. f’
I FURTHER certify that, as of the date set forth hereunder, the said corporation's J

articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S, 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.
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IN WITNESS WHEREQF, I have hersunto set
my hand and allixed my official seal &l the City

of Raleigh, this 12th day of May. 2010, -—

, ;
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Certificationdl 9053 1244.1 Referenced 10183736 Puge: 1 of | : Secretary of State i
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