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COVER LETTER

T(: New Filing Section
Divisicn of Corporations

SUBJECT; “O-tlome, PC.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosad “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or *Certificate of Good Standing” and check ar¢ submitied to register the
above referenced foreign corporation ® transact business in Florida.

Please return all correspondence conceming this matter to the following:

C. Bret Laino, Executive Assistant and Paralegal

Name of Parson
Xi.Home, P.C.
Firm/Company
351 West Camden Street, Sulte 100
Address
Baltimore, MD 21201
City/State and Zip code

blaine@xlhealth.com

E-mail addrcss: (1o be used for future annual report notiiication)

Far further information concerning this matter, please call:

N
r':"n"l :
C. Bret Laino ar (443 §72:3004 w R
Name of Person Arsa Code & Daytime Telephone Number fc\_l' "
S
2R
- =
x R
STREET/COURIER ADDRESS! MAILING ADDRESS: S 59
New Filing Section New Filing Stetion —_ Zr
Division of Corporations Division of Corporations o Tm
Clifton Building P.O. Box 6327 -
2661 Executive Center Circle Talluhasses, FL 32314 ©
Tallahassee, F1. 32301
Enclosed is a check for the followhng amount:
EF'I0,00 Filing Fee DSTB_'}S Filing Fee & D 578,75 Filiné Fes & DSE?.SO Filing Fee,
Certificate of Status Certifled Copy Certificate of Stalys &
Certified Copy
FLAIP « 030022 1) C T Symien Onling
SB/78 3o¥d NOT L9800 LD Z6@9EL9GSE 18:8T Z18Z/ve/i0




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1, XLHome, P.C.
(Enter nume of sorporation; must jinclude “TNCORPORATED," “COMPANY,” “CORPORATION,"
"Ine," "Ce.," "Corp,” "Inc," "Co,” ar "Corp.")

(If name unavailable in Florida, enter altemate corporate nemo adopted for the purpese of ransacting buciness in Florids)

3. 27-3543997
(FEI number, if applicabje)

2. Maryland
{State or country under the law of which it is incorporsted)
5. Perpatmal
(Duration: Year corp. will cease to exist or “perpetual’)

4, 091572010
(Date of in¢corporation)

6. Upon Filing
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty lability)

. 351 W. Camden Street, Suite 109, Baltimore, MD 21201
(Principal office address)

351 W. Camden Sueet, Suite 100, Baltimore, MD 21201
(Current majling address)
In home ¢linical vicits eanducted by nuese practitioners and/or physicians — e
8. - 1“ (#2]
(Purpose(s) of corporation authorized {n home state or country to be carrjed out in state of Florida) ;} =7 23,",
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S ) _f,
11 __-'_ "
Name- C T Corporation Systen £ iz “\" ;}
- £ g
Office Address: 1200 South Pine Island Road 5 o c/;
2B
Plantation , Florida 33324 S i_;a
(City) (Zip code) - sm
-
7

10, Registered agent’s peceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I
Jurther agree to comply with the provisions of all staiutes relative lo the proper and comiplete performance of my duties,

and I am familiar with and accept the obligations of my positlon as registered agent,
C T Corporation System

Bw:
{Registered agent's s:gnnture)

11, Anached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it i incorporated,

FLOI . 03412041 €T Sysiam Ouline
ZEB9EE9GA8 1a:6T Z182/v2/C8
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FliEw
_ SECHETARY OF STATE
' ] AWISEOR S CORPOR TIONS
12. Names and business addresses of officers and/or divectors: - ‘

A. DIRECTORS . 12FE8 24 AMI0: 10

Chajrman: Sidney O. Gontlieb, M.D,

Address: 391 W. Camden Street, Suite 100, Baltitere, MD 21201

Vice Cheirman:

Address:

Director;

Addrass:

Director:

Address:

B, OFFICERS
President: 5i1dney O. Gottlieb, M.D.

Addross: 351 W. Camden Street, Suite 100, Baltimore, MD 21201

Vice Prosident:

Address:

Seoretary: Danie §. Friedman

Address: 351 W, Camden Street, Suite 100, Baltimore, MD 2120}

Treasurer; Meote Sshin

Address: 351 W. Camden Street, Suite 100, Baltimore, MD 21201

NOTE: If necessary, you may attach an aum to th apfh
l_A -

13.

al officers and/er directors,

Stanature of Director br Officer
The officer or director signing this document (and who js 1idted in Number 12 above) affirms that the facts stated herein
are true and that he o she is aware that {alse information submitted in & docwment to the Departiment of State constitutes a
third degree felony as provided for in £.817.155, F.§,
14, Daniel ). Friedman, Secretary

(Typed or printed name and capacity of person $ipning application)

FLAIY « (13A0172011 € T Sywiern Ovkine
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STATE OF MARYLAND
Department of Assessments and Taxation

~
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I, PAUL B. ANDERSON QF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HERERY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTOQDIAN QF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS QF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE FROPER QFFICER TO EXECUTE
THIS CERTIFICATE.

0

EREA0T

-

>

1 FURTHER CERTIFY THAT XLHOME, F.C., INCORPORATED SEPTEMBER 15, 2010, 15 A
CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO
QUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT.
THEREFORE, THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING
WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN
ITS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN
MARYLAND.

Ty ——w vy v ¥
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IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 22, 2012,

2y Ul

Paul B, Anderson
Charter Division
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301 West Pregton Street, Baltimore, Maryland 21201
Telepfiony Baito. Metro (4]0) 767-1340/ Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (§800) 735-2258 TT/Voice
Fax (410) 333-7097
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