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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: STLOH@,H]O@FQ COY\SUH’IY\O If‘}( .

Name of corporatm}; - must include suffix

Dear Sir or Madam:

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 all correspondence concerning this matter to the following:

Sheri StoHenb exq

Name of Person

Sto Hemb@m Conso H'M%If\(' 1

Firm{Cb pan
58 (5 lemr\/ Road
Adlress
Pethel Tark, PA 15102
City/State and Zip code

nateldto @ Stottenbera. com

T E-mail address: (to be Used for future annual report notification)

For further information concerning this matter, please call:

p(ﬁf\ Glﬁla‘hk at(ulg\)g5z‘l’5(ﬂgg

Name of Person Area 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:

$70.00 Filing Fee [(\$78.75 FilingFee & O $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2014

SHERI STOLTENBERG
5815 LIBRARY ROAD
BETHEL PARK, PA 15102

SUBJECT: STOLTENBERG CONSULTING INC.
Ref. Number: W14000022016

We have received your document for STOLTENBERG CONSULTING INC. 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 name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The entity’s date of incorporation/organization must be listed in the document,

Please return 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.

Maryanne Dickey
Regulatory Specialist |l Letter Number: 814A00007407

www.sunbiz,org
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= &stoltenberg consulting inc.

simplifying health care technology

April 14, 2014

Florida Department of State
Division of Corporations
New Filing Department
2661 Executive Center Circle
Tallahassee, Florida 32301

ATTENTION: Maryanne Dickey, Regulatory Specialist Il

Dear Ms. Dickey,

H““’f;: . "D

1 APR S PH 214

VIR RTINS ("

TALL ST T ORIBA

| have corrected the submitted form with the necessary information requested.

e The name of the company is now identical to the one of the Certificate of Excellence.
o The full incorporated date of October 13, 1995 has been added.

Please continue to process our application now that you have received the corrected

information per your request.

Thank you,

. , .

Qs Lutit
Patti Gielata
Executive Assistant

Stoltenberg Consulting Inc.
pgielata@stoltenberg.com



BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
H 1 !

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TMNSACT BUSINESS IN THE STATE OF FLORID #

(Emer name of corporation; must
*Inc.,”

lude “INCORPORATEL,Y “COMPANY,”
IICO " ”Corp," "IBD‘” "CO," or "Col‘p.")

(If name unavailable in Florida, enter altenate corporate name adopted for the purpose of transacting business in Florida)
H ' - —“
. __Yennsylvania o A5 ~1173838 B T
(State or country undey the law of which it is incorporated) {FE} number, if applicable) %ﬁ —i v
R E003 b I'= e
4. 495 Defober (2 1995 Deer‘f“ ua A S
(Dare of incorporation) {Duration: |Yenr cm’p will cease w exist or "perp%"’) o
m< g V0
6 b A
(Date first transacted business in Florida, if prior to registration) ;‘-_,w =
) (SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) ?{;‘ m
1. D¥I5 Lrbrarv £ Bé'ﬂ’\e F%rk PA 15102 AN
(Principal office address)
5815 Lib f”a ry Foad Rethel F%u‘k PR 5102
(Current mailing address)
(Purpo

s} of corporation authorized in home state or country 1o be

o omwde Healtheare IT servines 4o the

’

carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Mﬂ'ﬁ evo A - \-—ﬂa?ld_f_s
Office Address:

ma[usjfr?/
e ge) Madiero Avenve
< \ \

(City)
10. Registered agent’s acceptance

Florida_ D D13 8-

(Zip code)

Having been named as registered agent and 1o 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 in this capacity. I

Jurther agree to comply with the pravisions of all statutes relative fo the proper and complete performance of my
duties, and 1 am familiar with and accept the obﬂgatiom of my position as registered agent,

tereglagent’s SIgnalurc)

11. Attached is a certificate of existence duly authenticated, not more than 99 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.




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

Chairman: N A

g =
Address: ’_q oz g
Bs B
o i Sl
e L= AN
Vice Chairman: r\f A Qﬂ"‘i o it \

BE!
S

Address:

3

Director: /\/ A

Address:

Director:” N ’C\

Address:

B. OFFICERS

President: Sh 6\’:\ %-\‘O\% e,\f\\O ff@ QEO

" Address: 58‘/5 [—-(bfﬁfu ?)OC{'({

Beathel Park A 15102

- Vice President: 75m SC%Wél’rwf VP _of Client A)ﬂ/.(}f/'/bnq

Address: 5% ’5 L’l b/ﬂflf /?O Oq/
Bethel Hrk P (5107

Secretary: f\/ A

Address:

Treasurer. A

Address:

NOTE: [f necessary, you may attach an addendum to the application listing additional officers and/or directors.

1, Lroe. Dllonlins, C2D

Signature ¢f Director or Officer
The officer or director 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 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.

14. 5(@8(“) Ej‘t) H‘E\’\W \’Q

(Typed or printed name and capa}:ity of person signing application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

JANUARY 16, 2014

TO ALL WHOM THESE PRESENTS SHALL COME, GREETINE‘TQ{

4]
4

—
%?—i
™

$
!
1S W SlLudV Y

| DO HEREBY CERTIFY THAT,

STOLTENBERG CONSULTING INCORPORATED

is duly incorporated as a Pennsylvania Corporation under the laws of the

Commonwealth of Pennsylvania and remains a subsisting corporation so far as
the records of this office show, as of the date herein.

1 DO FURTHER CERTIFY THAT, This Subsistence Certificate shail not

imply that all fees, taxes, and penalties owed to the Commonweaith of

Pennsylvania are pald.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

Cose Qinte.

Secretary of the Commonwealth

Certification Number: 11575151-1
Verify this certificate online at hitp:/Aaww.corporations.state. pa.us/corp/soskbiverify.asp
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