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CT

September 15, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 10162271 SO

A1

Customer Reference 1:  None Given P
Customer Reference 2:  None Given U&=
2 e r
Dear Department of State, Florida : L :i A -
I I Fraithanind
. . 2 S
Please obtain the following: e £T1
RS
Consumer's Medical Resource, Inc. (MA) o e O
Qualification b 2
Florida o e
"':ja oo

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan@wolterskluwer.com

@.Wolters Kluwer Page 1 of 1



COVER LETTER

TO: Registralion Sectiun
Division of Corporations

Consumer's Medical Resource, dnce.

SUBJECT:

Nume of commeation - must include sultix
Dear Sir ar Madany
The enclosed "Application by Foreign Corporation for Authorization 1o Transaet Busioess in Floridn,”
“Clentificate of Existenee,™ or *Certificate of Goud Standing™ and check are submilted o register the

above referciced toreign componmion 10 rankact business in Flerida,

Pleuse return all correspandence cancerning, this matlor to the following:

Shitwna Mello

Nume of Person

Consumer's Medical Resource, hoe.

FinndCompany

64 Schoosett Street

Addroess :‘_f_‘ & §
Pembroke, MA 02359 e e
e :”_ . [P ]
City/Staie und Zip code oo [y
smcHugiconsumennedscal.com Eﬁw -
T v 1) [y £l e rﬂ
F-matl address: (1o be usud Tor future annugl report notification) [y
57>
For further informition cuncerning this matter, plense ¢nli: N &5
friy T e
e )
Shawna Melle 1 TR N K26-6565 ) [as)
L i
Name ol Person Aron Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registeation Section Registration Section
Division o Corpurations Division ol Corpurations
Cliflen Building P.O, Box 6327
2661 Exceutive Conter Cirele Tollahasgee, FL 32314
Tallahussee, 1. 32301
Enelosed is o cheek for the Jollowing amouni:
01 57000 Filing Foe [ $78.75 Filing Fee & O $78.75 FilingFee & B $87.50 Filing Foe,
Certificate of Status Certilied Copy Corlificate of Status &

Certified Copy

Ha . K520 vrotkers B hivwer Dabu
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Conswner's Medical Resouree, o,

{Enter name of corporation; must inclicde "INCORPORATED,” "COMPANY," “CORPORATION,”
|II“c"“ “CG"“ Ilcurp’ﬂ III"c‘il IICo,II nr "C“rp-“)

(1F name: unovailable in Florida, enter slternate corporate nume adopted {or the purpose of transacling business in Floridu)

9 MA 3 04-3367006
(State or country under the luw ol which it s incorporated} (FEI number, if npplicuble)
4 April2, 1997 s
{Daie of incarporntion) (Date of dumtion, if’ other than perpetuai)
6 August Ist, 2016

{Date first tronsacted business.in Florida, iF prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., Lo dotermine penalry liability)

64 Schoosetl Strect Pembroke, MA, 02359

7
{Principal olfice uddress)
T {Cuwrrent muiling address, if different) f
r~n =2
L=
8. Name and street address of Florida vegistered agent: (P.O. Box NOT acceplable) Er. A
s O
e —_— >
Name: C'T Corporution System (fn S
‘r:r';—-‘ o
R 1200 South: Pie 1sland -
Office Address: Soutl: Pine Island Rowd D
..
3, H W ) 3 4 - s
Phatation, FL . Florida 332 :—?“‘", &3
Cit Zip.code TSen A
(City) (Zip.code) 5 L

9. Registered agent’s accoptanee:
Huving been named.as registered agenr amd te accept service uf process for the above stated corporation at the place
designated in thiv application, I hereby aceept the appointment as registered ugent and agree to act in this capacity. |
Jurther agrec to eomply with the provisions of all statutey reladive to the proper and complete performance of my
duties, and I am fomiliar with and accept the obligations of my position as registered agent,

CT Carporation Sysiem

Nicole Chouinard

By: ‘nmmu-,,q‘ Aggistant Secretary

b T
(Rogintored ngont's signature)

10. Attached is a certificate of existence duly authenticnted, not more than 90 days prior to delivery of this application:lo
the Depariment of State, by the Secretary of State or othier official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLGIY - RSO S Warlicrs KluwseT Unling
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F1. Nunns and business addresses of officers and/or directors:

A. MRECTORS

Iavid Hines

Chuiemnn:
51 Sereenhouse Rond, Duxbury, MA 02332

Adlidress:

Willtum Pelitey

Viee Chairtmam:
10503 117TH 8T N, Stillwuter, MN 55082

Adddress:

Direcior;

Aduress:

Divecter:

Aduireys:

B, OFFICERS

Juvid Hines

President:

50 Screenhowse Rond, Duxbury, MA 02332
Adidress: i

"
Y- ~
o 5 =
I; -,
-
Vice P'resident: i :/3
P

i
)
¥

:;; B
v
Aukdress: A
rry-- o
Mg
—
Seerer JefTrey Suunders roe >
Sceretury: — Exe
y 2k g
Lt
o

3 Spur Road, Hding MN 35436

Address: . . -

A3
¥

i David Mines
Treagurer:

50 Sereenhiouse Roud, Duxbury, MA (12332
Address: e,

NOTE: II'necessury, you may ntlach an addend : upplication Hsting additional officers and/or directors,
T sig

12, /E X
\Sipnat Direototfor Officer
The alTie direg his document {and who is listed {n nomber 11 above) attinns thal the facts siated herein

ure true and that he or she is sware that false information submitied in o docwment 10 the Departmient of State constitutes
a thired degree felony as provided for in s, R17.155, £.8,

i3 JeCrrREY . SBunNDEnRS, ST rT TR

(Typed or printed name and capuicity of person signing application) )

01 R 2008 Yodsevs Bhowar (mllue
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Fhe Gommornwealtly ((ff/[aa'aucﬁaare/my
Jécwedzz{y/ LO/‘M& Commonwealll

JState %{&5‘(7, Q)’batorz; Massachusetts 02455

William Francis Galvin
Secretary of the

Commonwealth

Date: August 17,2016

To Whom [t May Concern :
[ hereby certify that according to the records of this office,

CONSUMER'S MEDICAL RESOURCE, INC,
is a domestic corporation organized on April 02, 1997 . under the General Laws of the
Commonwealth of Massachusetts. I further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 156D section 14.21 for said corporation’s
dissolution; that articles of dissolution have not been filed by said corporation; that, said cor-
poration has filed all annual reports, and paid all fees with respect to such reports, and so far as

appears of record said corporation has legal existence and is in good standing with this office.

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Certificate Number: 16081037040

Verify this Certificate at: hitp://corp.sec.state.ma.us/CorpWeb/Centificates/Verify.aspx

Processed by: Kta



