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CORPORATION SERVICE COMPANY®

ACCOUNT NO. : TI20000000185
REFERENCE : 071174 7810003
AUTHORIZATION
COST LIMIT
CRDER DATE : March 26, 2014
ORDER TIME : 5:16 PM
ORDER NO. : 071174-010
CUSTOMER NO: 7810003

FOREIGN FILINGS

NAME : TRANSFORMHEALTHCS, INC.

XXXX OQUALIFICATION {TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Gray -- EXT# 52920

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 TRANSFORMHEALTHCS, INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lr]nc-," "CO-,“ "COI’P,” ﬂlnc,ll “CO," Or llcom.ﬂ)

(If name unavailable in Florida, enter ailernate corporate name adopted for the purpose of transacting business in Florida)

Georgi i
g, ecrgia 3, - 2323369
(State ot country under the law of which it is incorporated) (FEI number, if applicable)
4 03/20/2013 5 PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.

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

5 1203 Brampton Ave., Statesboro, GA 30458

(Principal office address})

1203 Brampton Ave., Statesboro, GA 30458
(Current mailing address)

MEDICAL SERVICES

8. _;
(Purpose(s) of corporation authorized in home siate or country io be carried out in state of Florida) =

=5

=0

9. Name and street address of Florida registered agent: (P.0O. Box NQT acceptable) —
Corporation Service Company e

Name: X

x

Office Address: 1201 Hays Street @
wn

Tallahassee Florida 32301 e

(City) {Zip code)

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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Corporation, Service Compan
5=d M/ oot Vi P
S { A,Q 4saistant Vice Prasident
>

/(Regl@:red agent’s signature)

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.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: _Willene McGrath

Address: __1203 Brampton Ave.
Statesboro, GA 30458

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

President: Alfison Judge

1203 Bramplon Ave,

Address

Statesbaro, GA 30458

Vice President:

Address:

8 *v 1 44y by

85

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an add n um to the agih/c}ﬁn listing additional officers and/or directors.

Oﬂm?a.

Sig gnature of Director or O @Z
The officer or director signing this document (and who is listed in nurdber 1 ve) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
-a third degree felony as provided for in 5.817.155, F.S.
Allison Judge, President

(Typed or printed name and capacity of person signing application)

13.

14,




CONTROL NUMBER 1 13405750

STATE OF GEORGIA DATE INC/AUTH/FILED : March 20, 2013
Secretary of State JURISDICTION . Gcorgia
Corporations Division PRINT DATE : Aprii 15, 2014

313 West Tower
#2 Martin Luther King, Jr. Dr.
Arlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

TRANSFORMHEALTHCS, Inc.
A Domestic Corporation

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

B0~

Brian P. Kemp
Secretary of State

Tracking #:; UlPe2djl



