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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

JN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 MEDTECH STRATEGIES, INC.

' (Enter nome of corperatian; must include "INCORPORATED,” “COMPANY," “CORPORATION,”
*Tne.," *Co.,” "Corp,” "Ine,” "Co," o7 *Comp.™}

(M name unavailable in Florida, enter 2lternste corporate name adepted far the purpase of transasting husiness in Floride)

2, DELAWARE 5. o2l 364751/
(Statc o country under the [aw of wihich it is incorparmed) (FEI number, if appliteble)
A 102772008 s, ﬁerpe.ﬁ,g
(Dame of incorparation) (Dumacion: Year carf. will cease to cxist or “perpehunl™)
6,

(Dste furst transacted business in Florida, il pricr to registation)
" (SEE SECTIONS 607.1501 & 607.1502, F.9., to determine penalty liabitiny)

7 /861 P/um/z%i;z_‘ﬂ/&fdﬂ,ﬂ 3 Y s05”
incipal o ; Hddress) .

Hoine.

{Current mailing address)

g ConSulHima
(Purpose(s) of corporationhutharized in home stalc of country 10 be camried oul in state of Fiorida)

9. Name and sire=t address of Florida ragisteared ageat (P.O. Box NOT acceptable)

Name! Natlonal Corporate Research, Lid., inc.

Office Address: 155 Offico Plaza Drive

Tellahassee , Florida ___ 32301 a3 —
(Ciey) “(@ip code) TR
(%)

10, Registered agont’s acceptanco:

Having been named as repistercd agent and (o accept service of process for the above stated corporation at the plecs
designated in this application, I liereby acecpt the appointment gs registered ugent and ugree 10 act in ihis eapacisn. 1
Surther agree to comply with the provisions of all sintules relative 1o the proper and complete performance of iy duties,
amd I am familiar with and acccpr rlte obligatlons of my posidon as registered ugent.

04@14\ 7] 7%747\
(Registered ngent's signature)

11. Atinched is a cenifiente of exmtenee duly swthenticated, not mere than 90 days prior to delivery of this spplication to
the Department of Siate, by the Sceretary of State or oller official having enstody of eorporate records in the jurisdiction
under the law of which it [s incoiporatad,
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12. Names and business addresses of oflicers snd/or directors:
A. DIRECTORS

- 100t

(]

Dircctor:

AR

Address:

Director:

Address

B. OFFICERS
Predidents jdthr(‘f /4 &J@& Pr?s_zn'}ﬂn‘f" C[,.,g.,ﬁ Fxec O+1££'_z-
Address: /56 /7 )p/urwfsft.mo W_g,_m
F4
A/.-:Lp}ps £ 5‘:-4/4?5‘“
Vies Presidens: Limdﬂ_ H pe.ja_k
Address; /gé/ //Mﬂfa_a%o Wﬂ_u
loples, L 396~

Secretary:

Address:

Treasdrer:

Addrass;

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directars,

13, Hiridie N Lok,

Sipnature of Director ar Officer
The otficer or director signipg this document (and who j3 ligted in number 12 above) affivms that the faces stated herein

ave trive and thot he or she is sware that false information submitted in a docmm:m 16 the Depirtment of State constitutes a
third degres felony as provided for in 5.817.155,F.S.

4. Linda H. B lut ve

(Typed or primed namd and capacity of person signing application)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDTECH STRATEGIES, INC." IS DULY
| INCORPORATED UNDER TEHE LAWS OF THF STATE OF DELAWARE AND IS IN
GOOD STANDING AND RAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF OCTOBER,
A.D. 2014.
AND I DO HEREBY FURTAER CERTIFY THAT THE SAID "MEDTECH
STRATEGIES, INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF
OCTOBER, A.D. 2008.
AND I DO HEREBY FURTHER CERTYFY THAT THE ANNUAL REPORYS HAVE
BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

-

ol

Je«m W, Bullock. mw‘):';

4616145 8300 AUTHENTCCATION:

1412428627

You may varify this :u-t;!.:clto online
-t v:orp delavare. gov/authvor. shtl

DATE: 10-01-14
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