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COVER LETTER

TO:  Registration Section
Division of Corporations

Allmed Administration Inc.

SUBJECT:

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corpuoration for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above reterenced foreign corporation to trapsact business in Florida.

Please retuen al) correspondence concernting this matier to the following:

William 8. Bazianos. Esy.

Name of IPerson

Bazianos Law. LI1.C

Firm/Company

2 North Riverside Plaza, Suite 1830

Address

Chicago. linois 6UG06

Citv/State and Zip code

whazianos@gbazianoslaw.com

l-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

William S. Bazianos. Esg. (3[2 \ 719-3690
at

Name of Person Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRENS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corparations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee. FL. 32314

Tallahassec. ¥ 32303

Enclosed is a check Tor the following amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
(L] $70.00 Filing Fee W $78.75 Filing Fee & [ §78.75 Filing Fee & L0 $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certibied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESNS IN FLORIDA

INCONMPLIANCE WITH SECTION 607 {15303, FLORIDA NTATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STAUE (8 FLEORIDA,
Allmed Admanistrazion Inc.

(Enter name of corporation: must include “INCORPORATID.” “COMPANY.” “CORPORATION”
"Ing,” "Col” "Corp.” TIne” "Co" or "Carp,™)

[thinets

A

.
‘.

(11 name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Flosida)
(State or countey under the law ot which itis Incorparated)
Nuvember 6. 2007

{Date of incorparation)
O

(¥FEI number, i applicuble)

{Dine ot duration, iF other than perpetualy
(e first ransacted business in Florida, il prios to registration)
ISEE SECTIONS 6071501 & 6071302, F.S. w determine penalty liahilityy
2 X700 PaTrioT BLYD. STe. 250 LGLENVIEW [L 60026

(Principal office street addeess?

- e - S PN ¥ S
iCerrent maibing sddress, it differents ?,‘:}‘-\ =
SR N )
72 B =
8. Name and street address of Florida registered agent: (1.0, Box NOT acceprabley ?J:_: _ {
- - -,
. . . [
Registered Agent Sotutions, e, - s r‘ '
Name: S _5‘ o
- -
- 133 Office Plaza Dr., Soite A [ & 4
Ofiice Address: o .
Pt =
- . —
Tallshassee oL 322 < *
. Florida e
(Ciivy AR
9. Registered agent's acceptance:

Huving been named as registered agent und o geeept service of process for the above stated corpoeration at the place
designated in this application, I hereby aceept the appointment as regisicred agent and agree to aet in this capacity. |

further agree to comply with the provisions of afl statutes retuative to the proper and complete performance of my duties,
and § um familior with and ucceept the obligations of my poxition as registered agent.

[l

(Registered agent’s signature)

Adam Saldana, Asst. Secretary

10, Attached is a certificate of existence duly authenticated. not more than 949 dayvs prior to delivery of this apphication to
under the law of which it is incorporaied.

the Departiment of Siaie. by the Secretany o State or ether official having custody of corpurate records in the jurisdiciion

1. For itial indexing purposes. st ames tles and addresses oF e primars ofiicers amdfon ditectors [up to sis (60 ol



A. DIRECTORS

CHChairman

N James Copetas
Name:

3 Vice Chairman

O hairman Niume:
2700 Patriot Blvd, ) ]
Address: CWice Chairman Address:
. ste. 250 —
H Direglor irector
_ . Glenview. TL 60026 _ ]
W President L President
O Vice Presidem CIVice President
OISecretary L Treasurer CiSecrewary CI'reusurer
ClOther CiOher OlOther SOther
T3 Chairman Nanie: CChairmun Numy:
D \" o H e — PR b PO " Len ’-t r‘;-
fice Chatrman Address: CiVice Chairman Address: — <
i = -
) . L o
I yirector Clidirector b odta £ -
=T i e
I President L3 President W e =,
& :
. . . i -1:’_ —
CIViee President O Vice President s pn f_ .
Lo
DOiseeretary O Treasurer DI Scerctary OMreusuzse”,
=5 E
Ciother Clnhser CiOther DOther
O Chairman Name; CIChairman Namu:
CiVice Chairman  Address: OVice Chairman  Address:
O Director CHirector
O President OPresident
T Vice President CIWice President
CIsecretary O'lveasurer CINeeretary
COther Ol nher
Impunant &

individuals

av e added o
12

S HET Q35 10N

13

Tinher

ndex when tiling vour Florida Department ot State Annual Report form,

Sigmature of Director or Oflieer

O Treasurer

Ooher
tice, Use an attachment 1o report more than sis (0). The aticlunent will be insged Tor reparting purposes only, Non-idesed
L [¢)

Cl'vped or printed mame and capacity of person signing application)

The officer or director signing this document {and who is listed in number 11 abovey aftirms that the facts stated herein are true and ihat he or
she s aware that [alse information submitted ina decument to the Department of State constitutes a third degree telony as provided for in
James Copetas. President




File Number 7142-456-1

o -

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 the Department of

Business Services. I certify that

ALLMED ADMINISTRATION INC.. A DOMESTIC CORPORATION. INCORPORATIL:D
UNDER THE LAWS OF THIS STATE ON NOVEMBER 06, 2017, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 iereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  3RD

day of DECEMBER A.D. 2020

Do .
Authentication # 2033802410 verifiable until 12/03/2021 W W(@

Authenticate at: hitp:/fwww.cyberdriveillinols.com

SECRETARY OF STATE



