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.8/22/2‘014 15:41:10 From: To: 8506176381

| COVER LETTER
| TO: New Filing Scction
Divisien of Corporations
SUBJECT: Paragon Infusion Care, Inc.

Name of corporation - must include suffix

Dear Sir or Madem:

‘The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Cenificate of Good Standing” end check are submitted to regisier the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Joy Schroeder

Name of Person
CT/NRAI Houslon

Firm/Company
102) Main Swrect, Swite 1150

Address
Houston, TX 77002

City/State and Zip code
jbraytongjparagonhcalthcare.com
E-mail address: (10 be used for future annual report notification)

For further inforination concerning this matter, please call:

Joy Schroeder ar (%0 | 625438
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporalions Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enciosed is a check for the following amount:
3 $70.00 Filing Fee O $78.75 Filing Fee & 0O $78.75Filing Fee & O $87.50 Filing Fee,

Certificate of Status Cenified Copy Cenificate of Status &
Centified Copy
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HILED

14 AU 22 Pl 12: 27

SECEETA YIRS TN
TR A ASeE s oy
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TT) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Poragon Infusion Care, Ine.

(Eater nama of corporstion; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
"!n:... .CO-.. .O)I'P.' 'IM," wcolv or ucorp.n)

1.

(If nome unavailable in Florida, enter altemate conporate name adopied for the purpose of transzcting business in Florida)

2. Texas 3, €5-1635157
(State or country under the law of which i1 is incorpormed) (FEI number, if applicable)}
4 022002 . Perpetual
{Date of incorporation) {Curation: Year corp. will cease o exist or “perpeiual™)
6. Upon Filing

(Date first ransacted business in Flarida, if prior to registration)
(SEE SECTIONS 607.1 501 & 607.1502, F S,, 10 determine penalty liability)

17111 Preston Road, Suite 108, Dallas, Texas 75248

(Principal office address)
17111 Preston Road, Suite 100, Dallzs, Texas 75248

(Current mailing address)

7.

& Name and strect address of Florida registered ageni: (P.O, Box NOT acceptable)

Name: NRAI Services, Inc.
Office Address: 1200 South Pine Islond Road
Plantation . Florida 33324
{City) (Zip codc)

9. Registered agent’s acceptance:

Having been named as registered agent and to acceps service of process for the above stated corporation of the place
designated in this application, I hereby accept the appointment as registered sgent and agree to act in thiy capacity, J
Jurtlier agree to comply with the provisions of oll statutes relotive 1o the proper and complete parformance of my
dutles, and I am familiar with and accept the obligations of my positlon as reglstered agens,

NRAI , Inc,
By:

ﬂ | l&{'cgimred agent’s signature) Joy Schroeder, Asst. Secretary
10. 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 Sucretary of State or other officia] having custody of corporste records in the jurisdiction
under the law of which it is incorporated.

FLOION - 9122014 Wakar Klnwes Online




'8/22/2014 15:41:10 From: To: 8506176381 APHF{\OVE?‘ ( 4/5 )

11. Names and busincss addresses of officers and/or directors: SECRu Y 02 tiars
¥ il
A. DIRECTORS SRR R A

Chairman:

Address:

Vice Chairman:

Address:

. Richard M. Allen
Director:

. 17111 Presion Road, Suite 100, Dallas, Texas 75248

Address

or: Latry Joe Brayton

17111 Preston Road, Suite 100, Doilas, Texas 75248
Address:

Direc

B. OFFICERS
Richard M. Allen, President & CEO

President:
17111 Preston Road, Suite 100 Dallas, Texas 75248
Address;
Vice President: Larry Joc Brayton, EVP & CFQ
Address: 17111 Preston Road, Suite 100 Dallas, Tcxas 75248
Marnin MeGovem, EVP & COO
Secretary:
17111 Preston Road, Suite 100 Dallas, Texas 75248
Address:
Treasurer:
Address:

NOTE: if nef%;:ou mayatiach fn addendum to the application lisiing additions] officers and/or directors.
12. &Z&,M .
v ¥

Signature of Director or Officer
The officer or direcior signing this document {and who is listed in number 12 above) affirms that the facts stated herein
arc true and thai he or she is aware that false information submitted in a document 1o the Depariment of State constitutes
a third degree felony as provided for in 5.817,155, F.S.

13 Larry Joe Brayion, Executive VP & CFO

{T'yped or printed name and capacity of person signing application)

FLETEN - O 1T 2004 Welen Kive o Unive
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AND ™

FLED
arporations Section Nandita B
gcgox Ilssog"zcc 14 AUM%’%?

Ausiin, Texas 78711-3697

SECRETARY OF STATE
ZIART O STATE
TALLAHAQSER o 1ibine

Office of the Sretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby cenlify that the document, Anticles of
Incorporation for Paragon Infusion Care, Inc, (file number 800102193), a Domestic For-Profit
Corporation, was filed in this office on July 12, 2002.

It is further cenified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
Siate at my office in Austin, Texas on August 21, 2014,

/V;wpmtﬁ’ﬂﬂ)’

Nandita Berry
Secretary of State

Come visil us on the internel at hip://eww.sps_stale. tx.us/
Phonc: (512) 163-3343 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 563099850003




