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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. NHS Solutions, Inc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"Ine.," *Co..” "Corp." "Ine,” "Co," or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Oregon 5 2B-4088367 2l o
(State or country under the law of whick it is incorporated) (FEI number, if applicable} =
B A o
4. January 20, 2009 3, Perpetual ol [} -
{Date of incorporation) (Duration: Year corp. will cense to exist or “quj:e‘tﬁg:fal")g'\ =
6. NA R
{Date first transacted husiness in Florida, if prior to registration} S ; -
(SEL SECTIONS 607.1501 & 607.1502, F.S., to determine penalry liability) R
T
e um

5.1270 E. Broadway Rd. Suite 213 Tempe, AZ 85282
{Principal office address)

1270 E. Broadway Rd. Suite 213 Tempe, AZ 85282

(Current mailing address)

s. Healthcare management recruitment.
(Purpose(s) of corporation autherized in home state or country to be carried out in state of Florida)

9. Name and streel address of Florida registered agent: (P.Q, Box NQT aceeptable)
Name:  INorthwest Registered Agent, LLC
Qffice Address: 3030 N. ROCky Point Dr. STE 15DA

Tampa . Florida 33607
(City) {Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and ta accepr service of process for the above stated corporation at the plice

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacify. 1
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

%/’ Dan Keen-Manager

V (Registered agent's signanre)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this applif;atior} 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 il is incorporated.
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12. Names and business addresses of officers and/or dircctors:

A. DIRECTORS

Chairman: JOhN Jager

adaress: 1270 E. Broadway Rd. Suite 213 Tempe, AZ 85282

Vice Chairman: Kristine Jager

adaress: 1270 E. Broadway Rd. Suite 213 Tempe, AZ 85282

. . e G249
Director: iy 3
—
e 2
Address: LR M
=L WA —
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Director: L
.
Address: -
— fom )
R P ¢
B. OFFICERS

President: JOhN Jager

Address: 1270 E. Broadway Rd. Suite 213 Tempe, AZ 85282

Vice President:

Address:

Secretary: KIiStiNG Jager

Address: 1270 E. Broadway Rd. Suite 213 Tempe, AZ 85282

Treasurer: SOhN Jager

Address: 1270 E. Broadway Rd. Suite 213 Tempe, AZ 85282

NOTE: Ifnecessary, you maWc application listing additional officers and/or directors.
13. AN

\ iznatu . 0f Director or Officer :
The ofticer or director signing this dociment (and wWho is listed in number 12 above) alirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.5. . )
14, TJoha Uaj\ej‘ Pros w{#ﬁ')' + CEO

(Typed or printed name and capacity of person signing application)

'J%[;LOOOCME Y, 77




(R ool PSHU(LS

CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify: '

NHS SOLUTIONS, INC.
was
incorporated
under the QOregon

Businexs Corporation Act

on
January 20, 2009
and is active on the records of the Corporation Division as of
the date of this certificate.

U Hd 9- 33024

In Testimory Whereof, I have hereunto set
my fand and affixed hereto the Seal of the

State af Oregon.

oo

KATE BROWN, Secratary of State
October 10, 2012

Come vigll us on the Interned at mtp‘.lhvww.ﬁlinginoregon.com
FAX (503) 378-4381
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