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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Land Medical Associates, 5.C.

Name of corporation - must include suffix
Dear Sir or Madoan
The enclosed “Application by Foreign Corporation for Authorizaiion to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.
Please return all correspondence concerning this maiter to the following:

Thecdore R. Walters, Esq.

Namwe of Person

Porter Wright Morris & Arthur, LLP

FirnmvCompany

9132 Strada Place, Third Floor

Address

Naples, FL 34108
Cuv/Stawe and Zip code

twalters@porterwright.com
E-mail address: {10 be used for future annual report notification)

For turther information concerning thts matter, please call:

Theodore R. Walters, Esq. al (239 ) 593-2965
Name of Person Area Code Davtime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Ruegistration Section
Division of Corporations Division of Corporations
Clition Building 0. Box 6327
2661 Executive Center Cirele Tallahassee. FIL 32314

Tultahassee, FL 32301
Iinclosed 1s a check for the following amount:
O S70.00 Filing Fee W@ S78.73 Filing Fee & 0 S78.73 Filing Fee & 0 S87.50 Filing Fee.

Certeticate of Status Certficd Copy Certificate of Status &
Cerufied Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.L

. Land Medical Associates, S.C., Inc.

(Enter nne of corparation; must include MINCORPORATED,” “COMPANY.” "CORPORATION"
“Ine Colt MCorp UIne,” "Col” or "Corp.”)

(1f narme unavailable in Florida, enier alternate corporate name adopied for the purpose of transacting business in Florida}
2. lllinois

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

4. 04/15/2005

(FEI number, if applicable)
3.
(Date of incarporation) (Date of duration, if other than perpetual)
0.
(Date first transacted business in Florida, if prior te registration)
(SEE SECTIONS 607.1501 & 607.1502. F.8.. 10 determine penalty lability)
7.

7564 Silver Trumpet Lane, #101, Naples, FL 34109

(Principal office address)

(Curreat mailing address, if difterent}
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8. Noame and street address of Florida registered agent (P.OL Box NOT acceptable) ;r:: [ I
TSN

N
Name: Theodore R, Walters, Esq. :‘:1,-( rn

Porter Wright Morris & Arthur, LLP 'dE‘:‘* —:2
Office Address: 9132 Strada Place, Third Floor 2o, O

._‘_) —_ -

RS N

Naples . Florida 34108 =7 on

(Citv) (Zip code)
Y. Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and Iam fumiliar with and accept the obligations of my position as registered agent.

(Registered ugm}/s signalure)

10, Attached is a certiticate of existence duly authenticuted. not more than 90 davs prior o delivery of this application to
the Department of State, by the Scecretary of State or other official having cusiody of corporaie records in the jurisdiction
under the law of which it is incorporated.
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File Number 6416-918-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of tie Departinent of
Business Services. I certify that

LAND MEDICAL ASSOCIATES. $.C.. A DOMESTIC CORPORATION. INCORPORATED
UNDER THE LAWS OF THIS STATE ON APRIL 15, 2005, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES. AND AS OF THIS DATE. IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof,1 hereto sct

my hand and cause to be affixed the Great Seal of
the State of llinois, this  23RD

day of AUGUST  A.D. 2018

AN ST s
R P <SP
T x, L .“ b o T
T 7
Authentication # 1823501382 verifiable until 08/23/201¢ W m@

Authenticate at' http:/fvwwv_cyberdriveillinois. com
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