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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2017 PW
SUNSHINE CORPORATE FILING OF FLORIDA, INC. b‘M—/
(oom wePare

SUBJECT: FOCUS ON THERAPEUTIC OUTCOMES, INC. ‘ rall 6@@/
Ref. Number: W17000058802 j‘/lm
l

AN,

We have received your document for FOCUS ON THERAPEUTIC OUTCOMES,
INC. and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penaity, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both

annual report(s) and penalty fees is $800.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons
Regulatory Specialist I} Letter Number: 117A00014368
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



SUNSHIP\IE CORPORATE FILING OF FLORTIDA INC.

3458 Lakeshore Drire

Tallatassee, Florila 32372

(850) 656-4724
_ 7ol Free: 844-541-6792
pare: G- 7T WALK TN

ENTITY NAME: /fl'Dc,u,A) 7448 Q/VWW

W

DOCUMENT &

**PLEASE FILE THE ATTACHED AND RETURN: *%*

;251__ Plain Copy

Certified Copy

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY: #x*

Certified Copy of Arts & Amendments
Certificate of Good Standing

**APOSTILLE' /NOTARIAL CERTIFICATION: **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

—
TOTAL $ OWED: |\ 25
CHECK #: 285

Floase cal? Tina at the above namber faff- any 1sSues or conoerns. 7 hark, you S0 mach/



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITHSECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
| Focus on Therapeutic Outcomes, Inc,

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

"ing.," "Co.," "Corp," "Inc,"” "Ca," or "Carp.")

(Enter name ot corperation; must include “INCORPORATED,” “COMPANY." “CORPORATION,"

(Il name unavailablc in Florida, enter alternate carperatle name adopted for the purpose of wrensacting business in Florida)
R Missouri 43-1688003
{State or country under the law of which it is incorporated) {FEI number, if applicable)
672194
5.
{Datc of incorporation)
6/15/15

(Date of duration, if other than perpetual)

(Date first transacied business in Florida, if prior to registration) “
(SEE SECTIONS 607.1501 & 607.1502, F.S,, lo determine penaity liability) e
2910 Tazewell Pike, Suite E, Knoavitle, TN 37918 %
' e
{Principal office address} o
{Current mailing address, if different) z
< "
8. Mame and street address of Florida registered agent: (P.O. Box NOQT acceptable) '—;_",
NRAI Services, Inc, =
Name:
1200 South Pine island Road
Office Address:
Plantation 33324
(City)

, Florida
9. Reglstered agent's ncceptance:

{Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation ot the place
designated in this application, 1 hereby accept tle appointment as registered agent and agree to act in this capacity, |
NRAI Se

ires, Inc.

duties, e [ am frmiliar with aod accept the obligations of my position as registered agent.
By:

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

o - fa

{(Registered agent’s signature)  Natalie Leiba-Paul - Assistant Secretary
10. Auached is a certificale of existence duly authenticated, not inore than 90 days prior to delivery of this application to
under the law of which it is incorporaied.

the Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

Qa'\\:‘t



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

See attached
Chatrman:

Address:

Yice Chairman:

Address:

Director:

Address:

Director:

Address;

B. OFFICERS

=
) Alfonso Amato
President:

Address:

z
2910 Tazewell Pike, Suite E, Knoxvilic, TN 37918

) 0B

. ) Ben Johnston
Vice President:

Qg’\\:\

Address:

9}

06 6 W

o
.

2910 Tazewell Pike, Suite E, Knoxville, TN 37918

Alfonso Amato
Sceretary:

Address:

2910 Tazewell Pike, Suitc E, Knoaviile, TN 37918
Ben Johnston
Treasurer;

Address:

2910 Tazewell Pike, Suitc E, Knoxville, TN 37918

NOTE: If necessary, you may att rch-an’a
12

[lldj%lhe application listing additiona! officers and/or directors.
et B s

/" Qignature of Director or Officer

The ofticer or director signing this’document {and who is listed in number 1t above) affirins thai the facts stated herein
a third degree felony as provided for in 5.817.155. F.S.
13

are true and that he or she is awarte that false information submitted in a document to the Department of State constitutes
Curtis Jones, Director

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




Attachment to Application for Authorization to Transact Business
by Focus on Therapeutic Qutcomes, Inc,

Names and business addresses of Directors:

Alfonso Amato - 2910 Tazwell Pike, Suite E, Knoxvilie, TN 37918
Ben Johnston - 2910 Tazwell Pike, Suite E, Knoxville, TN 37918
Curtis Jones - 2910 Tazwell Pike, Suite E, Knoxville, TN 37918

Mike Miller - 7500 York Drive, St. Louis, MO 63103

Aaron Kalzman - 10 Layton Terrace, St. Louis, MO 63141
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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I. JOHN R. ASHCROFT, Secretary of State of the State of Missouri. do hereby certify that the records in
my office and in my care and custody reveal that

NG
h'

N
: M‘g
Itind

5
&h
2,

7
\

o
23

L} L5
e

FOCUS ON THERAPEUTIC OUTCOMES, INC.
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fully complied with all requirements of this ofhice,
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P IN TESTIMONY WHEREOQOF, [ hereunto set my hand and

‘i\ti,.%"" causc to be affixed the GREAT SEAL of the State of

F&%; Missouri. Done at the City of Jefterson, this 13th day of
July, 2017,
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