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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA -
-
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS § UBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, = F"
.. Encounter Care Solutions, Inc. iy
{(Enter name of corporation; must include “INCORPORATED," “COMPANY," “CORPORATION,” v
n[na..n “CU-." -CDI'D,'. .lﬂcj. llco,ll or ucorp.“)

11 PR
1]
o 'w
,;J

(1f name unevuilable in Florlda, entor aliernats corporate name adopted for the purpose of transacting business in Florida)..’

,, Delaware ;. 58-2449903

(State or country under tha law of which it iz incorporated) (FE! number, if 2pplicable)

4, 12112/1996 5. Perpetual
{Date of incorporation) (Dumation: Year corp. will ceasc 10 exist or “perpetual™)
s. Upon Filing

(Date first tronsacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., 10 determine penalty lability)

4. 2401 PGA Boulevard, Suite 196, Palm Beach Gardens, FL 33410
{Principal office addreas)

2401 PGA Boulevard, Sulte 196, Palm Beach Gardens, FL 33410

(Current malling address)

g. Any lawful purpose

(Purposo(s) of corporation authorlzed in home state or country to be aarried out in state of Florida)

9. Neme and giyeet address of Florida registered agent: (P.O. Box NOT scceptable)
name:  NRAI Services, Inc.

Office Address: 1200 South Pine Island Road
Plantation

+ Florida ESSL
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporarion ot the place
designated in this application, I hereby accept the appointment as reglstered agent end agree to act in this capacity. 1
Jurther agree to consply with the provistons of all siatutes relative to the proper and complete performance af my
duties, and I am familiar with and acceps the oblipations of my position as registered agent,

Kot Wouaeh, st S

Raglslure'd agent’s signaturs)

11. Attached is a certificate of existance duly authenticated, not more ¢than 50 days prior to delivery of this applicatian to
the Departmant 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.
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12. Names and businesy uddresses of officers and/or directors;
A. DIRECTORS

Chaiomen: RONAID W. Mills, Sr.
Address: 2401 PGA Boulevard, Suite 196
Palm Beach Gardens, FL 33324

Vigs Chairmman:

Address:

by e

Dircctor:

Arddress:

Direcyor:

Address;

P

B. OFFICERS

' f
Prasident:

Address:

Vice President:

Addresy:

Seeretary:

Address:

Treawrer,

Adelress:

NOTE: I nacenM WWMDM] officers and/or dircetors.

" Signature of Director or Officer

ing this document {and whe is listed in number 12 above) affirms that the taets stated herein

are true and that he or she is awars that fajae informetion submitted in a document to the Dupariment of State constitutes
a third degrec Ielony as provided for in 5.817.155, F.S.

14, Ronald Mills, Chairman and CEO

The officer or octar si

(Typed or printed name and capacity of parson signing spplication)
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE;, STATFE OF
DELAWARE, DO HEREBY CERTIFY "ENCOUNTER CARE BOLUTIONS, INC." IS8
PULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS

IN GOOD STANDING AND BAS A LBGAL CORPORATE BXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF YTHE SEVENTR DAY OF MARCH,

A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ENCOUNTER

CRARE SOLUTIONS, INC." WAS INCORPORATED ON THER TWELFTH DAY CF

DECEMBER, A.D. 1986.

AND I DO BEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HBAVE BEEN PAID TO DATE.

AND I DD HEREBY FURTHER CERTIFY TEAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

2694188 8300
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DATE:

Sgcmiory of Stats
1188934

03-07-14
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