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COVER LETTER

TO;  Registration Section
Division of Carporations

SUBJECT: PraSouree Dilling, Inc.

Name of corporation - must include suflix
Dear Sir or Madam:
The enclosed ~Application by Foreign Carporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier wo the following:

Stuey Mosher

Name of Person

Array Serviees Group, Ine.

Firm/Company
200 14th Avenue Yast

Address
Sartel), MN 56377

City/State and Zip codc

stacy .moshergharcaysg.com

E-mail addiess: (to Be used for future annual report notification)

Fuor further information concerning this matter, please call:

Stacy Mosher L(I&’.!U ) 403-3078
H]

Name of Person Area Code Daytime Telephone Number
ETORETCQLAIED A DNDIECL. M4 ING ATNNRESS:
Registration Section Registrution Section
Division of Corporations Division ot Corporations
Cliftun Building O, Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
01 $70.00 Filing Fee (0 $78.75 Filing Fee & O $78,75 Filing Fee & (O $87.50 Viling Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Thopn s W2 3018 Watierg Rlumor Dnline



7/6/201L6 4:39:00 PM From:

To: B8506176383( 3/6 )

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Alltran Health Services. ing

(Fnmter name of corporation; must inctude "INCORPORATEDR.” “COMPANY.” “"CORPORATION.”
"IHC.." "CO..“ "Corp," "!nC.“ ucu‘u or "CUFP.")

Minnesala

tJ

(1 name unavailable in Floridi, enter olicrnate corporate name adopted tor the purpuse of tansacting business in Florida)

3 J1-1RI358Y
{Stale or country under the law of which it is incarporuted)
O5-2R/1006

(FE number, f apphicable)
5.
{Date of incorporation)
6. 04/01/2016

(Dute of duration, if other than perpenl)

(SEIZ SECTIONS 607.1301 & 607.1502, F.S., to determine penaley liabifity)
7 250 1hth Avenuc Fast, Sarell, MN 56377

(Date tirst (ransacted business in Florida, if prior 1o regisiration)

(Principal ofliee address)

(Current mailing address, i different) - —r o i s
o E Vi
N S ad
8. Nume and street address of Florida registered agent: (P.C), Box NOT acceptable) . 'f;'%k 1 r
- T o )
C T Corporation System "(;";’-\:( r"’r’!
Name: e
R oo
1200 South Pine [sland A -
Office Address: outh Pine [sland Road ’;‘f 5
P = 2
Plantalion, FI. 33324 A
‘ . Florida
(City)
9, Registered agent’s acceptance:

i
=t
(Zip codu)

Having been nomed ay registered agent and (o accept service of process for e above stated corporation at the place
designated in this application, | ereby accept the appointment us registered agent and agree to act in this capucity, 1
further agree to comply with the provisions of all statuses relutive o the proper and complete performance of my
duties, and I am familicr with and accept the phligations of my position as reglstered agent,

C I Corporation System
W Kristin Bolden
By: \/MCJ&?\/ Assistant Secretary
{Registered agent’s signatuyre}

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application (o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

PP 0200 Y Wonlien Klewe Ondine
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I1. Names and business addresses of ofTicers and/or directors:

A. DIRECTORS flﬁﬁ Gt

. Please refer to enclosed listing y
Chairman: Please refer o enclosed listing SEF WS 7/]7}’."

Address;

Vice Chalrman:

Address:

Director

Addiess:

{¥rectar:

Adhiress:

B. OFFICERS

. Please refer 10 enclosed listin
President:

Address: -

Vice President

Adress:

Sectetary:

Adddeess: —

Treasurer: -

Address:

NOTE: If necessary, you may attach an addendum 1o the application listing additional officers and/or direciors.

12. mﬂg_&z‘-—-’ S M""}\Lm

Signature of Dircctor or Officer
The officer or director signing this documcnt (and whao Is Histed in number || above) affirms that the racts stated herein
are irue and that he or she is aware that false information submitted in a documuent 1o the Department of Srate constitutes
a third degree felony as provided forins.817.155, F.S.
Jayme R, Woehl, Vice President Finance and Treasurce

13,

(Typed or prinled name and capacity of person signing applicalion)

FLots .k S 24 Walers Klywer Onfine
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4k WA and I B
Alltran Health Services, Inc.
CORPORATE OFFICERS &% BOARD OF DIRECTORS
2,
Mamber -~ u; d;& ’? _
Corporate Board of o, % . N <<\

Name/Titlo Officer _ Directors Business Address LN B (\
Kevin T. Keleghan yes yes United Recovery Systems, LP - ‘%&("‘0 ‘?)}
Chlef Executive Officer 5800 North Course Drive « A\"“ & 2

Houston, TX 77072 prss C?ﬁ

e
2

Robert D. Magnuson yes no J.C. Christensen & Assoclates, Inc. '
Prasident 200 14th Avenue East

Sartell, MN 58377
George A Williams yes yes  United Recovery Systems, LP
Chief Financial Officer 5800 North Gourse Drive

Houston, TX 77072
Chad R. Lemke yes yes  J.C. Christensen & Associates, Inc.
Chief Operating Officer 200 14th Avenue East

Sartell, MN 58377
Jayme R. Woehl yes no J.C. Christensen & Associétes. Inc.
Vice Praesident, Finance/Treasurer 200 14th Avenue Ezst

Sartell, MN 66377
Michael K. Strachan yes no United Recovery Systems, LLP
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant fo the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Alltran Health Services, Inc.
Date Filed: 05/28/199¢6

File Number: 912-948
Minnesota Statutes, Chapter: 302A

Home Jurisdiction: Minnesota

This certificate has been 1ssued on: 07/06/2016

R T
K S Gl Steve Simon

Secretary of State
State of Miauenotn




