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COVER LETTER

TO:  Registration Section
Division of Corporations

Nasco Healtheare, Inc.
SUBJECT:
Name of corporation - must include suffix
1

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or ~Certiticate of Good Standing™ and check are submitted to register the

above referenced toreign corporation to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Ron Scott

Name of Person

Nasco Healtheare, Inc.

Firm/Company

901 Junesville Avenue
Address x.., ™~
-t =
Fort Alkinson, W[ 53538 - > .
: “ K
" [ =t S mi d
City/State and Zip code T e
M H
rscotl@enasco.com DL o T
L}
E-mail address: (to be used for future annual report notification) _q:: i
. THT 3 v
SRS S S
art

For further information concerning this matter, please call:

Ron Scott 920 563-2446 ext 1312
at ( )
Area Code Davtime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Seclion
iXvision of Corporations Division of Corporations
Clifton Building P.0. Box 6327
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee. FLL 32301

Enclosed is a check for the following amount:
O $78.75 Filing Fee & @ $87.50 Filing Fee.
Certificate of Status &

O S$78.75 Filing l'ee &
Cenified Copy
Certified Copy

0O $70.00 Filing Fee
Cenificale of Status



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT RUSINESS IN THE STATE OF FLORIDA.

Nasco Healtheare, Ine,
1.
{Enter pame of corporation: must mclude "INCORPORATLED.” “COMPANY " “CORPORATION"

“ine " "Col” "Carp,” Mlne” 0" or "Corp.”)

Nasew Health Care
(I mome unavailable in Florida, enter alternate curporate nime adopted for the purpose of tansacting business in Florida)

06-1165854

Delaware
3
{FEL numbur, it applicable)

2
{(State or country under the law of whicls it ts incorporated)

2571986 ®A/6
RN

{Date of duration, i other than perpetualy

(Date of incorporativon)

6.
{Date irst trapsacted business i Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & GO7.1302. I°.5., to determine penaliy Liability)

- 9071 Janesville Avenue. Fort Atkinson. W 33338
7.
(Principal oftice nddress)
sime
(Curreat maifing address, it ditferent) T e
T =]
- by
e ra "T
% Name and sireet address of Florida registered agent: (P.O, Box NOT accepiable) ol < 5
= - ——— :_ o r-—
Corporation Service Company S / S
Name; S e
) 1201 Hays Strect SN -
Office Address: .. ;;i :
EERE st
Tallahassee S 3230 L
JFloida i en
(City) (Zip code)

Y. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the place
designoted i this application, I rereby accept the appointment as registered aygent and agree to act in tis capaciry. ]
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agenf.

Surah Thomas,

j)%"w) Assistant Secretary
e
- —

{Registered agent’s signatury)

1) Attached is a certificaie of existence duly authenticated. not more than 20 days prier 1o delivery of this application 1o
the Depariment of State. by the Secretary of State or ather official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Anup Bagaria
Director:
901 Janesville Avenue
Address:
Fort Atkinson. WI 33538 |
Rohan R |
Director:
901 Janesville Avenue
Address: _
Fort Atkinson, W1 535338
B. OFFICERS
Ken Miller P e
President: gy ?3
901 Janesville Avenue i o wﬂ’ .
Address: = = by
. e g . L e =N
Fort Atkinson, W[ 53358 R I e |
. . .- s J—
Pardeep Gupta - vice president of finance _ e BT
; Yrocio]egt- —_ - L
Vice President:
g i ’
N &n

901 Janesville Avenue

Address: _
Fort Atkinson, W[ 333338

Secretary:

Address:

Treasurer:

Address:
NOTE: [f necessary. you may attach an addendum 10 the application listing additional officers and/or directors.

— ::; "
————— -

F2. Ll (o e

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s.817.155, F.5.

13 Pardeep Gupta - Vice President of Finance
I,
(Twped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NASCO HEALTHCARE INC.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NASCQO HEALTHCARE
INC." WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF FEBRUARY, A.D.
1986.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR

xﬂm W Bubech, Sacrvtary of Sies

Authentication: 203114990
Date: 06-27-19

2084283 8300
SR# 20195657869

You may verify this certificate online at corp.delaware.gov/authver shiml




