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] APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIRA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Stewsard Medical of Florida, Inc.

L.
|

{fnter name of corporation; inust include "INCORPORATED,” “COMPANY,” “CORPORATION,"
liI"c"fl "CO.," “C()l'p," "Iﬂc,” "CO," or licorp'u)

(If name unavailable in Plorida, anter nlternate corporatc name adopted for the purpose of transacting busincss in Florida)
: 9 DELAWARE

3.
; (State o country under the law of which it is Incorporated) (FEI number, if applicable)
4. 2/9/2017 5.
i (Date of incorporation) {Date of duration, if other than perpetual}
6. R
(Date first transacted business in Florida, if prior to registration) 5‘; v 02
(SEE SICTIONS 607.1301 & 607.1502, F.$., to detarmine penalty liability) . _E_‘
| b i l
{11 HUNTINGTON AVENUE, SUITE 1800, BOSTON, MA 02199 P ]
7. o o S S
{Principal office address) 3(;'{-.‘ r“"
mo = 1
T e T e r“ i
(Cwirent mailing eddress, if different) IS prd O
. . (el —
. a ? s C.D_
8. Name and siveet address of Florida registered agent: (P.O. Box NOT ncceptable) =™
‘ ‘ g )
Name: C T Corpotation System e
. South Pine Island Road
Office Address: 1200 8outh Pine Island Roa
| L, 33324
Plantation . Florida
(City) (Zip code)

9. Registered agent's ncceptanee:

Kunving been riamed as regisiered agent and to accept service of process for thie above stated corporation al the place
designated in this application, I hereby accepi the appointment us registered agent and agree fo act in this capacity. I

Jfurther agree to comply with the provisions of all statules relative fo the proper and complete performance of my
dutles, und I am fumiliar with and aceept the obligations of my position as registered ageid,

C T Corporation Svstern

vyt lletdo M Lodelloe

{Registered agent’s signature)

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

FL.AO1§ = 313/201 1 Wobiers K swer Onliny
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11. Names and business addresses of officers and/or directors:

3 A, DIRECTORS

Chairman: Ralph de la Torre N

i Address: TH HUNTINGTON AVENUE, SUTTR 1200, BOSTON, MA 02199

i A
3 Vice Chairman: Mark Rich

Address: 11! HFUNTINGTON AVENUE, SUITE 1800, BOSTON, MA 02199

Direotac: Joseph C, Maher, Ir.

. 11T HUNTINGTON AVENUE, SUITE 1800, BOSTON, MA 02199

! Address

Director:

; Address:

4

B. OFFICERS —

: Ralph de la T Iy ma
, President; .00 €18 ToS 'rp_:j_*__! =
“ Address; |11 HUNTINGTON AVENUE, SUITE 1800, BOSTON, MA 02199 v m ]
3 ae
T — i
oo =
rm,.
Vice President: ;;_1-»1 T E i i
Address: =5 o
Ui N
s wl
] Secretary: Joseph . Maber, Ir.
Address; 11 TUNTINGTON AVENUE, SUITE 1800, BOSTON, MA 02199
| :
Mark Rich
Treasvrer:

Address: 111 HUNTINGTON AVENUE, SUTTE 1800, BOSTON, MA 02199

NOTE: If necessary, you may attach an addendum to the appli t%in addjtional officers and/or directors.
i, ,Z/

: Signa;yeo/ hW Officer /
| The officer or director signing this document (a1 o is listed in number 11 above) affirms that the facts stated herein

| are true and that he or she is aware that false infoimation submitied in a document to the Depariment of Stale constilutes
a third degree felony as provided for in 5.817.155, .8,

Tbsephn . Maher, Tv, 089,

(Typed or printed name and eapacity of person signiﬁg application)

13.

FLE1Y « B'W2015 Wohwra Kluwer Onling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STEWARD MEDICAL OF FLORIDA, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOLD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECQORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF FEBRUARY,
A.D. 2017.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

K}q«_nq W, Wotlit e, Recratary of Sidis )

Authentication: 202034524
Date: 02-14-17

6311578 8300

SR# 20170883204
You may verlfy this certificate online at corp.delaware.gov/authver.shiml




