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COVER LETTER

TO: New Flling Section
Division of Corporations

SUBJECT: 1QPC Heaithenre, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

Theenclosed “Application by Foreign Corporation for Authorization to Transset Business in Fiorlda,™
*Centificate of Exislence,” or “Ccrtificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspordence concerning this matter to the following:
Karen Coombs

Name of Person
Penion Leerning Systems, LLC
Flrm/Company
535 Fifth Avenuc, 8th Floor
Address
New York, NY 10017
City/State and Zip code

karen.coombs@iqpe.com

E-mail address: (1o be used for Juture annual report notlfication)

For further information concerning this maiter, please call:

Karen Cocmbs at 1“6 y 200.7540
Name of Person Area Code & Daytime Telephone NMumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporatlons
Cliften Building P.O. Box 6327
2661 Executive Center Clrcle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check lor the fellowing amount:
0 $70.00 Filing Fee [ $78.75FilingFee & O $78.75Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC.':E &
BUSINESS IN FLORIDA 3(; TT

2

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED TO o~
REGISTER A FORBIGN CORPORATION TO TRANSACT BUSINESS (N THE STATE OF FLORIDA. T
. JQPC Healthcare, Inc. = v
(Eater neme of corporstion; must include “INCORPORATED,” ‘COMPANY," "CORPORATION, %:.’.:
Illm‘.l nco”. Icorp,l lllm'll nm.r W'CDIP.') Em

{If name anavsileble in Florida, entor altmmate corporate anme adopted for the purpose of transacting business in Plorids)
Dolzwara

2 3
{State or country under tho law of which it is incorporated) {FEI number, If applicsble)
ERbGaceIlad rBE)
4 414] 14 5, pupotul
{Dute of incorporatien) (Duration: Yerr corp. will ccase bo axdst or “perpehial®)
N/A
6.

Hrat transacted business in Florlda, I plor to registration)
(SBE SECTIONS 607.1501 & 60°.1502, F.8., to deternine penalty Usbility)
1 110 N. Westshore Drive, Sulle 850, Tampe, FL 33607

(Principal office address)
Sums

(Curren! mailing address)

3 All legal acts for which corporations may be authorized to carry oot business

(Burpose(s) of corporation suthorized in homs stats oy country to be canrled out fn stats of Floride)

9. Neme and street addreag of Florida reglatered agent: (P.O, Box NOT scoaptable)
Neme: Robert Bheanon, J1.

Offico Address: 1410 N. Westshore Drivo, Suite 650

Tampa 33607

{Zip codo)

, Florida
(City)
10. Registercd agent's acceptance:

Hawing besn named as registersd agent and to accepi sarvice of process for the above stated corporation o1 tha place
designated s this application, I heraby accept tha appointuent ax reglstered agent and agree to act in this copaciy, I
Jurther agree 1o comply with the provisions of all statuies rolotive to the proper and complets performance of o1y
datlez, and I am familiar accept the obligatlons of my pozition a registered ageni.

'/ (Registered agent's signaturc)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prioc o delivery of this uppllulion o
tha Dopartmeant of Stato, by the Secrelary of Stato or other official baving custody of corporate records in ﬂwjumdloﬁon
under tho lew of which it is incorporated.
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12.. MNames md business addresscs of officers and/or directors
A. DIRECTORS

. Mi .
Chairman: ichacl R, Warden

|
\
|
| Address:
|

'F . b
gt =
Pevon Leaming Systems, 535 Fifth Avenue, 8ih Floos EA
M)
New York, NY 10017 wrle
= -
o Tw =
Vice Chairman: - . -
[@:“' -
Address: ':Dﬂ g
o
R d
Director:
‘ Address:
Director:
Address:
B. OFFICERS
. Richard A. Worden
President:
Address Penlon Learning Sysiems, 535 Fifth Avenue, Bih Floor
New York, NY 10017
Yice President:
Address;
Michael R, Worden
Scerclary:
Addross Penton Leaming Systems, 535 FIh Avenue, 8th Floor, New York, NY 10017
IC3S; .
Treasorcr: :
i
Address: {
NOTE: If necessary, yoli may attach an addendum to the application listing additional officers and/or directors
3. ol f——""

Signature of Director or Officer

are truc and that he or she is aware that false information submitted in 8 document te the Department of State constitutes
a third degree felony as provided for in 5.817.153, F.S.
4. .

The oﬂ'cer or director slgnmg this document (and who is listed in number 12 above) affirms that the facts stated herein
4 Michoet R. Worden, Secrelary and Director of LQPC Healheare

(Typed or printed name end capocity of person signing applicalion)
ELAT® = )00 3 Wellvry Rivoer Oinlics
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™
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF w»

DELAWARE, DO HEREBY CEBRTIFY "JQPC HEALTHCARE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICR SHOW, AS OF THE SEVENTH DAY OF APRIL,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

nﬂnywaumxsnnui:EE;;i‘kxs

1270879

5511201 8300
140435192

¥ vorl thig certificaco anline
ague:;. a‘.l-lzu. gov/avthror. shtnl

DATE: 04-07-14




