1‘l:.'l9!3llll'201 0
" Lavision

‘38 NR

AlC A (FAY)3033 P.001/0
Lorpgranghs aé ép%ﬁlgcli
lorida Departmeiit of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H10000215434 3)))

OO

1 00002154343ABCL

Note: DO NOT hit the REFRESE/RELOAD button on your browser from this page.
' Doing 50 will generats another cover sheet.

TS T AT

To: - .
Division of Corporations =L~
Fax Number : (850)617-6381 =0 n “”i"’i
p= s m .
. po =L LTINS «
From: >3 6y e
Account Name ! US CORPWORKS INC. N o &
Account Number @ T20070000066 < ; X
Fhone : {303)393-8800 Mo T Ty
Fax Number 1 {303)393-8900 =, .
2w J
[ e Y Py %
X
**Enter thé email address for this business entity to be used for tﬁﬁi‘re""
annual report mailings. Enter only one email address please.**
Enaidl Addreas:
g T ——— ———t
FOREIGN PROFIT/NONPROFIT CORPORATION
Aya Healthcare Services, Ine.
Certificate of Status — —_
. o B o
Certified Co, ér&' v
™
{Page Count B e o (T
2 -y < g
G (B3
T B o<
me =T
'
[ DS
2 o ¢
— = == = o v Egm o

Electronic Filing Menu  Corporate Filing Menu Help

1eb)

9/30/2010

hitps:/lefile.sunbiz.org/scripts/efilcovr.exe



_08/30/2010  089:38 NRAI Corporate
tr

(FAX)3033936900 P.002/004
(Hl o0 A 3 R)
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPBLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
] Aye Hesglthcare Services, Inc.

(Enter name of cotporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Ine.." "Co,.? "COTP," "Ing,” "Ca," or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}
’ 2 Dealaware

3 27-1276573
(State or country under the law of which it is incorporated)

PR 0/28/2000

(FEI number, if applicable)
5 perpetua!
(Date of incorporation)

§. upon qualification

(Duration: Year corp. will cease to exist or “perpetual™)

te first transacted business in Florida, if prior to registration)

(8EE SECTIONS 607.1501 & 607.1502, F.5., to determins penaity liability)
7 5935 Cornerstone Court West, Suite 300, San Diego, CA 82121

{Principal office address)

(Current mailing address)

8 Health care services end to engage In any lawful act or activity for which corporations may be organized
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Namse and street address of Florida registered agent: (P.0. Box NOT acceptable) Bw =
r{m al
Name: NRAI Sarvicas, Inc. r_;_ ga rc{]‘ ﬂ
' 0 r*\; b +} B e
3 po i
Office Address: 2731 Executive Park Dr., Ste 4 7 :_,;3 ccg ;
|:-l!"' _‘- It )
Weston , Florida 33331 ::9‘ ":‘O gi 7 ﬂ
(City) (Zip code) O i{‘:j
10. Registered agent’s ncceptance: O ~d
Having been named as registered agent and to accept service of process for the above stated corporaton at the place

deslgnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dinles,
and I am famillar with and accept the obligations of my position as registered agent.

NRAIJ Services, Inc.
- " — )
/ (Registered agent sﬁ atum? Bran Regen, Vlce-President
11. Attached i5 a certificate of existence

Gated, not more than 90 days prior to delivery of this application to
the Department of Stats, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

[H 1000264343
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A. DIRECTORS. 10SEP30 py 2. 59
v SECREIAhY

Chairman: o L TALL Afi g OF STATE
—ITH rr FLORIDA

12. Names and business addresses of officets and/or directors:

Address:

Vice Chairman:

Address: ' ' -

1

Director:, A!an Braynin

Address: 6935 Comerstons Court West, Sulte 300, San Diago, CA 82121

Director;

Address:

B. OFFICERS

President: & CEQ: Alan Braynin

Address; ?935 Comerstone Court West, Sulte 300, Sen Dlego, CA 92121 :

Vice President: Heidl Bolke

Addregs: . 5935 _Corngrstona Court West, Sufte 300, San Dlego, GA 82121

chrem'y: _

~ Address:
Traasurer: ’ ] ;

, - ‘Address:

- NOTR: '{f necessary. you may attnnh ah addandum to the apphcnt:cn hsmng additional officers and/or directors. ‘ \
R 7% 7 i s
_ (Signaturg of Director or' Officer listed in number 12 of the a.pphcat:on)
He!dl Boike _ylce—Presadent
¥ (Typed or printed name and capacity of person signing application)

© 14,

10002154 343) |
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(H1ceo0z/ 9‘/?‘/5.)
Delaware ... .
The First State %‘%:o‘?f‘c %

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
SEPTEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AYA
HEALTHCARE SERVICBS, INC." WAS INCORPORATED ON THE TWENTY-NINTH
DAY OF OCTOBRER, A.D. 2009.

AND I DO EEREBY FURTEER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL REPORIS HAVE
BEEN FILED TO DATE.

SO

Jattray W. Bullock, Secretaty 6fST8t8
AUTHEN TON: 8259657

DATE: 08-29-10

4747781 8300
100854122

You may verily this corvificata onlins
at coxp.delal . gov/authvar. shtml

/ HioaH 254240




