(Requestor's Name}

(Address)

(Address)

(City/StatelZip/Phone #)

[] Picx-up [] wan [] marn

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Siatus

Special Instructions to Filing Officer;

Office Use Only

IACEIMTEN

900340760019

LS

RS E R IHINES et VAP £ =P8

Z

{20

¢
L

71

‘.
'

3¢ 4

T GLAss
FEB 2 4 207




i

COVER LETTER

TO:  Registration Section

Division of Corporations

Bevond Boundaries Oceupational Therapy. Inc.

SUBJECT:

Name of corporation - must include suftix

Dyear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida.”
“Certificate of Existence,” or ~Certificate of Geod Standing™ and check are submitted to register the
above referenced foreign corporttion to transact business in Florida.

Please return all correspondence coneerning this matier 1o the tollowing:

LaDonna Bannach

Name of Person

Bevond Boundaries Oceupational Therapy, Inc.

Firm/Company

4302 13th Ave. So. Ste. 4, PMB 104

L]
Address <3
Fargo, NI 38103 o
Citv/State and Zip code -
ladonnagdbeyorklboundaries us -
E-miul address: (to be used for future anmual report notification)
FFor further information concerning this matter. please call: 5
~
o
LaDonna Bannach 70l I78-7753
at ( )
Name ol Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce 0. Box 6327
2415 N Monroe Street. Suite 810 Tailahassee. F1L 32314

Tallahassee, FIL 32303

Enclosed is o check for the following amount:
Please make cheek pavabic to: FLORIDA DEPARTMENT OF STATE
570.00 Filing Fec O $78.75 Filing Fee & [ $78.75 Filing Fee & 5 SK7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMUTTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE SNTATE OF FLORIDA.

| Beyond Boundaries Occupational Therapy. Inc.
{Enter name of corporation: mest include “INCORPORATED” “COMPANY.” “CORPORATION.

“Ine,” Cw Corp” Tine” "ol or MCorp™

(7 mme unas ailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floridu)

5 NP 20-8ROV5AG
{~wate or country under the Lw o which i ks incorporated) tFEL number, it applicable)
S -
o —_
(L2ie ol incorporationg (Date of duration. irother thun perpetual)
n/a
0.
{Date 1irst transacted business in Floridu, it prior w registration)
(SEE SECTIONS 6071301 & 6075020 1.5 o determine penaliy liabilit )
7 000 Lith Si So., Fargo, NI 38103
(I'rincipal office street wddressy
4302 13th Ave. So. Ste. 40 PMB 04, Fargo, NI 35103
{Current mailing address. it difterent) e
7
8. WName and sireet address of Florida registered agent: (P.O. Box NOT aceeptable)
I.abDonna Bannach -
Name:
o 880 Mandalay Ave., Unit C707 :
Oftice Address: :
33767 ~o
~

Clearwater Beach -
. Flonda

(Zip cade)

(City)

9. Registered agent’s acceptance:

Huaving been named as registered agent and to aeeept service of process for the above stated corporation af the pluce
designated in this application, [ hereby accept the appaintment as registered agent and agree to act in this capacity. |
JSurther agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,

and I am famitiar with and accept the obligations of my position as registered agent.

%LWVYVN\/ ]%&NWW

(Repistered apent’s signature )

10, Anached is a centiticate of existence dufy authenticated. not mere than 90 days prior to delivery of this application to
ihe 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.

1. For inital indexing purposes. Hst names. titles and addresses of the primary officers andfor direetors up o sis (6} wtal ]



Ao DIRECTORS

LaDonna Bannach Michael Bannach

W hairman N B Chairman Name:
4122 Osgoud Phwy So. o 4122 Osgood Pkwy So.
CiViee Chairman Address: OIVice Chairman Address:
Farpgo, N[ 38104 ) Fargo. NI 58102
Cilyrector B ODirector
ClPresident

CiFresident

OVice President

TIVice President

I Sceretary T 'Treasurer O Secretary O'Treasurer
O sher T nher (Oiher OOther
CiChaimun Numg: TChairman Name:

O Vice Chairman - Address: OVice Chairman Address:

CiDirector Chirector

Cibresident O President

TIVice President

CiViee President

Casecretary ireasurer Osecretary O Trensurer

.
O xher TOther O Other Tther =

o

CHChairman Name: TJChairman Name: . -
IVice Chairman - Addiess: CIVice Chairman Addruss: - -
o)
Ol irector Cilirector .
]
~
O Prestdent ClPresident
O Vice President CI1Vice President
Tl Seeretary Ireasurer OSeeretary O Freasurer
Ot nher TiOther O nher Onher

impurtant Notice® Use an altachment 1o report more than sis 46). The aitachment will be imaged for reporting purposes only. Non-indesed
individuals gy be added o the index when filing your Florida Department of State Anoual Report furm.,

12, ?}//LLDUVM% @Zuuu%j,f\/

Signature of Director or O1ficer

Fhe ofticer or direetor signing this document {and who is listed in number TE above) atfirmes that the Gacts staied heredn are wue and that he or
she is awiare that Bulse information submitted in o document o the Department of State constizntes a thind degree felony as provided for in

SEB17. 1535 F .S,
LaDonne  Buinnecin

i Fyped or printed name and capacity of person signing application)

I3,
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State of North Dakota [5¢

SECRETARY OF STATE o

Certificate of Good Standing ..;-:gfg«

of ".:'f:& '

BEYOND BOUNDARIES OCCUPATIONAL THERAPY, INC.
SOS Control ID#: 0000087164 CE s

Certificate #: 017782430
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The undersigned, as Secretary of State of the state of North Dakota, hereby certifies that,

LI LU

sz : . . _ 2
':‘-';?5;"— ' according to the records of this office, .-.{,-5'-’;'

BEYOND BOUNDARIES OCCUPATIONAL THERAPY, INC.
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;':_ a Corporation - Business - Domestic was formed under the laws of NORTH DAKOTA and filed with |45 2
e . . . . . . . i
3‘1:.;, this office effective April 26, 2007. This entity has, as of the date set forth below, complied with all -".-:*-‘?
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&)

3
']

applicable North Dakota laws.

Py

?_ ACCORDINGLY, the undersigned, as such Secretary of State, and by virtue of the authghty .5-':.,:?.
:j'-:"-:; vested in him by law. hereby issues this Certificate of Good Standing. ;:"‘:-;’:-33
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