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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807, ISOJ,?LORIDA STAYUTES, THE FOLLOWING I3 SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN YHE STATE OF FLORIDA.

1. Soures Ona Healthearc Professionals Inc.

{Enter name of corporation; must inchude “TINCORPORATED,™ “COMPANY,” “CORPCRATICN,”
'II!.G.," 'CO.," ncarp.lc "Inc." 'Cn," or "Com--)

"E.L (WO y
(I neme unavailable in Florida, anter alr:mnte corparate name adopted for the purpose of treasacting businesgin Flori :@?ﬂ ‘
5, Texas 5 27-4524713 wE D .
(Stete or country under the law of which it is incarporated) (FEI number, if applicable) -};i = o=
4, 8372010 5 Perpetmal il M
{Date of mcorporation) {(Duretion: Year corp, Will coaso to exastof “p:rpmnl")v- O
¢, 10/172012 I
(Dste first transacted business in Florida, if pror to registration) R

(SEE SECTIONS 607.1501 & 607.1502, F.S., to detcrmine penalty liability)
7 9037 Poplac Avenue, Germantown, Tennessec 38138
(Brincipal office address)

9037 Poplar Avenue, Germantown, Tenncssee 38138
(Carrent mailing address)

g, All lawfl] business
(Purpesc(s) of corporation sutherized in home state or country to be carried outin stm of Flanda}

9. Name md stycet addrues of Florida rogistered agont: (P.O. Box NOT acceptable)
Business Filings Incorporated . ’

Namo:
Office Address: 5135 E. Park Avenue,
Tallahasses . Flotida 32301
(ciy) (Zip cods)

10, Registered agent’s acceptance:

Having beer: named ay registered apent and (o accept service of process for the alhove stated corpomtion ar the place
designated ins this application, I bereby accept the appointment as registered agent and agree to actin this capacity. [
Jurther agrae to comply with the provisions of all statutes relative to the proper and complete performance of mp duties,

and I ans famitinr with and aceept the obligations of my positior: o5 registered opent.

’V MAL,_\ Mark Williams, AVP, Business Fifings Incorporated
{Registered agant’s signature)

11. Attached is 8 certificate of exisionce duly muthenticated, not more than 90 days prior to delivery of thia application fo
the Departraent of State, by the Seeretary of State or other efficial having custody of sorporate records in the jurisdiction
under the law of which itis incorporatod.
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12, Namey and busincss addresses of officors mdfor dircctors:
A, DIRECTORS
Chairman:

Address:

Vice Chairman:

Address:

Hil A

(I

[y

Thrector: Denise Burmedt i
Address: 9037 Poplar Avenue, Germantown, Tennesses 38138 '

Director:

Address:

B. OFFICERS
President: Denise Burnatt -

5037 Poplar Avenue, Germantown, Tennessee 38138
Addroas;

Vies Bresident: Steve Cline

Address;

3 Sugar Creek Center, Suite 100, Sugar Land, Texas 77478

Soctetary: Barry Kennedy

19376 N 9th Street, Covittgton, Louisiane 70433
055:

Treasurar:

Address:

NOTE: If nge¢asary, you may attgoh an addendum to the application listing ndditional officers and/or dircctors.

13 : W=

{Signatre of Director or Officer lsted in mumber 12 of the application)
14, Denlse Bumetz, President

(Typed of printed name and capacity of person signing applicetion)
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Corporations Section P ¥ Hope Andrade
Secretary of State

P.C.Box 13697
Austin, Texas 78711-3697
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Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Source One Heglthcare Professionals, Ing, (file number 801301511}, a Domestic For-
Profit Corporation, was filed in this office on August 03, 2010. o

It is further certified that the entity status in Texas is in existence,

$5:C Ha SIAON 2L
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In testimony whereof, I have hereunto signed my name
_______ officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 14,

2012.

R~ AP

Hope Andrade
Secretary of State
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