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August 14, 2014 .
FLORIDA DEPARTMENT OF STATE
Division of Corporations

C T CORPORATION SYSTEM
, - -

SUBJECT: EXCELM EEALTH SOLUTIONS, INC. oW
REF: W14000049819 TN

We received your electronically transmitted document. However, the
document has not been Eiled. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

Please list the Fedoral Employer Identification number in the apprepriate
section of the application. If applied for, enter “applied for", or if .
not applicable, entar "N/A“.

The entity's period of duration must be listed on the application. Please .
insert the word “perpetual”, if a spacific data of diaaolutian or terln of
axistence has not been spegifled. TS

f—"

If you have any further questions concerning your document, please call P

(850) 245-6052. s

Thomas Chang FAX Aud. §#: E14000190737 A SR

Regulatory Specialist II Letter Number: 314200017478 e !
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COVER LETTER
TO: New Filing Section
Division of Corporations

sumiect: EXxcelM Health Solutions, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Fareign Corporation for Authorization to Transact Business in Florida,”
“Cerfificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence conceming this matier to the following:

QOsvaldo F. Torres

Name of Person
Torres Law, P.A.
Firm/Compuny
888 Southeast 3rd Avenue, Suite 400
Address
Fort Lauderdale, Florida 33316
City/State and Zip code

ozzie@tomrreslaw.net
— E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Osvaldo F. Torres acl94  ,300-5815
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section Now Filing Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327

2681 Exccutive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount:

@ $70.00 Filing Fee O $7B.75 Filing Pee &

C1 $78.75FilinpFee & O $87.50 Filing Foe,
Certificate of Status

Cenified Copy Certificate of Status &
Certified Copy
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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 SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

.. ExcelM Health Solutions, Inc.

(Entcr name of corporetion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ing,* "Co." ucomu “Ine,* "Co,"” or 'Corp.")

(1f nama unavailablo in Florida, enter alteraale corporsis name ndopted for the purpose of iransacting business in Florida)

,, Delaware 3. Applied For
{State or country under the law of which il Is incorparatad) (FEI number, if applicable)
4. August 11, 2014 5. Perpetual
(Date of incorporation) {Duration: Year corp, will cease to exist or “perpetual™)

s. Upon Registration

(Dale first transacted business in Florids, if prior to registration)
(SEE SECTIONS 607.150] & 607.1502, P.5., to dotcrmine penalty liability)

,.888 Southeast 3rd Avenue, Suite 400, Fort Lauderdale, Florida 33316
(Principal office address)
888 Southeast 3rd Avenue, Suite 400, Fort Lauderdate, Fiorida 33316
(Current mniling address)

8. Name and sirzet address of Florida registered agent: (P.O. Box NOT aceeptable)
Name: YOITES Law, P.A,

Office Address: 588 Southeast 3rd Avenue, Suite 400

Fort Lauderdale . Florida 993 18
(City) (Zip code) Ck i

TN
9. Regisiered agent’s acceptance: ~

{ 4/6 )

3
1

€37

Having been named as registered agent and to accept service of process for the above stated corporation ot the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act In this eapacity. T

Justher agree to comply with the provisions gf all statutes reintive to the proper and complete ance of my
dutles, Mdlamfwuumﬁaampttbo obligations of my position as registered agemt.

121

(Regb‘ured sgent’s signature)

10. Attached is a centificate of existence duty anthenticated, not more than 90 days priar to delivery of this spplication to
. the Department of State, by the Secretary of State aor other official having custody of corporste records in the jurisdiction

under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS
Cheirman: J€88€ M. Kessler

acdress: 388 Southeast 3rd Avenue, Suite 400
Fort Lauderdale, Florida 33316 E

VYice Chairman:

Axddress:

Direcior:

_ Director:

Address:

B. OFFICERS
president: 4€85€ M. Kessler

address: 88 Southeast 3rd Avenue, Suite 400
Fort Lauderdals, Florida 33316

Vice Pregident:

Address:

Secreury: O8VaIdO F. Torres
. adaress: 888 Southeast 3rd Avenue, Suite 400, Fort Lauderdale, Florida 33316

Treasurer:

Address;
NOTE: Tf necessary, you may mﬁimd to Jhe applicatipd listing edditiona! officers and/or directors,
12, /

ndl e of Director ar Officer

The officer or director signing this document (and who is listed in mmber 12 above) affirms that the facts stated horein
are truo snd 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.8.
13. Osvaldo F. Torres

(Typed or printed name and capacity of person signing applicatian)
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Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
INC." IS

DELAWARE, DO HEREBY CERTIFY "EXCELM BEALTH SOLUTIONS,
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS COFFICE SHOW, AS OF THE TWELFTH DAY oF

AUGUST, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

SOLUTIONS, INC." WAS INCORPORATED ON THE ELEVENTH DAY OF AUGUST,

*"EXCELM REALTH

A.D. 201¢.
AND I DO HEREBY FURTHER CERTIFY THAT TRE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TC DATE.

LE:ATHY €1 oy
R

SN S

Jafftay W. Buliock. Secretary of Siate e
TON: 1613625

DATE: 08-12-14

5384432 8300
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