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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000155
REFERENCE : 505881 7382884
AUTHORIZATION
COST LIMIT : § 70.Jb -
CRDER DATE : December 3, 2013
ORDER TIME : 9:29 AM
ORDER NO. : 5905881-005
CUSTOMER NO: 7382884

FOREIGN FILINGS

NAME : ADVANCED MEDICAL SOLUTIONS
(USA) INC.
o XXXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOCWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXTH# 52956

EXAMINER:




COVER LETTER

TO: New Filing Section
Division of Carporations

sussecr. Advanced Medical Solutions (USA) Inc.

Narne of corporation - must include suffix

Dear Sir or Madan:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return zl correspondence conceming this matter to the following:

Jeff Willis

Name of Person

Advanced Medical Solutions
Firm/Company !
16221 Sam Snead Lane :
Address :

Fort Myers, Florida, 33917

City/Staie and Zip code
jeff.willis@admedsol.com

E-ma] address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Jeff Willis 1239 567 1932

Name of Persen Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
@ 370.00 FilingFee [ $78.75FilingFee & O $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Cenified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FGLLOWING 1Y SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN TIFE STATE (W FLORIDA.

1. Advanced Medical Solutions {USA) Inc.
{¥nter name of eotpurution; must include “INCORPORATED,” "COMPANY " ~CORPORATION,”
"Ine." "Cop.," "Com,” “tae,” "Ca." or "Com.")

(If name unavaituble in Florida, enter alternate comporate name adopted for the purpose of tansaciing business in Florida)

3. Delaware 3
(Steete or couniry nder the law of which it i incorported ) (FEI number, if applicable)
4 11182013 5 perpetual
(Date of incorperaton) (Duration. Year corp will cease (o exist or “porpenial™
. 1712014
(ate (st transacied business in Florida, it prior o regnstmation) pr—- S
(SELL SECTIONS 6071301 & &07.1502, F.S,, to determine penahly labilityy = F'?'-‘,F’r
et i
715221 Sam Snead Lane, Fort Myers, Florida 33917 & 2
' pepr— . o o
(Prigeipal oflice addresy) — _,D,"j;
: . _ -
15221 Sam Snead Lane, Fort Myers, Florida 33917 -
{Current mailing wddress) o E-U 2
x e
o NV o
%, Distribution Administration 2oz
-~ &

(Purpuse(s) rli'éurpf-)r.;azinll authoiized in home state or country to be ciried out in state of Flonda)
9. Name and streef aiidress of Florida registered agent: (PO Box NOT aceeprable)

Name:  Jeff Willis

Office Address; 19221 Sam Snead Lang,

Fort Myers,  Florida 33917
City) (Zip code)

10. Registered agent’s acceptance:
Having been nomed as vegistered agent and to accept service of process for the above stated corperation at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree te comply with the provisions of all statutes relative to the proper und complete performance of my
duties, and I am familiar with and nccept the obligations of my position ax registered agent.
, 7

i

{Registered agent's signatune)

11 Atached is a centificaic of exisicace duly authenticated, not more than 90 days prior 1o delivery of this application to
the Departmens of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporaied. '

SERTY



FiLE£()
12, Names and business addresses of officers and/or directors: St.CRETARY OF STAIL
. BYISION OF CORPOBATIOY
A. DIRECTORS

Chairman: Jetfrey Willis WIDECT) M B 17

Address: 19221 Sam Snead Lane,

Fort Myers, 33917, USA

Vice Choirman:

Address:

Irector: Samuel Benjamin Graves Wilkinson

Address: 3 Oakwood Court, Altrincham, Cheshire, WA14 304, United Kingdom

Dircctor:

Address:

B. OFFICERS

President:

Addreus:

Vice Dresident:

Address: e

Secriary: Samuel Benjamin Graves Wilkinson

Addrese: 3 Qakwood Court, Altrincham, Cheshire, WA14 3DJ, United Kingdom

Treasures:
Address:
NOTE: fne cyy. yOu may awwm 1o the application listing additional officers and/or directors.
13, . R Al prd =2y ,:’j.’/’
Jire Signature of Director or Officer

The officer or direcior signing this document (and who is Hsted in number 12 ahove) aitinms that the facts stated herein
are tuc and that he or she is aware tha false information submitted in a document o the Department of State constitutes
a third depree felony as provided for in 5.817.1535, F .8,

14, Jefrey Willis, Chairman

{Typed or printed name and capacity of person signing application)
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANCED MEDICAL SOLUTICONS (USA)
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
THIRD DAY OF DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVANCED
MEDICAL SOLUTIONS (USA) INC.' WAS INCORPCORATED ON THE NINETEENTH

DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Jeffrey W Bullock, Secretary of Stare T
AUTHENTYCATION: 0939546

DATE: 12-03-13

5434780 8300

131368065

You may werify this certificate online
at corp.delaware. gov/authver.sh




