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COVER LETTER

TO:  New Fiting Scetion
Divigion of Corporations

SUBJECT: &JNQ, On MEA\COJ CQV‘(D

Name ol corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” vr “Certificate of Good Standing” and check are subimitted 1o register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence coneerning this matter (o the following:

Jeffroy E‘mmbera PA

unc. of Person

Que, (g Ve el (oro
PO RBox 130
T AMpA FL 331,01

< lly/‘h ale and Zip code
i g E-mail ¢ .ulnllcqﬂ (10 be used for hnmc annual report notilication)

For Turther information concerning this matter, plesse call;

I Cmenm% (813 284-76R0

Name ol Person Area Code & Daytime Telephone Number

Address

STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building Q. Box 6327

2661 Exccutive Center Cirele Tallahassee, FL 32314

Tallahassce, FL 32301
Linctosed is u check for the following amount:
X $70.00 Filing Fee 0 $78.75 FilingFee & O $78.75 Filing Fee & O S87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certificd Copy
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APPLICATION BY FORFIGN CORPORATION FOR A UTHORIZATIHON TO TRANSACTY
BUSINESS IN FLORIDA

IN COMPLIANCE WITIE SECTION 807.1303, FLORIDA STATUTES, THE FULLOWING IS SUBMITTED T
RE CJS‘IM A FOREIGN COIH’HAA!IU\’?O m WNSACT BUSINESS IN THE STATE OF FLORMIA
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Y. Regristerat agent’s seeeptance:

Huving bren nemed as registered ugent and 10 uecept service uf’ process for the ehove seated corparaiivon w the plave
desipnated in this application, 1 Hevehy aceept the appeintmont ax registered agent and egree to act i this capacite. |

Surther agreee to comphy withe the provisions of all statites vedutive fo the proper wid coptplese peefurmeatice af iy
dutios, and { wm familior with und aceept the ebfigations of wy positivn as registered agoat.
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W, Almeled s a cerifieate of exisience duly authonticated. nol more thin 0 diiys prioy s delivery o this "l’!"“ aistn
! the Departmient ol State, by the Secretiny of Stute ar other ofiTeiud having custody of corporse records i thy jurisdiction
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SAVE ON MEDICAIL CORP." IS 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 OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF

NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
MEDICAL CORP.

"SAVE ON

" WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF
AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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jeffrey W. Bullock, Secretary of State s
AUTHEN TION: 1870869
141387962

DATE: 11-17-14
You may verilfy this certificate online
at corp.delaware.gov/authver.shtml



