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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

: PritneCane Medical, Inc.
(Enter name of corporation; must include “INCORPORATED," “COMPANY.” “CORPORATION,"

"]lI.C.,” "CO.," "COl'p," "lnc," IICO,H ar "COFP.“)

PCM Correctional Health Care, Inc.
(I name unavailable in Flarida, enter altemate corparate name adopted for the purpose of transacting business in Florida)

23-2428261

Pennsylvania
(FE! number, if applicable)

(State or country under the law of which it is incerporated)

5.
{Date of duraticn, if other than pempelual)

S/18/1986
(Date of incorporation)

6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)
7 3940 Locust Lane, Hamisburg, PA 17109
(Principal office street address)
(Current mailing address, if different) j
b |
8. Name and street address of Florida registered agent: (P.C. Box NQOT acceptable) .
Name: CT Corporation System o
. 20 inc Island R o '
Office Address: 1208 South Pine Island Road =
Pl i 33324 &
t . : i
antation , Florida -—
(City) (Zip code) &2

9. Registered agent’s ncceptance:

Having been named as registered ageni and ta accept service af pracess 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 capucity. [
further agree to comply with the provisions of ail statutes relative to the proper and complete perfornance of my duties,

and | am familiar with and accept the obligations of my position as registered agent.

/s/ Kathryn A. Widdoes, Asst. Secretary

(Registered agent's signature)

10. Altached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. Furinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total}:



A. DIRECTORS

Brent W. Bavington
OChairman Name: . B

. ) 3940 Locust Lane
O Vice Chairman  Address:

. Harrisburg, PA 17109-4023
B Dircctor

B President

O viee President

OSecretary O Treasurer

O0Other OOther

Th . Web
OChairman Name: omas J er

394 t Lane
OlVice Chairman  Address: — o0 Locust La

B Dircctor

Harrisburg, PA 17109-4023

(3President

O Vice President

K Secretary D Treasurer
OOther O 0Other
OChairman Name:

OVice Chairman  Address:

CDirector

OPresident

CVice President

O Secretary O Treasurer

{Other O0Other

B Cheirmen

O Vige Chairman
E Director
OPresident

3 Vice President
O Secretary

OOther

OChairman
OVice Chairman
ODirector
ClPresidemt

O Vice President
OSecretary

O Cther

OChairman
E3Vice Chairman
ODirector
OPresident
[}Vice President
OSecretary

Qi0ther

Todd W. Haskins
Name:

3940 Locust Lane
Addreas:

Harrisburg, PA 171094023

OTreasurer
OOther
Name:
Address:
OTreasurer
COther
Name:
Address:
O Treasurer
O0ther

Imponant Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purpases only, Non-indexcd
individuals ma¥ be added to the index when filing your Florida Department of State Annual Report form.

12. MJA-)N-__
1 — e,

Signature of Director or Officer

The officer or dircctor signing this document (and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware that false infonnation submitted in a document to the Depariment of State constitutes a third degree felony as provided for in

5.817.185, .8,

0 Thomas J. Weber, Secretary

(Typed or prinled name and capacity of person signing upplication)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/08/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
PRIMECARE MEDICAL, INC.

is duly registered as a Pennsylvania Professional Corporation under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the recards of this office show,
as of the daie herein,

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, 1 have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed. the day and vear above wiznen

/{/'-b(pm'-..__ /. Q‘.S ,f‘(.c'? ’

Acting Secretary of the Commornwealih

Certification Number: TSC210609152045-1

Verify this certificate online at hitp://www.corporations.pa.gov/orders/verify



