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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSSCT
BUSINESS IN FLLORIDA v
IN COMPLIANCE W{TH SECTION 6071503, FLORIDA STATULES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TCQ TRANSACT BUNINESS IN THE STATE OF FLORIDA.
(ONR Natienal, Specch Pathology. Inc.

tEater nume ol curperation; must include "INCORPORATED,” “COMPANY” “CORPORATION,”
*Ine..” "Co." "Corp,” "Ine." "Co," or "Corp.”)

(If ame unavaifable in Florida. enter alternate corporate name adepicd for the purpose of ransacting business in Florida)

Calitornia 77-0415051
2 1
(State or country under the law of which it i incorporated) (FED number, il apphicable)
117211995
5.
(Date of ineorporation) {Pate of durmion, it other than pempeteal)

Lipun filing
).

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607 1501 & 6071502, F.8. o detennine penally habiluy)
$300 BlutTsione Cove, Ste. A-201, Austin, Texas 78759
7.

(Principul vtlice address)
Same

{Cwrrent mailimg sddress, il detlereni)

$. Name and strees address of Florida registered agent: (P.O. Box NOT acceptable) —
CT Corpwration Sysiem R

Name; AT

1200 South Pine Island Road T

Office Address; SAN
Planiation

a=71id

313324 %
Florida -
(City) {Zip code) ra

8i:6 WY 21 ¥dV Il

Y. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this upplication, | herehy accept the appointment as registered agent and agree to actin this cupacin. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete perforntance of my
duties, and [am fumiliar with and uccept the obligations of niy position as registered ugent.

&’LUQ'—Q }SM Denise Bell Assistant Secretary

{Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated. nol more than 90 days prior 1o delivery of this application to
the Department of State, by the Sceretary of State or other officiat having custody of corperate records in the jurisdiction
under the law of which it is incorporated.
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i1, Names und business addresses of officers andfor directors:

A. DIRECTORS
it D, Capels

Chairman;

8300 Bluitstone Cove, Ste A-201
Address:

Austin, TX 73739

Janis B. Jones
Viee Chatrman:
B304 Bluffsione Cove, Ste A-201

Address:

Austim, TX 75759

Jilk . Capela
[Yirector:

8300 Blutfstone Cove, Ste A-201
Addiess:

Austin, TN 78759

Janis B Jones
Dircctor:

8500 Bluffsione Cove, Ste A-201
Address;

Austin, TX 78739

B. OFFICERS
Jill D. Caprla
President:

8500 Blutfsione Cave, Ste A-201
Address:

Austin, TX 78759

Vive President:

Address:
r Junis B. Jones
Sccn:tul)':
R300 Bluffsione Cove, Ste A-201, Austin, TX 78759
Address:

Treaserer:

Address:

NOTE: If necessary, you may atach’dn dddendum 0 the ElEp]]LdHnﬂ listing additional officers and/or dircctors.
s / D
{ J.//’f,-r/r o — .J(!'f«-w/
Signature ui l)rtcmr or Ofticer
The officer or director signing this document (and who is listed in number 11 above) aftirms that the facts stated herein
arc true and thet he or she is aware that false information submitied in a document 10 the Department ol S1ate constitutes
a third degree felony as provided forins 817135, .8,
Janis B, Jones, Sceretary

2.

13,

{Tvped or printed name and capacity of person signing application)
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Secretary of State
Certificate of Status

I, SHIRLEY N, WEBER, Ph.D.. Secretary of State of the State of California, hereby certify:

Entity Name: ONR NATIONAL, SPEECH PATHOLOGY, INC,
File Number: C1953451

Registration Date: 11/21/1995

Entity Type: DOMESTIC STCCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE {(GOOD STANDING)

As of Aprif 8, 2021 (Certification Date), the entity is authorized 1o exeicise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's 1ecords as of the Certification
Date and does nol reflect documents that are pending review or other events that may affect status.

No information is available from this office reqarding the financial candition, status of licenses. if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | exacute this certificate
and affix the Great Seal of the State of California
this day of Apnl 9, 2021,

Sy -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: ZNJLVWR

To verify the issuance of this Ceriificate, use the Certificate Verification NMumbper above with the Secretary
of State Certification Verification Search available at hebizlile 508 ca.govicertification/indey,




