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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. :

1. SCRIBES STAT INCORPORATED
{(Enter name of corporation; must includs “INCORPORATED,” “COMPANY,"” “CORPORATION,”

n[nc-,l “CD.’" "Cm‘p," Ii[n‘!,ll .'Cﬂ,“ ar 'Icorp-ll)

{if name upswailahle in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

». DELAWARE 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. November 28, 2010 5. Perpstual
{Duration: Year com. will cease to exist ot “perpetual™)

{Date of incorporatian)

(Date first rransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7.1750 SW Skyline Blvd., Sulte 220, Fortland, QR 97221
{(Principal office zddress)

1750 SW Skyline Blvd., Suite 220, Portlang, OR 97221
{Current mailing address)

sl
8. Medical Transcription Services =
(Purpose(s) of corporation authorized in home stae or country to be carried ont in state of Florida) ;E'C.;
9. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) 5‘
Name:  NBAI Services, Inc. -E_E
Office Address: 515 East Park Avenue -.'—.‘—
[ ]
Tellahassee , Floxidz 32301 0
(City) (Zip code)

10. Registered agent’s accaplence:
Having been named ag registered agont and to acvept service of process for the above stated corporation at the place

designated in thiv application, I hereby nccept the appointnient as registerdd agent and agree to act in this capacify. ¥
Surther agree to comply with the provisions of all statutes relarive 1o the proper and compliete performance of my duties,

and I am familiar with and accept the obligations of my position as registercd agent,

1. Aitached is & certificate of exjstence duty authenticated, not more than 90 days prior to delivery of thisapplication to
the Department of State, by the Secretary of State or other official baving custody of corporate records in the jurisdiction

under the law of which it is incorporared.




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

A. DIRECTORS
Chairman: SEE ATTAGHED LIST

12APR 10 AHI: 28

Address:

Vica Chairman:

Address:

Director:

. Address:

Director:

Adudress:

B. OFFICERS

Precident: Kathleen M. Myers

Address: 1750 SW Skyline Bivd., Sujie 220

Portand, OR 87221

Vice President:

Address:

Secretary: Yon_R. Summers

Address: 805 SW Broadway, Suite 2440, Portland, OR 97205

Treasuter:

Address:

NOTE: If necessary, you inay attach an addendum to the application listing additional officers and/or directors.

13, (7‘(///0( Af Ay

Signatute of Director or Qfficer

The nFF'ccr or d:recmr 5:gn|ng thig 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 Dopartment of State copstitules a

th:rd degree felony as provided for in 5.817.155, F.8.
14. Kathleen M. Mvers, President

{Typed or printcd name and capacity of person signiug application)




Addendum to Application by Foreign Corporation for Authorization to 1ransact Business

in Florida: Scribes Stat Incorporated

12.  Names and business addrcsses of officers and/or directors:

A, DIRECTORS

Nameg Business Address

Kathleen M. Myers 1750 SW Skyline Blvd., Suite 220, Portland, OR 97221
Mark Ahn 1750 SW Skyline Blvd., Suite 220, Portland, OR 97221
Danlel Nazarian 1750 W Skyline Blvd,, Suitc 220, Portland, OR 97221
Behzad Khisnmahd 1750 SW Skyline Blvd., Suite 220, Poriland, OR 97221
Kelli O’Laughlin 1750 SW Skyline Blvd., Suite 220, Portland, OR 97221




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY “SCRIBES STAT INCORPORATED" IS DULY
INCORPORATED UNDER THE LAWS OF TAE STATE OF DELANARE AND I8 IN
GOOD STANDYNG AND HAS A LEGAL CORPURATE EXISTENCE 30 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF APRIL, A.D.

2012.

AND I DO REREBY FURTEER CERTIFY THAT THE SAID "SCRIBES STAT

INCORPORATED" WAS INCORPORATED ON THE TWENTY-NINTH DAY OF

NQVEMBER, A.D. 2010.
AND I DO HZREBY FURTHER CERTIFY THAT THE FRANCAISE TAXES

HAVE BEEN PAID TO DATE.
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