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12122023573 From: Kimberly Laughiey

2017-05-10 07 13:34 CST

To: Page3aof§

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 TG TRANSACT BUSINESS IN THE STATE OF FLORIDA.

WCS Corporation, Inc

"Ine, " “CO.,. 'CO"P,- "lnC,“ nco'n or ucorp )

1. i -
(Enter nams of carporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

Restlorix Health, Inc.
(If name unavailable in Florida, enter alternate corporate name adopted for the purpase of transacting business in Florida)
3. 27-3122517
{FEI number, if applicable}

2. Delaware
(State or country under the law of which it is incorporated)
5. Perpetual
(Date of duration, if other than perpetual)

4. 0712212010
{Date of incorporation)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determing penalty liability)

6.
7.3445 North Canseway Blvd., Suite 600, Metairic, LA 70002
(Principal office address) - —
- ~
same T ok
{Current mailing address, If different) T A
EC
8. Name and sireet address of Florida registered agent: (P.Q. Box NOT acceptable) R S e
~t N ]
Neme: C T Corporation System ; S i}: e
2 e
Office Address: 1200 South Pine Island Road c:;
Plantation , Florida 33324
(City) (Zip code)

9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of, pracess for the above stated corporation af the place
deslgnated In this application, I hereby accept the appointment as registered agent and agree to act in this capacily. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

dutles, and I am familiar with and accept the obligations of my position as registered agent.
C T Corporation System
Assistant Secretary

{Registered agent’s signature)

By:

10. Atinched is a certificate 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 official having custody of corporate records in the jurisdiction

under the law of which it is incorporated

FLOVY - 0903018 C T Fitmy Munager Onins:
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. l i Ndam.s and busuu,ss addre:.ses oF ofﬁcers nndior d:rectors. e

A. DIRLC !‘OR&’

Address: S Howan {dan Ao | Ve
Odilie faww Y 16

View Chairnyan:

Address:

Director;

Address:

Directar;

Address:

B. OFFICERS

(A Ifeue M l—-a\,\:)l,ﬂfw o

Address: 445 Bamflan At Sk 5007 o &
Wirvd 2 Ragir , )Jy (DE ¢ ¢ r»_ a

V%eﬁ:?tsidm Btvi ol Seilop— : o -

Address; S oy | o M2, SHe Roo o B -
Ll < Pleiing SOV 0606y = &

Secrelary: i )

Address:

Tressier:

Address:

addcndum o  th@application listing udditional officers and/or directors,
o

\ Signature of Divector or Officer
The officer or director sag,mng this document (and who is listed in number 11 above) afiinns that the facts- stated herein
are true-and that he ar she is aware that fafse information. subxmﬂed in a document to the Deparlment of State constitutes
a third degree telony as provided forin s.817.155, F.S. .
W’V‘L‘d«r Selaq , o

{Typed or printed name and capacity of person signing-application)

NOTE: If pecessary, you may ausichy

13,

U G201 8 € ) Filung Meanges taling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WCS CORPORATION, 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 TWENTY-FIRST DAY OF MARCH, A.D.
2017. .

AND I DO HEREBY FURTHER CERTIFY THAT' THE ANNUAL REPORTS HAVE ey
BEEN FILED TO DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Q&

¥, Rrtectary of $ta )

./-"'
qu W, P
Authentication: 202232553
Date: 03-21-17

You may verlfy this certificate online at corp.deloware.gov/authver.shtmi



