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FOREIGN FILINGS

INTEGRATED PRACTICE SOLUTICONS,
INC.

XXXX QUALIFICATION

.94

(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY
XX

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Emily Gray -- EXTH# 62925

EXAMINER :
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COVER LETTER

TO: New Fllmg Sect;on

i g s 9 T g B 3 S, S AT

Division of Corporahom

T

SUBJECT: Integrated Practice Solutlons Inc.
bos Name of corporation - must include suffix {

;o i

Dear Sir or Madam! b

?3 | 'E
The enclosed “Apphcatlon by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™and check are submmcd to register the
above referenced forelgn corporation to transact business in Flonda !
&
Please return all coa;resppndence concerning this matter to the following: ‘
. !

[ \ Name of Person g
Corporataon Serwce Company
Firm/Company - ¥
1201 Hays iStr,eet | i
g ' Address
Tallahassee : :
¥ : City/State and Zip code '
mfo@cscmfo com ¢
i+ E-majl address: (to be used for future annual report nom" ication)
Pod
§ i
For further informatjon concerning this matter, please call: - :
i_ "} i
i H é
Terryl Sutton 619 525-3815 |
Name of Person : Area Code & Daytime Telephone Number
b ’
STREETICOURIER ADDRESS: . MAILING A]:f)DRESS:
New Filing Sectlon " New Filing Se:ition
Division of Corporatlons Division of Carporations
Clifton Bulldmg P.O. Box 6327
2661 Exccutwe Center Circle Tallahassee, FL 32314

Tallahassee! FL32301
H
Enclosed is a check :for tjhe following amount:
B §$37.50 Filing Fee,

Certificate of Status &
Certified Copy

03 $70.00 Filing Fee (3 $78.75 FilingFee & (3 $78.75 Filing Fee &
Certificate of Status Cerﬁvﬁed'Copy

Lok
i

O R - o oL T M




9
L
b o
v :
APPLICATION BgY FOREIGN CORPORATION F OR AUTHORIZATION TO TRANSACT

Lo BUSINESS IN FLORIDA :
r " ;.

i
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES THE F OLLOWING IS SUBMT'iED TO

gk W g

REGISTER A FOREIGN C’ORPORAT[ON o TMNSACTBUSH\TJSS IN THE STATE OF FLORIDA. ‘\;- < 1
L integrated Practice Solubons Inc. ‘g %‘;, ‘T -
(Enter name of corporatmn,,must include “INCORPORATED,” “COMPANY o “CORPORATION " i?a':‘ —~ i'" .
“Inc.," "Co.," "Corp,” "Inc‘i "C4," of "Corp.") H r‘:“:fi =z l‘.'ﬁ!‘
B 2y @
1 ? 2%
(1f name unavailable in Flondzg entcr alternate corporate name adopted for the purpose of u-a:;sactmg business in F l';li;d’é') o
, Washington g %: N 03-0592020 £
(State or country under the law of which it is incorporated) - {FEI number, if applicable)
. 050972006 - ; Perpetual *
{Date of inco:‘pof'atio_?) {Duration: Year corp. will c%':asc to exist or “perpetual”)
6. 02/01/2014 P 4i

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

9265 Sky Park Court, Sune 200 San Diego, CA 92123

" L

:g i (Principal office address) .

} .

9265 Sky Park Court, Suite 200, San Diego, CA 92123 ;
1oy (Current mailing address)

:
3 Chiropractic Management So:ftware :
(Purpose(s) of corpora'iioniauthorizzd in home state or country to be carried out in state 6f Florida)
b

9. Name and street address of Florada registered agent: (P.O. Box NOT acceptabie)

e

Name: Corporatlon Servrce Company ¢
Office Address: 1201 Habys S't t ‘
¥ T i
L] . .
Tallahasysee) . Florida 32301 i
50 (City) (Zip code) -

t
10. Registered agent’s acceptance
Having been named as reglstered agent and to accept service of process for the above stalea' corporation af the place /
designated in this appltcatmn, I hereby accept the appointment as registered agent amg agree to act in this capacity. I
Jurther agree to comply w:th the) prowswns of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my posmpn as registered agent.

Corporation Servnce Company ‘ |

I3

et (P

I
i
H

{Registered agent’gignarure)
11. Attached is a certificate of‘ exsstcnce duly authenticated, not more than 90 days pnorsto delivery of this application to
the Department of State, by the Secretary of State or other official havmg custody of corporate records in the jurisdiction
under the law of which it is mcorporaled ) e‘
L '3;
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12. Names and business ad;dresiées of officers and/or directors: :
¥4 ¢
A. DIRECTORS joc -
i i P 5: - -
Chairman: Michael Failla P ; A
P > Y G i
Address: 9265 Sky Park Co' . §u:ta 200, San Diego, CA 92123 s g ci;:_ i
¢ UL e
i f‘ 92 f_:. | r
d - ok ™
I3 e =
Vice Chairman: O ; ? o E e
! j.' ‘ 1T =
Address: ! s = Z‘ ~o
P i Sm 9
[l 3 ™
) Ron McNeaill ? .
Director: ;
Address: 9265 Sky Park Cogrt, $u1te 200, San Diego, CA 92123 :
Director: § i
{ ;
Address: & 2
{ 4
B. OFFICERS i ’ :
; ;
President: Robeit Mobarg ; !
9265 Sky Park Cour! Suate 200, San Diego, CA 92123 :
Address: :
i . B
Vice President: Ron McNeil ; : "
¢ . . B
Address: 9265 Sky Park Coug't, Suite 200, San Diego, CA 92123 :
L
Ron McNeill ’ : §
Secretary: Pz Y
',‘5 . . E,.
Address: 9265 Sky Park Cou[t, Sl'ute 200, San Diego, CA 92123 s
Ron McNeill 3 i
Treasurer: .
: bt . }
Address: 9265 Sky Park Cour;t, Sgl;lte 200, San Diege, CA 92123 ;
ro ;
NOTE: Ifnecess ou may attach an addendum to the application listing additional officers and/or directors.
[ :
I3 o
l d Signature of Director or Ofﬁcer

The officer or or srgmng this document (and who is listed in number 12 above) af'ﬁrms that the facts stated herein
are trye and that he or she is dware that false information submitied in a document to the Department of State constitules
a third degree felony as prowded for ins.817.155,F.8.

14, Robert Moberg, Presndent

é‘
H

(Typed or pnnted name and capacity of person signing appllcatlc;n)

i ] i
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The éwte of ¢ ~ %&ﬁbm gton

!.
e =
S ecretary of State o ;:
1, KIM WYMAN, Sccretary of State of the State of Washingion and custodian of its se i;:_: A
hereby issue this :—1‘;1 =
CERTIFICATE OF EXISTENCE/AUTHORIZATION %‘f__j’_‘: i‘:
OF g =

INTEGRATED PRACTICE SOLUTIONS, INC.

I FURTHER CERTIFY that the records on file in this office show that the above named Profit

Corparation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 5/9/2006.

I FURTHER CERTIFY that as of the date of this certificate, INTEGRATED PRACTICE
SOLUTIONS, INC. remains active and has complied with the filing requirements of this office

Date: July 7, 2014

UBI: 602-613-340

Given under my hand and the Seal of fhe State
of Washingtlon at Ofvinpia, the State Capital

7 Upro—

Kim Wyman, Secretary of State




