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APPLICATION BY FOREIGN CORPORATION TOR AUTHORIZATION TO TRANSACT
BUSINESS IN FI.ORIDA

IN COMPLIANCE WEH SECTION 607.1503, FIOQRTIDA SPATURES, TRE (LIGOWING 1S SURMITTED 10
REGISTER A FOREIGN CORPORATTON TO TRANSACT BUSINESS IN THE STATE OF FLORIN,
Surgicsl Honw Health Spovlalisg, e,

(Brees g of uorparation; must Eelud “INCORPORATED," "COMPANY," "C.ORPORATION,”
u[noun nClot "Corp," |l'|'ncln "o, oy "CL)FP.'}

(IF parme wnpvallable in Flarida, onter alternate corparate hune pdopred [or the puvpuye of seansneting business in Fluridn}
Dalaware npplied for
i 1
{Stnts or country wnder the lew ol which 11 (¥ fngorpornied) {PEL nunsher, 11 applicahte)

Octobor 20, 2015
s, _Perpelual N i
(Dygra of daralion, 11 other (han perpetual)

(Lo Finco rponatiom)

T {[dare fhem franancled husinoss !rlnr‘la-;:,l'-f-iﬁ-loﬁn-r.\;gi:lr;ﬁ;n). T
(HBE SECTIONS 07,1501 & n07.1502, T3, to delerming penplty linbillly)
913 Venhne Avenus, Sulle |, Leasbirg, Flovida 34748
7.

(Mrinolpml pitge addross)
B0, ok 491251, Leesburg, Floride 347491351

{Currem n‘mlling wddress, is"iiltfurum)"w— -

8. Nmne and sirest pddress of Flocida registeced agent: (2.0, Box NGO ncceptable)
CT Carparwtion
MNoanmwe: .

p20E Souih Flno Islang oad

Offco Addroaa:

Plantutian 33324
, Floridla U
(Ciy) {Zip code)

9. Reglstered sgent’s aeceptonee!

Heaving been namad us regtsterad ageny aud o qecspt service of procuss for the whove stuted corporatlon af fhe place
destgrated b thiy appicatlon, Thereby aovept ihe appolitintent as regiviered agent aitd agree (o ot dn fhix capueliy, |
Surther agrea to comply with the provistons of olf statutes velutlve to the propar and completa performande of ny
sertes, und I am familtar with and gocept the obligudaons of my pestiton ay reglsiered ugeni,

~__Assistant Secretary

caislered agent's slgnniure)

10. Attached s a cortificals of uxistonce du
the Depnriment of Slats, by the Searelary ofE
wnder the law of whieh It |3 incorporated,

eiticated, nol mare than 90 days priec to dethvery of this applicution to
nte or other official huving custody of corporate records [n the jurisdlction
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11, Namua and business nddvesses of offieers and/or directors;

A, DIRECTORS

Chalrmon; ______ .

Address:

Viee Chalrman:

Addrosy

Slucmdi; Prancesco
Dlrector:

913 Venture Avenyp, Sufly |
Atdross:

Leesburg, Mnida 34748

Dlrevlor; —

Aldress

B. OFFICHRS
COa | Nuth, $wephen B
Hroekdentr
Y13 Vonfure Avenys, Sulte |

Addieass:

Leesburg, Flovlde .1:17;'18

Vice Prestdent:

Address; —

Sverelary;

Adilross:

[ -

Trousurar: _

Addross:

NOTFE 1 necessary, you maoy attach nn addendum jo the application listing additional officers and/or directars.
12, . O s

‘ Signaiure ol Divecior or Officer
The oflicer or director stgning thls dooument (and who 18 Hawd in aumber 11 above) atfirms that the facls stated horain
nre trie and that be or sho is aware that fafse Information submlited in a doowment to the Dopartment of State congtitutes
n third dogree felony as provided for in s 817,155, F.8.
3 Sluphan B, Roth, COG

(Pyped o printed name and eapaclty of person signing np-];l'lcmton)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SURGICAL HOME HEALTH SPECIALISTS,
INC." IS DULY INCORPORATED UNDER THE LAWS COF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR
A5 THE RECCRDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF MAY,

A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

N

.lIva W. usagk, Serrabiry of $mn

Authentlcatlon: 202242663
Date: 05-02-16

5855648 8300
SR# 20162714026

You may verify this certificate online at corp.delaware.gov/authver.shiml




