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COVER LETTER
- TO: NowPFiling Section )
Division of Corporations ' '
INTERACTIVE HEALTH SOLUTIONS, INC,
Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclased “Application by Foreign Corporation for Authorization to Transact Business in Florids,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to regjster the
above referenced foreign corporation to trunsact business in Florida.

Please retum &ll correspendence concerning this matter to the following:

Stephen M. MoCaonnell

Name of Person
Interactive Health Soluliopos

Firm/Company

900 East Golf Road, Suits 900
Address
Schavmburg, Dlinois 60173
City/State and Zip code

smuxonnell@interectivehs.com
B-mail address! (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Staphen M. MoCornell o224 , 3874014

Area Code & Daytime Telephons Number

Name of Person

STREET/COURIER ADDRESS: MAJLING ADDRESS:
New Filing Section New Plling Sectlon
Dilvision of Corporations Division of Corporations
Clifton Building P.O.Box 6327

2661 Executive Center Circle

Tallahasses, FL 32314

Tallahasses, FL 32301
Enclosed Is a chack for the following amount:
O $70.00 FilingFee [ $78.75FilingFee & [ $78.75FilingFee&  (J $87.50 Filing Fee,

Certificate of Status Certified Copy Certificats of Status &
Certified Copy

FLIS - I U901 Waltern Klawar Oclise
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRJ@.NSA(E;I‘

BUSINESS IN FLORIDA r?_ Ur?\ '
. o :g._
IN COMPLIANCE WiTH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL 0 20
REGHSTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN ¥HE STATE OF FLORIDA, 3‘;3 ';3
INTERACTIVE HEALTH SOLUTIONS, INC. , BE g
1. ~Be—x
(Euter name of corporation; must inchude “INCORPORATED," “COMPANY,” “CORPORATION,” - ~
"Iuc.," "CO.,“ "CGK'P." “Inc.," "CQ," or "CDI'}J."} - (‘{: by
o .
om ™
bod
(If name unavailable in Florida, enter altzmate corporate zame adopted for the purposs of transacting business in Flosidu)
3, Delavare 3, — A
{State or country under the law of which it is incorporated) (FEI nurber, if applicable)
,, QL2020 s @erpetunl
{Date of incorporation) {Duration: Ysar corp, will cease to exist or “perpetwal™)
§ 087152008
ate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detcrmine penslty liability)
" 1700 East Golf Road, Suite 900, Schaumbuwg, IL 60173
{Principal office address)
1700 Rast Golf Road, Suite 900, Schuumburg, IL 60173

{Current mailing address)
8.

We ar: an outeome~based weliness & health management solutions provider

(Purpose(s) of corporation authorized in hame state or country to be carrisd owt iu state of Florids)

9. Name and street address of Florlda registered agent: (P.0. Box NOT acceptable)
" Name: C T Corporation System

Office Address;

1200 South Ping Ieland Road

Plantation

, Florida 2224
(City)
10, Registered agent’s accepéance:

(Zip code)

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
designated in this application, I hereby accepy the appointment as registered agent and agree (o yet in thiy capaclty. ¥

Jurther agree to camply with the provisions of all statutes relative to the proper and complete performance ¢f my
datles, and J um familiar with and accept the obligations of my pusition as registered agent,

3 CT:CDch,m v

Sﬂ % -l.e P

11. Astached is & cartificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Namss and business addresses of officers and/or directors
A. DIRECTORS '

e -t
Chairman: ??_ “33 (7%
o E T
Address: pg—;‘*—h‘—
P o
] £ F'
me m
. o -
Vice Chairmon: ﬂ%”,—:‘— -
Address: =, v ‘}r.’
BE
=m ™
_ James P. Banks e
Dirsctor:
Addross: 31 Avenida Sorrento
Henderson, NV 85001
Direstar: Joseph A. O'Brien

Addrass: 2 West Laks: Drive

South Barringtaz, IT, 60010

B. OFFICERS

President: Joseph A. O'Brien

N address: 2 Wost Lake Drive

South Rarrington, YL 60010

Vice President:

Stephen M. Melonnelf
Address: 4’53 W, GVCU\"\'\V

Elnhurst (L poing

PT— Stephen M. McConnell

Address: 458 W, Grantly, Elmhurst, IL 60126

Treasurer! _&}ﬁ@_hm_Mc.Q_cmmU

Address: W

L Gof2¢
NOTE: If nacessary, you may aitec

h an utn to the application listing additional officers and/or directors,
13. ____-%‘5?:- e~

 ETERGIUTE0r Direglor or Officer

ars true and thal he or she is aware that falss information submitted in a document to

a third degree felony as provided for in 3.817.155, F.S,

The offlcer or director signing this document {(and who ir listed in number 12 above) affirms that the facts stated herein

14, Stephen M. McComnell  Vics Presidant

the Department of State constitutes

FLOJP - ) 11 2002 Wollvo Kbt Qatice
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* (Typed o printed name and capacity of person signing application)
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SECRETARY OF STATE OF THE STATE OFy»
DO HEREBY CERTIFY "INTERACTIVE REALTE SOLUTIONS,
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND

"

INC. "
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR

AS THE RECORDS OF THIS COFFICE SHOW, AS OF THE TWELFTH DAY OF
MARCH, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TARAXES
HAVE BEEN PAID TO DATE.

AND Y DO HEREBY FURTHRER CERTIFY T.Hﬁ!l" THE ANNUAL REPORTS HAVE
BEEN FILRAD TO DATE.

Jattray W, m::ck. Sncretary of State -
AUTHEN TION: 0277325
130305574
53"&5{ﬂEﬁfﬁﬁﬁfﬁgéﬁﬁiiﬁﬂﬁia =l

S9/660 3J9vd

DATE: 03-12-13
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