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COVER LETTER
TO: New Filing Section
Division of Corperations
SUBJECT: ASSURERX HEALTH, INC.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corpotation for Authorization to Transact Business in Florida,”
“Cectificate of Existence,” or “Certificats of Good Standing” and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Flease retur all correspondence concerning this matier to the following:

Kpron Schellin

Name of Person
+ ASSURERX HEALTH, INC,

Firm/Compzany

6030 S, Mason Montgomery Road

Address
Masoa, OH 45040 '
City/State and Zip code

kschellin@assurerxhealth com and corpadmin@assurerxticalth.com
E-mail address: (to be used for future annual report notification)

. For further information concerning this matter, please call:

Karen Schallia . a (513 240510

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: ' MAILING ADDRESS; .
New Filing Section New Filing Section
Divigion of Corporations : - Divigion of Corporations
Clifton Building P.O. Box 6327 )
2661 Executive Center Circle Tallahasges, FL 32314

Tallahasses, FL 32301
Enclosed is a check for the following amount:

@70.00 Piling Fee D$78.75 Filing Fee & D $78.75 Filing Fee' & DSS7.50 Filing Fee,
' Certificate of Statug Certified Copy Cerfificate of Status: &
: Cetifisd Copy

A OD . N A0 T Surram Nl
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
_ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
1, ASSURERX HEALTH, INC.

(Botar name of corporation; musi include “NCORPORATED,” “CO.MPANY ? "CORPORATION,”
Ine. 5 "Cp, unwnu]ncuncon ucomu)

(If name upavailable in Florida, enter sliernate corporate aame adopted for the purpose of transacting buziness in Florida)
2. DELAWARE

3. 271453375
. (Btate or country undet the law of whlch it is incorporated) {FEI1 numbe, if applicuble)
4. 12-08-2009 _ S, perpetual
- (Date of ncorpomtion) {Duration; Year corp. will cense to oxist or “porpotual”)
6. .

(Date first tremsactad buginess in Flnridn; if prior to registration)
(SEE SECTIONS 607.15C]1 & 607.1502, F.S,, to determme peaalty lisbility)

6030 S. Mason-Montgomery Road Mason, OH 45040
(Principal office addreas)

6030 8. Mason-Montgoraery Road Mason, OH 45040
(Currant mailing address)

3 DNA lab pufouning' test in state of Ohbio with eakes representation in Flarida

(8) of corporation authorized in home stats or eountry to be carried out in state of Florids)

T S
9. Name and street address of Florida registered sgent: (P.O. Box NQT.acoeptsble) ' g’?-ﬁ g
Name: cT on System :J:.?f 2T
Corparatio | cgei¥e £
Offios Address: 1200 South Pine Island Road ' W 7T
SR ¢t
o ) . ‘ :}-1 r‘ g e
R Florids _3%% R
(City) (Zip code) o 3
. gy -
10. Reglstered agent’s acceptance:

Hagving been named as registered agent and lo accept service of process for the above svated corparation ot the place
designated in this application, I hereby accapt the appointment o registered agent and agree to act in this capacify, 1
further agree to comply with the provisions of all statutes relative tv the proper and complete performance of my duties,

and I am familiar with and accept the obligations of miy pasition as regismrad agent,
. C T Corporation Syslcm

11. Attached is a certificate of exigtence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Stete, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. -

R TN T heiem Pediee
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12, Names and business addresses of officers and/or directors:
A, DIRECTORS
Chairmag: JoRn C- Mcllwraith

Addregs; 250 E. Fifth Stroet, Suite 1100
Cincinnati, OH 45202

Vice Chalrman:

Addreas;

Di , George K. White

Address: 10} East Byrd Street, 151k Floor

Richmoand, VA 23219
Dmtm" Jack Kracutler . _‘-_,:,i‘, "
Addpegg: 3471 River Hills Drive ‘-;ij% 5_; gy
Cininnati, OH 45244 B . _ :fﬁ f_‘f T"':'
B. OFFICERS , J,h_ - ' :ﬁ.—ﬁ
Presidear; {CEO & Treasurer) James S, Burns ' , ’ ﬂ:‘f, 5§y
Address; 930 5. Magon MontgomeryRd 3;;'::* =
. Mason, OH 45040 < =
Vice President: (Executive VP, COO & Secretary)Donald R, Wright
Mdm 6030 S. Mason Montgomary R3 ‘
Mason, OH 45040
W: (Assistant Secretary) David A. Willbrand
Address; 312 Walnut Szeet #1400, Cincinnati, OH 45202
Treasuren:
Addross: .
NOTE: Ifnecessary v attach en addendun to the application listing additional officers and/or directars.
13, ( ; I AN ly— '

tSignature of Director or Officer _
The officer or director signing this docament (and who ig listed in number 12 above) affitms that the facts stated h(‘:mm
are true and that he or she is aware that filse information submitted in a document to the Department of State constitutes a
third degroe felony as provided for in 5.817.155, F 5.

14, Donaid R, Wright, Exscutive Viee President & Chisf Operating Officer
(Typed or printed name end capacity of person signing application)

MG AP T Smtom Ml
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-

Board of Directors (continued)
Jarnes S. Burns
6030 8, Mason Montgomery Road
Mason, OH 45040

Mike Venerahle

30 West 3™ Street, 6t Floor
Cincinpati, OH 45202

John Steuart .

300 Frank H Ogawa Plaza -

Suite 350

Oakland, CA 94612

.- Brad Webb, Ph.D.

300 Frank H Ogawa Plaza

Suite 350

Qakland, CA 94612
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Delaware ... .

The First State

I, JEFFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ASSURERX HEALTR, INC." IS DULY

INCORPORATED OUONDER THE LANS OF THE STATE OF DELANWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF TRE TWENTY-EIGHTH DAY OF
DECEMBER, A.D. 2011,

AND I DO HEZREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
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Jeffy W. Bullock, Seceetary of State
4762059 8300

AOTH, TON: 9259386 ' !

111344581

You may vorify this cortificate caline
at cot%. :l-larlxxu

I
PATE: 12-28-11
.gov/authvar. shiml
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