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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 SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIE STATE OF FLORIDA.

1. Ehz MD, lac.
{Entzr name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”

“Inc.," "Co.," "Corp," “In¢,” "Co," or "Corp.")

(If namc unavailable in Florida, ¢nter alternate corporate name adopted for the purpose of transacting business in Florida)

3. 75-2263066
{FEI number, ifapplicable}

2, Tesas

{State or country under the law of which it is incorparated)
4. 12/05/198% 5. Perpetnal
{Nate of incarporation) (Date of duration, if other than perpetual}

6. Upon Qualification
{Detc first transacied businzss in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, .5, to determine penalty liability)

7 2055 Luna Rond, Suite 126, Carrollton, TX 75006
(Principal office address)

SHIMe
(Current mailing address, if different)

§. Name and gstreet address ot Florida registered agent: (P.O. Box NQT accepiable)

C T Corporution System

Namge:

80 WY 91 poN gy
|

Otfice Address: 1 200 South Pine Istand Road
Plantation , Florida 33324 A
(Zip cade) -~

(City)

9. Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
destgnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the audslo»s{f wil statutes relatlve to the proper and complete performance of my
duties, and I am famitiar with dind accept the'pbligations of my position as regisiered ugend,

Peter F. Souza
P e ~3sistant Becretary
(Registered agent’s signature)

rorution Syste

10, Ausghed is u certificate of existence duly authienlicated, not more thun 90 duys prior Lo delivery of this application v
the Department of Statc, by the Scoretary of State or other officia! having custady of corporate records in the jurisdiction

under the lew of which it is incorporated.

ELOIG . 00015 €71 kil ag Maneger Calioe
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. WNanmws and business addresses of afficers and/or directors;

A. DIRECTORS SEEATTACHMENT

Cheairman:

19542080845 From: Ranae MoGraw

Address:

Vice Chairman:

Address:

Diiector:

Address:

Direster:

Address:

B. OFFICERS SEEATTACHMENT

President: .awreace MacPhee

Address: 300 Park Avenus

New York, NY 10022

Vice President: Jahn Matthew Hazlin

Address: 200 Park Avenue

New York, NY 10022

iy 9) AqH g
3

Secretery: Kristine Hutchinsan

%
8

Address: 300 Park Avenue, New York, NY 10022

‘Treasurer:

Address:

NOTE: If naccssaw attach an addendum to the application listing additivral officers and‘er directors.

12, (ﬁ_/’éﬂxrzfr

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1 | above) affimns that the facts stated hercin
arc true and that he or she is aware that false inferimation submitted in a document to the Departrent of State constitules
a third degree felony as provided for in 5.817.155, F.S.

13. Tricin Belanper, Vice President

{Typed or printed namc and capacity of person signing epplication)

FLIID - N O2201S & T Flimg Mermger Ocline
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Attachment to Florida
Officers & Dlrectors

1 Full Name: Jennifer M. Daniels
Officer/Dircctor: Director
Officer's Thle:
Director's Title: Director
Businass Address: 300 Park Averue
City: New York
State: NY
ZIP Code: 10022
2 Ful Name: Kristine Hutchinson
Qfficer/Director: Director
Officer's Title:
Director's Title: Dirgetor
.Business Address: 300 Park Avenue
Cily: MNew York
State: NY
ZIP Code; 10022
3 Full Namex: Henning |, Jakobsen
Officer/Director: Direclor
Officer's Title:
Director's Title: Director
Business Address: 300 Park Averue
City: New York
State: NY
ZIP Ccde; 10022
.
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Rolando B. Pablos

Corporatlons Section
Secretary of State

P.0.Box 13697
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby cenify that the document, Articles Of
Incorporation for Elta MD, Inc. (file number 109647500}, a Domestic For-I"rofit Corporation, was
filed in this olfice on December 05, 1988,

It is further certified that the entity status in Texas is in existence, a"":J
S
< 1
>
&
ra
e o

In testimony whereof, I have hereunto signed my name
officially and caused Lo be impressed hereon the Seal of
State at my office in Austin, Texas on November 13,
2018.

(=™

Rolando B. Pablos
Secretary of State

Come visit us on the imernet af Hitp:/iwww.sos.slolelx us/
Phone: (512) 463-5555 Fax; (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEBR TID: 10264 Dacuneni: 819244330023



