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COVER LETTER

TO: Registration Scction
Division of Corporations

UliiMed, Inc.
SUBIJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Florida.”
~Certificate of Existence,” or ~Certificate of Good Standing™ and check are submitted to register the
above referenced fareign corporation to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Jon Farnsworth

Name of Person

Felhaber Larson

Firm/Company
220 South Gth Street, Suite 2200

+ L]
Address rrin =2
1 -
Minncapolis, MN 55402 ‘;,2‘ ‘E
L0 =
City/State and Zip code ind &
. TR N

Jfarnsworth@fcthaber.com M
My =
I:-mail address: (10 be used for future annual report notificaiion) l : =z
o, £
- . . . . 3y o "
Far further information concerning this matter, please call: 5"-‘-« =
=M M~

-~

Jon Farnsworth
at (

612

373-8455
}

WName of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301

Inclosed is a check for the following amount:

wW S70.00 Fiting Fee 1 $78.75 Filing Fee &
Certificate of S1atus

Arga Code

[yavtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations

1.0, Box 6327

.Tailahassee, FI. 32314

O $78.75 Filing Fee &
Cenificd Copy

1 $87.50 Filing Fee,
Certificate of S1aius &
Certified Copy
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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 A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| UltiMed, Inc.

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “"CORPORATION"
"Inc.," "Co.," "Com," "In¢,” "Co," or "Corp.")

{If name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Florida)

Mi ta
5 inneso 3

{State or country under the law of which it is incorporated)

(FEI number, if epplicable)
4 06/25/1992

{Date of incorporation) (Date of duratien, if ather than perpetual)

(Date first ransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)

2 350 Highway 7, Suite 100, Excelsior, MN 55331

(Principal office address)

{Current mailing address, if differem)

- .,-1--‘
oo

[y
.

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

]
(i

C T Corporation Systemn

L

I

Name:

43788V HVIIVL

oA

Office Address: 1200 South Pinc 1sland Road

R4 60N HY

43713

q
LS

Plantation .., 33324
. Florida
(City) {Zip code)

51y

Qo
A

A
[

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of progess for the above stated carparau’an at the place
designated in this application, I heredy accep the appointineny s regisiered ageni and agiee to-321 i this cepacity, !
further agree to comply with the provisions of all statutes reldtive to the proper and complete performance of my

yition as registered agent.

Carlme Smith

By:

10. Auached is a certificate of existence duly authenticated, not 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.

F1.019 - 342013 Welicrs Khnwer Online




1. Names and business addresses of officers and/or directors:

A, DIRECTORS

] LA, Lacy
Chairman:

54 Monument Circle, Suite 800, Indianapolis, IN 46204
Address:

NIA

Vice Chairman:
Address:

James Frickson
Drirector:

350 Highway 7, Suvite 100, Excelsior, MN 55331
Address:

1. William Himebrook
Director:

54 Monument (ircle, Suite 800, Indianapolis, IN 46204
Address:

B. OFFICERS

James Erickson

President:
- ) - — ~
350 Highway 7, Suite 100, Excelsior, MN 55331 T =2
Address: (L) e
e
I et
. . T G
. ) Chief Exceutive Officer - LA, Lacy AT
Vice President: Pt
. . . . Mmey
54 Monument Circie, Suite 800, Indianapolis, 1N 46204 ;
Address: _2*1 z
o =
A
Dennis Wagner 1
Secretary:
350 Highway 7, Suite 100, Excelsior, MN 55331
Acddress:
J. William Himebrook
Treasurer:
54 Monument Circle, Suite 800, Indianapolis, IN 46204
Address:

NOTE: If necessary, vou may attach an addendwin to the appiication fisting additionat officers and/or directors.

12,

o B

Signature of Dircctor or Officer

The officer or director signing this document (and who is fisted in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document to the Department of State constitittes

a third degree felony as provided for in 5.817.155, F.S.
13 Dennis Wagner, Chief Financial Officer/Secretary

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

SERLE
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I. Steve Simon, Secretary of State of Minnesota, do certifv that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date listed below and that this business entity is registered o
do business and is in good standing at the time this certificate is issued.
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Name: UltiMed, Inc.
Daie Filed: 06/25/1992
File Number: 71.-927

L 4
EE

'y

2

SEFE

o
L

Minnesota Statutes, Chapter: 302A

Home Jurisdiction: Minnesolta

This certificate has been issued on: 07/16/2018

(Phove (P

Steve Simon

Secretary of State
State of Minnesota
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