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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 CHAMPION MEDICAL SOLUTIONS, INC

{Enter namie of corporation: muogt uchide “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine..” "Co.." "Corp,” “Inc," "Co," or "Corp.")

(If name mavailable in Florida, enter aiternate corporate name adopred for the purpose of irausacting business in Florida)
2 California

3. 272023683
{State ar country under the trw of whicl it is incorporated)

(FEI number, if applicable)}
4, 3172010 5. Perpetual ’
{Date of incosporation)
5 Upon Qualification

{Date of duration, if othar than perpetual)

(Date Tust trausacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F,S,, to determine peunlly Lialility)
15455 San Fermando Mission Blvd Ste 205, Mission Hills, California 91345

{Principal otfice address)
19360 Rinaldi St, #340, Northridge, California 91326

(Current 1nailing address, if different)

8. Nane and soreet addresy of Florida registered agent: (P.0. Dox m_'l'_accéptnblc)

ol

Fo 22
= &
. oy . (]
Name: Business Filings lucorporated - 'n
Tt i Tm oM —
h H P ._.i
Office Address: 1200 Sowth Pine Island Road 7. A r—
Do o
Plantati . , fTi
> ,Florids 33324 e
(City) (Zip code) A
9. Registered agent’s ncceptance: ;

¥y
Having been named as registered agent und to aecept service of process for e above stoted corpom!%v

"ot the place

designared in this applicarion, I hereby accept the appoeinfment as regisiered agent and agree 1o act in this capaocity. I
Surther agree to comply with the provisions of all statutes relative to the proper und complete performance of my
duties, and I am familiar with and uccept the obligotions of my position as registered agent.

’{/ WK-—_.\ Mark Williams, AVP, Business Filings Incorporated

{Regisrered ageni's siguatue)

10. Autached is a certificate of existence duly amhenncared, not more than 90 <lays prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporme records in the jurisdiction
under the law of which it is incorpomted,
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A, DIRICTORS

1. Names and businses. addresses o uificars androe diveciors

Elitma

Addresy;

Vice Choirowns:

Aduress:

Dugeivr: _ Steve Neverex

AdTresa:

3
T
'
i

19360 Rinaldi S #2340, Nortbuidge, Califcmin 91326

Director:

- o
’ N A
B. OFFICERS e Z —T‘
1 i = S | ——
et Woe Ramirex - » L ;1 Wi
Aaldrea; 19360 ng!di Be#340, Northridge, (.nhf; rnia 91316 Lé‘;ij —C;: ‘
AL (7 \
A= -
Viee President: Steve Nevarez : :t'.. :':
7'-)..“:( =
Addiean: |936(! Rmaldi snmo thndge Califorin 91326 - o = 5
: piud
o Nope Ramirez :
Advlress: 19360 Rinaldi St #340, Northridge, Californin 91326
Noc Ramirez
Trengurer: _
Atldress;

NOTE: A nescesary

|9360 Rinaldj 5t #340, Nurthridge, Catifornis 91326

. jf?ﬁpﬁé

rae —'ﬁ-
,

A,

o

are true and that he or she is aware thast falas i

an addéndtum to-the npplication Hsing sdditonal officers and/ar directors.
e .

Bignatire H{Riteclor iir Officer

13 Noe Ramuer !‘rts:dem

(_ lyped ox pu'mmd namsmd eapecity of pe:son slgmng appliration)

a third degree felony as provided for in v.817.15%

ion submitied in a docimmeént to the Departinem AF Sdevongtites
3

i‘he offiver or director signing this docament {and ! M!un fisted in manber. 1§ above) affinms that the faory stotol hesein

1
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~To

State of California
Secretary of State-

CERTIFICATE OF STATUS

ENTITY NAME:

LCHAMPTON MEDICAL SOLUTIONS, INC

FILE NUMBER: C3277056

FORMATION DATE: 0370172010

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of Californla,
hereby certify: L :

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California. - '

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of November 08, 2016.

ALEX PADILLA -
Secretary of State

NP-25 (REV 01/2015)




