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August 18, 2011

FLORIDA DEPARTMENT OF STATE
C T CORPORATION Division of Corporations

’

SUBJECT: HEARTLAND HRBALTH SCIENCES UNIVERISTY, INC,
REF: W11000043144

We received your electronically transmitted documant. Howaver, the
document has not been filed. Please make the followling correctione and
refax the complete document, including the electronic f£iling cover sheet.
The ragistered agent must sign acoepting the dasignation.

If you have any further questions concerning your document, please call
(850) 245-6928,

Tim Burch FAX Aud. #: H11000205652

Regulatory Specialist IIX Letter Number: €11A000189376
New Filing Section

If you have any questions concerning the filing of your document, please
call (850) 245-6928,

Tim Burch FAX Aud. #: E11000205652
Requlatory Speaialist II Letter Number: 611R00019376

*RE-SUBMIT*
Piecse retain origindl filing
date of submission 7

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 0503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPQRATION TO YRANSACT BUSINESS IN THE STAYE OF FLORIDA,

B B {
I HE.!L{!' ‘Q.nd He %L\ acientes Iln‘.m.%_lno..___
Eorer e oF Cotporation: st (el INGORFORAYED. ~COMPANY - ~CORPORATION.”

“Ing, “Co.,* "Corp,” "Inc,” "Co, or "Corp.™)

(If name unavailable in Florida, enter alternate corporale name adomed for the purpose of transacting business In Florida)

2. Delaware 7. 26-3206359
{Stne or country under the law of which il is incorporpted) {FEI number, if upplicable)
* 4, 0BA17/20608 5, Perpetunl
(Date of incorporation) (Duracion: Year corp. will cease i exist ar “perpoiual ')

&. Upoen Qualification

{Date first transacted husiness in Florida, IF prior to vegisiration)
(SER SECTIONS 07,1501 & 407.1502, F.5.. to determing prenalty liability)

7.-3005 Hiphland Purkway, Downers Grove, [L 60515
(lrincipal ofTice address)

SaIme

(Current mailing midress)

g SEE ATTACHMENT o) ‘j_g

{Purposers) of eorporation authorized in home state or country to be carried out in state of Florida) —_ A

- =

9, Name and sireet addgess of Florida registered agent: (P.O. Box NOT acceptable) % o
—_— T

Name: C 1 Corporation Systedt -~ 0

> 4

Office Address: L300 Soath Pine Istand Road x 2
| w
Plantation . Florida 33324 o T

(City) {Zip code) o =

10. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporatiat ai the place
designated in this application, I hereby accepr the appointment us reglstered agent and agree 1 act in this capaetty. 1
Jurther agree to comply with the provisiens of alt statutes velative to the pruper and compleic performance of wiy duties,
and I any familiur with and accept the obtigations of my positian as regisiercd agent.

T Corporation Syse Connie Bryan

(Registered ngedl s signatare)
11. Anached is a cerlificate of existence duly authenticated, not more than 90 days prior 1o delivery of this uppli_cut.ion to
the Department of $1ate, by the Secretary of State or other official having custody of corporare records in the jurisdiction
under the law of which it is incorporated.
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2. MNames and business addresscs of officers and/or dicectors:

A DIRECTORS 1 AUG 17 AM 9: 30

Clabrrmm:

Address:

Yice Chairmam

Address:

Directon:

Address:

Director: —e -

Address:

B. GFFICERS
President: Thomas Shepherd

Address: 530 U3 iglway )
North Brungwiek, NJ 08902

Vice President;

Address:

Secrctary: Ginapory §. Davis
Addvess: 3005 Hightpad Parkway, Downers Grove, 1) 60313

Tressurer: Richard M. Gunst

Address: 3005 flighland Parkway, Downers Cirove, 1L 60515 .

ign listing additional olfivers and/or directors.

NOTE: Ifnecessary, you may attach an addendum o the appl

(RR

Sigmdfurt’or Dlrvet%i or Offsder .,
The officer or director s:,;nlng this document (and who is listed 1 number 12 above) altinms that the facts stated herein
are true and that he or she is aware that false information submitted in a docurnent to the Department of Slate canstitmes a

third degree felony as provided for in5.817.133, F .5,
14. Gregory §. Davis, Seeretary
{Typed or printed name and capacity of person signing application)

FEGIW 63004 1 T 1 edag Marpger Uiihne



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "HEARTLAND HEALTH SCIENCES
UNIVERSITY, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE
STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL
CORPORATE EXISTENCE SQ FAR AS TBE RECORDS OF THIS OFFICE SHOW,
AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS EAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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Jeffrey W, Bullock, Secretary of State.
AUTRE ION: 8973146

DATE: ¢8-16-11

4585367 8300
110924954

You may verify this cextificate online
at corp.delaware.gov/authver. shtred




