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'_ COVER LETTER

TO: New Filing Section
Division of Corporations .

SUBJECT; SRy MANRGEMENT C.ORP.

Name of corporation - must include suffix

Dear 8ir or Madam:

The enclosed “Application by Foreign Corporation for Authorization fo Transact Business in Florida,”
“Certificare of Bxistence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

NAGARLIUAN  ~NARRA

Name of Person

Firm/Company

461 Q* sT
L OBAOC I, -f;aAddr%squCD

City/State and Zip code
knarva md © hok maz\.conm.

E-mail address; (to be used for future annual report notificalion)

For further information concerning this matter, please call:

NIKHILA CNARRy 972 757 2288

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 Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
D$70.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & |:|$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

L SR _MANMEMENT CORP:
{Enter name of ¢arporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lllc.," "CO.," !!Corp,rl "Inc," "CO," or “COTP.")

SRISM MaNAGEMENT ook

(If name unavailable in Florida, enter allernale corporate name adopled for the purpose of transacting business in Florida)

2 TEXAS s, 15-36 78558
{State or country under the law of which it is incorporated) (FEI number, if applicable)
s, NOV 14, 1996 s, Ferpehis]
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual®)
6. NOU ZOID

{Date first transacted business in Florida, if prior to registration}
(SEE SBCTIONS 607.1501 & 607.1502, F.8., 10 determine penalty liability)

2 4616, g% 8T  Loadock TTx 79 416

(Principal office address)
Alll R ST Lopbock T 19 4l&

(Current mailing address)

g SATE AS TEYAS

{Purpose(s) of corporation aulhori;ed in home state or country to be carried out in state of Florida) - gm

9. Nanic and sireet address of Florida registered agent: (P.O. Box NOT acceptable) P "—é%
name: N ICHILA € NIARRA z’ éé
Office Address: S 410 O LD STATE QOA'B Ly A = c%%
SUBARZ LOAE K E¥  Fioids 23042 = A5

(City) (Zip code) wn %:‘”’

10. Registered agent's acceptance:
Huving been named as regisiered agent and fo accepl service of process for the above stated corporation af the place

designated in this upplication, 1 hereby accepl the nppointment as registered agent and agree to wct In this capacity. [
Surther agree to comply with the provisions of all stututes relative fo the proper and complete performance of my dutles,

wnd I amn fumiliar with and accept the obligations of my position as registered agent.

{(Registered agent’s signature)

P R N R
O ¢

1. Attached is a certificate of existence duly authenticated, 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.

8374




Aov. 6. 2011 10:34AM  GRACE MEDICAL CENTER No. 2275 P §

12, Names and business addresses of officers and/or directors;

A. DIRECTORS
Chairman: N M EAZION NAR SN
Address: 4o o, < I~ ST

LobBock TX T4\  (( 8oe 799 1400D

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B, OFFICERS ) _ =B

President: k\ oT ESCOH 52 A MM Q NA P\EA » % ?}’

o

Address: L PE-

P L

Vico President;

G4
TR 30
%lﬁ AR

Address;

Secretary:

Address:

Treasurer:

Address:

NOTEL: If necessary, you may attach an addenduin to the application listing additional officers and/or directors.

13, NOo GO NOAY§ e,

Signature of Director or Officer
The officer or director signing this document (and who Is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in5.817.155, F.S.
14, NAGARIU  NARERP

(Typed or printed name and capacity of person signing application)

MRecroR .




.. Corparaiigns Section
P.0.Box 13697

Hope Andrade
Aungtiv, Texas 74711-3697

Scerctary of Sinte

oy

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of Stale of Texas, does hereby certify that the document, Articles OF
Tncorporation for SRT MANAGEMENT CORP. (file number 142250500), a Domestic For-Profit
Corporation, was filed in this office on November 14, [996.

H is further certified that the entity status in Texas is in existence.

| Hd L-¥dV il

Gh

Tn testimony whereof, [ have bereunio signed my name
officially and caused 1o be impressed hereon the Seal of
Stale al my office in Austin, Texas on April 06, 2011.

Hope Andrade
Secrelary of Stale

Coyme visit us o the infernel o RUp:nww sox yole. i ey
Fax: (512) 463-5709
TID: Hize4

Phone: (512) 463.5335 Dial: 7-1-1 for Relny Services
Preparcd by: Clara Sote

Docuincni: 3626953800152
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