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FLORIDA DEPARTMENT OF STATE e
Division of Corporations
October 29, 2013 i
JOSH BRADLEY ol
OUTCOMES INCORPORATED

r—. )
505 MARKET ST, STE 200 HIE
WEST DES MOINES, 1A 50266

SUBJECT: CUTCOMES INCORPORATED
Ref. Number: W13000060191

We have received your document for OUTCOMES INCORPORATED and your

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of incorporation listed on line #4 and the date listed on your certificate
must be the same.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Sylvia Gilbert
Regulatory Specialist |l

Letter Number: 113A00025239
New Filing Section

www.sunbiz.org
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. APPLiCATIONlBY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

; Outcomes Incorporated

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
I'Il'nc.,ll "Co.’ll "CDTp,“ "Inc’rl "C0’“ Or "Corp.ﬂ)

. "‘“{'.‘.
> ';%.::é
A
(If name unavailable in Florida, enter alternate corporate name adapled for the purpose of iransacting business in PT_'Q'_t'idaj:: ?g:’ "
[« - TS R
, lowa 5 49-4156169 e
. . ‘_ﬂ—-—-ﬂ e
{State or country under the jaw of which it is incorporated) (FEI number, if applicable) "i‘i 2
[ A
g, IER2O2= | /7/ 1999 ;. Perpetual o
. } . e ,;- -
{Date of inc&’poralion) (Duration: Year corp. will cease to exist or “perpetfl) ?’I}

s 10/1/2013

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

;905 Market St, Ste 200 West Des Moines, IA 50266

(Principal office address)

505 Market St, Ste 200 West Des Moines, 1A 50266

_ {Current mailing address)

8. Design, delivery and administration of Medication Therapy Management programs.

(Purpose(s) of corporatien authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: @1 Corporation
Office Address: 1200 South Pine Island Road
Plantation ' Floride 33324
(City) (Zipcode)

10. Registered agent’s acceptance:

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 appoiniment as registered agent and agree to act irn this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

Q5 Corporation S\énsbgn o
Slarra Burmis
Vice President & Assistant Secretary
{Registered agent’s signature)

L
\

11. Attached is a certificate 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 custody of corporate records in the jurisdiction
under the law of which it is incorporated.




13

o

12. Names and busincss addresscs of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
Thomas Halterman

505 Market St, Ste 200
West Des Moines, |A 50266

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If chgy you may attach an addendum to the application listing additional officers and/or directors.

Signaturc of Director or Officer
The officer or dxrcctor signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is awarc that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

4. Thomas Halterman, CEO

(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
Date: 10/17/2013

Name: OUTCOMES INCORPORATED (490 DP - 224370)
Date of Incorporation: 1/7/1999

{ Duration: PERPETUAL

I, Matt Schultz, Secretary of State of the State of Iowa, custodian of the records of incorporations,
certify the following for the corporation named on this certificate:

. The entity is in existence and duly incorporated under the laws of lowa.

. All fees required under the lowa Business Corporation Act due the Secretary of State have been
paid.

. The most recent biennial report required has been filed with the Secretary of State.

. Articles of dissolution have not been filed.

SE%:’TARY OF STATE
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