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" ACCESS,
‘ INC- 236 East 6th Avenue, Tallahassee, Florida 32303
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X FILING FOREIGN INC
I. HEALTHCARE DOCUMENTATION & DEVELOPMENT, INC
{CORPORATE NAME AND DOCUMENT #)
2'
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIA.

HEALTHCARE DOCUMENTATION & DEVELOPMENT, INC.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY." SCORPORATION,
“lnc "Col "Corp,” Mne,” Co or "Com.”)

(I name unavailable in Florida, enter altemate corporate pame adopted for the purpose of transacting business in Floriday
5 Mianesota

b
2

(Swte or country under the law of which i is incorporated) (FEI number, ifapplicable)

30997

o
{ Date of mcorporation)

(Date of duration. it ather than perpetual)

{ate first transacted business in Florida. if prior to registeation)

{SEE SECTIONS 607.1301 & 607.1302, F.S.. to determine penalty Hability)
7 326 Main St Henderson MN 56044

{Principal ofTice sireet address)

(Current mailing address, it ditierent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

[EN)
Ll ]
- -
Registered Agents Ine. -t
Name: o .
. 7901 41h SUN Ste 300 -
Office Address: ) -
51 Petersburg o ., 33302 T - :Ti
CFlonda —— ., =E -
., — ”~
(City Zip cade :
(Civ) (Zip code) . ‘JJ‘ o S
is ' TR W
0. Registered agent’s acceptance: = PR
. . . Yal
Having heen named as registered agent and to accept service of process for the ahove stated :.'orporu}wu at the place
designated in thiy application, I herehy accept the appointment as repisiered agent and agree o act in this capacity. 1
Surther agree to comply with the provisions of all statures refative to the proper and compleie performance of my dutios,

and I am familiar with and accept the obligativns of my position as registered agent.

{Reyistered agent’s signature)

10. Auached is a centificaie ol existence duly authenticated. not more than 90 days prior to delivery ol this application to
the Department of State, by the Secretary of State or other official having custody of corporate recards in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes. list numes, titles and addresses of the primary officers and/or directors fup 1w six {6} wotal]:



A. DIRECTORS

Ronatd Haft

i— Chainman Mame: O¢ hairman Name;
526 Muin Su
MVice Chatrman Address: Civice Chairmman Address: o o
. Henderson, MIN 36(44
™ Dirccion O Director __
W resident OPresident i} i
Civiice Prosident Jivice President B
= Secretany T Preasurer OSecretary - freasurer
COther _ CiOther - OOther - “IOthe B
[ZChmnnan Naene: OChuinnan Name:
Ovice Chainman Address: TiVace Chairman Address:
CIirector Tihireetar . B -
O President [resident
£1Vice P'resident L OVice President B
USeeretary i Treasurer LSceeetary I Treasurer
CHOrther JOther LOther __ Clother
O hmrmun Name: CIChainnan Name: - o
CiVice Chairman  Addicss: F1vice Chairman Address: e

TiDirecier O irceter
= President O lrestdent o o

CiViee President
ClSeeretary

Oher

Impontant Notce: Use an aitach
individuals may be added

CTreasuter

d0Other

O Ve Prosident
O Seerelary

COther

[Jlreasurer

CiOher

tempepurt more than six (6. The attachment will be imaged tor reporting purpuses vnly. Nansinde wd
12 indes when filing vodr Florida Deparunent of State Annueal Repont fonn, ’

| /13 /2022

i2. , P
sfanbdure of Director or Officer
The officer or director signing this document (and who is fisted in number |1 above) affirms that the facts stated herein are tue and that he or

shu iy aware that 1alse information submitied in a document Lo the Department of State constitutes a thitd degiee felony as provided (o in
s.RI7.055 F8

13 Ronald Hoff. President

(Typed o1 printed name and capacity of person signing application)



Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Sccretary of State of Minnesota, do certify that: The business cntity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secrctary of State on the date listed below and that this business entity 1s registered to
do business and is in good standing at the time this certificate 1s 1ssued.

Namc; HEALTHCARE DOCUMENTATION &
DEVELOPMENT. INC.

Date Fiied: (09/30/1997

File Number: 9V-488

Minncsota Statutes, Chapter: J02A

Home Jurisdiction: Minnesota

This certificate has been issucd on: 01/11/2022

Steve Simon

Secretary of State
State of Minncsota




