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AUIPLICATION BY FOREIGN CORI'ORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Lipfront eahheare Services, [ne.,
1

{Foer name of cot'pomlinn:_;mst include “INCORPORATED.”

SCOMPANY.” “CORPORATION”
"Inc.,” "Co." "Comp," "Ine.” "Co." or "Corp,”) -

2%

(If name navailable in Florida, eruer altemate corporate paime adapied for the purpose of transacting business in Florida)
Delaware

3.
(State or country under the faw of which it is incorporated)

1/28/2016

(FEI mumber, if applicabde}

5.
(Date of acorporation)

(Date of dugation, if other than perpewoal )

(Dae first ransacied business i1 Fiorida, if print 1o registration)

(SEE SECTIONS 07,1501 & 607,1502, ¥.8.. 1o delenmine penahy liabilion
600 W, Jackson Bhvd,, Suite 100, Chivago, 11 60661
7.

(Prinwipal office addiess)

(Currewt mailing address, if different)

[
2o B
i el =TT

N . . - = ‘1’!

§. Name and street address ol Florida registered agent: (P.O. Box NOT acceprablet ;g‘ ::-‘
C T Compuration Sysiem - » "3.{ t d

Name: gﬁ wn ‘
: . ™

1200 Sewh Pine {sland Road o t i ¥
Office Address: _.“Qu § ,m:
Plantation kKR 7 w o

Florida > t...ﬂ

{(City) {Zip code) grn o>

9. Registered agent™s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appoinument as regisiered agent and agree 1o got in this capacity. |

Surther agree tn comply with tle provisions of all starutes relative o the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations uf my pusition as registered agent.

James M. Halpin
=y

Assistant Secretary

(Registered spent’s signatre)

10, Attached is a certiticare of existence duly authenticated, nat more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11, Names and business addresses of ofticers and/or directors:

A. DIRECTORS

Chairman;

Address:

Vice Chairma:

Address:
) Beniamin Afbert
Direetor:
600 W Jackson Bhvd., Suite 100, Chicago. |L 60661
Address: . .
Dircetor:
Address;

B. OFFICERS

Benjamin Albert

President: 23 =
GO0 W, Jackson Blvd., Suite 100, Chicagn, [L. 60661 > 2 )
Address: = ﬁg’_j = iy
P E - 1%
X z p——
by ¥k — —
AN ol
Vice President: _g)r!___m__-

Mo n'f"_
Address: . _,12 § t

(=] o '
2; [ -
Bemanan Alben )m o
Scerctary:
OU0 W, Iackson Blvd.. Suite 100, Chicago, 1L 60661
AUTESS. o oemres oo coosoresm e s + rsin et e s 2oe et 3 < 4 s o e+ e e e . 1 2t - st e 0+ 1
Treasurer:
Address: .

NOTE: [{necessary, you may attach an addendum to the application listing additional ollicers and/or directors,

12. £ A

Signature of Director or Oflicer
The officer or director signing this docinnent (and who is fisted in nunber 11 above) alfirms that the {acts stated herein
are Irue and that he or she is awarg that false information submitied in a document 1o The Deparunent of Stare canstiutes
a third degree felony as provided for in .817.153, F.S.

11 Beajannin Albert, President

(Typed or printed nune and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "UPFRONT HEA:'E-THCARE SERVICES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2017.

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 TO DATE.

;a'iﬁ'? e

e‘—";-.

"W
:
A 4

\

an W, uiace, Buiritacy of an 3
Authentication: 202491293
Date: 05-05-17

5549677 8300

SRK 20173121423
You may verlfy this certificate onling at corp. dclaware gov/authver.shtml




