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COVER LETTER
TO: i

Repistration Section
Division of Corporations

TOTALMED INC.
SUBJECT:

Name of corperation - must include suffix
Dear Sir or Madam:

Fhe enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or ~Cenrtificate of Good Standing™ and check are submmcd 10 register the
above referenced foreign corporation to transact business in Florida.

~—4
Please return all correspondence cancerniug this malter to the following
Aaron E. Ruswick
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Name of Person ul S i
Huck Bouma PC e 3 'r"'j’;
- . AL
Firm/Company [t -;_.,
1755 South Naperville Road. Suite 200 I
Address
Wheaton. IL 60189
City/State and Zip code
aruswick@huckbouma.com; and jkeavy@huckbouma.com
E-mail address: {to be used for future annual report notification)
For further information concerning this matter. please call
Aaron E. Ruswick 630 321-1755
at ( )
Name ot Person Area Code Daxtime Telephone Number
STREET/COURIER ADDRESS MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execcutive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount
O $70.00 Filing Fee O $78.75FilingFee & (1 $78.75 Filing Fec & @ $87.50 Filing Fee
Certificate of Status Centified Copy

Centificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| TOTALMED INC.

(Enter name of corporation; must inclede “INCORPORATED.” “COMPANY
"Inc.,” "Co.." "Corp,” “Inc,” “Co.” or "Corp.™

“CORPORATION,™

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Hlinois
2

38-3719307

3
(State or country under the law of which it is incorporaied)
04/12/2005

(FET number, if applicable)

h

(Date of incorporation)
Date of registration,

(Date of duration, if other than‘perpetual)
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{Date first transacted busincss in Florida. if prior to rcgistration) T g
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determing penalty ||ab|I|Iy}u:
; 221 W. College Ave.. Floor 2, Appleton, WE 5491 |
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{Principal office address) o m
W W
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{Current mailing address, if different)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Florida Filing & Search Services, Inc
Name:
155 Office Plaza Drive
Office Address:
Tallahassee L 350
. Florida
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions uf all statutes relative to the proper and complete performance af my
duties, and I am familiur with and accept the abligations of my position as registered agent.

(Registered agenﬁ signature)

10. Attached is a certificale of existence duly authenticated. no( IIIOI‘L than 90 days prlor to delivery oflh:s appllcatlon to
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L1. Namcs and business addresses of officers and/or dircetors

A. DIRECTORS

Becek. Jason
Chairin;

Addmress:

221 W. College Ave., Floor 2. Applcion. W 3491

Shabh, Scjal
Yice Clairmun; \/
221 W._College Ave., Floor 2. Applcton, WI 5491}
Address:
. -4 —~z
Director: e =)
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Address: X = _
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. Mo o bV
Director; S S —
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Addrcss: = ”_1 \..
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B. OFFICERS
_ Beck. Juson
President;

221 W. College Ave., Floor 2, Appleton. W1 34911
Addrcss:

Sletly, Scjal J
Vice President:

Address:

221 W, Collcge Ave.. Floor 2. Applcton. W1 3491 |

Shab. Scjl J
Seerclan:

221 W. College Ave.. Floor 2. Applclon, Wi 54911
Address: N
Shah. Sgjal \/
Treasurer;
221 W. Coallege Ave.. Floor 2. Applcton, \WI 54911

Address:
NOTE: If ncegssary. vou may attach an addendum to the application listing additional officers and/or directors.
12, M/

Signature of Dircctor or Officer

The officer or dircctor signing this document (and who is listed in number 11 above) atfirms that the facts stated hercin

a third degrec felony as provided for i s.817, 155, F.S.

are true and that he or she is anare that false information submitied in a document to the Department of State constitutes
i3 Sejal Shah. Secretary

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



File Number 6420-531-5

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

TOTALMED INC., A DOMESTIC CORPORATION, INCORPORATED U\JDFR’TPlE LAWS OF
THIS STATE ON APRIL 12, 2005, APPEARS TO HAVE COMPLIED WITH ALL THEW
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING *TO THE
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STA\!DNC AS A
DOMESTIC CORPORATION IN THE STATE OF ILLINOIS. & “‘-
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InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 26TH

day of JUNE A.D. 2019
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Authentication #: 1917702620 verifiable until 068/26/2020 M

Authenticate at: hitp:/Awww.cyberdriveitlingis.com

SECHETARY OF STATE



