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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE £ OLLOWING IS SUBMITTED TO
RECISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
RehabTech Supply Corporation

(Enter name of corporation; mast include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"[pe.” "Ce." "Corp,” "Inc," "Co," or "Corp.")

Hlinows

(If name unavailable in Florida, enter alternate corporute name adopled for the purpose of transacting business in Fiorida)

36-4438338

{State or counlry under the law of which it is incorporated)
4 02/11/2001

(FEl numeber, if applicable)

5 perpeiual
(Date of incorporation)

{Date of duration, if other than perpetual)
6.

(Date first iransacted business in Florida, if prior to registration)
(SLE SECTIONS 607.1501 & 607.1502, F 5., to determine penaity diabitity)
2 §55 W. Grand Avenue, Suite 100, Ehnhurst, 1L 60126

{Principal office strect address)

(Current mailing address, if different)

=
8. Name and street address of Florida regisiercd agent: (P.O. Box 1 QT acceptable) :,'._ : =)
C T Carpocation System - = “
Name: - -
:- — :1:::3
i 1200 South Pinc Istand Road % @ .
Office Address: Sou ¢ isiand Boat e - "y
[ P e
Plantation FL 33324 T = ==
R Mis 2
) Zip cad I '
{Citv) (£if ¢) r_—j = on
9, Hepistered agent's aceeptance:
Having been named

as reglstered agent and to accept service of process for the above stuted corporation at the place
designated in this application, [ hereby accept the appointinen

t us registered agent und agree ta act in this capucity. 1
wrther agree fo comply with the pruvisions of all statutes refative to the proper and complere
i1 iy P P

performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.
C T Corporation System o 7 Peoter Trawinski
By N o L Assistant Secretary
o {Registered agent’s signature)

10. Attached is a cortificate of existence duly awthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

655 W Grand Ave., Ste 100 Elmhurst, 1. 60126

11. For initial indexing purposes, list aamcs, titles and addresscs of the primary ofticers and'or directars

[up 1o giv {6) woal]:
FLOIT -1 1281 Wakees Klawer Onlme

From: Lexus W
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Poge: Sof &

A. DIRECTORS

Brian Dac
EChairman Nume: Y

T Vice Chairman  Address:

& Director 635 W Grand Ave,, Ste 100

[Z President

. Flmhurst, 1. 60126
O1vice President -

OSecictary O Teeasurer
LiOther D Other
MChairman Name: IOhn Gj.'ann

O Vice Chairman  Address:

655 W Gri Ave .
& Director 355 W Grand Ave, Ste 100

; 7
DiPresident Flmhurst, [1. 60126

CVice President

CiSecretary Crreasurer

D0ther _ O Other

C1Chuirman Name:

OVice Chairman  Address:

3Mirector

CPrestdent

JVice President

CSecretary Clreasurer

D 0ther O0the:

2022-01-18 09:06:36 CST

CChairman

C1Vice Chairman

& Director

M President

Clvice President

12122023573 From: Lexus W

Nancy Dacy
Newne: :

Address:

655 W Grand Ave., Ste 100

Elmhurst, 11 60126

i Sceretury O Trcasurer
Oother Other )
TChairmun Namie:
ClVice Chairman  Address:
CMirsctor
CPresident
OVice President
O8zcretary O Treasurer
CICther C Oder ""S
o ~
- [ u-"ﬁ
- -
[_ B z L
O Chairman Name: — e
:r_'.. ) O )
CVice Chairman  Address: ik -1 ] !!
SRR
[director O £ e
T
. S
[ Presidert = L
O Vice Presicen:
Cisecrelary Olreasurer
DOwMer Oonher

Important Natice: Use an sitachraent 0 report mare than six (6). The atachinent witl be imuged for reporting purposes only. Nen-indeser
individeals may be ad2ed w the index when filing your Fiosids Department of Statr Annual Report form.

——r

53 %—j’%ﬁ

L~

-~

‘The oftiver or director signing this Jocumer: {and who is listed i menber 1 ohove) allirms

Signuture of Mhrector ar Ollicer

thar the facts strled herein are tue and that he or

she is oware that [alse Snformation submitted in a dacument to the PDepartment of State constituies o thisd degrec flony as provided for in

s 817155, F.6.

i Brian Dacy, CEO

{Typed or printed narne wnd capeeity of person signing epplicntion}

FLOTY 12087202 Wetens Klowe: Orhine
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File Nummber 6156-486-1

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

REHABTECH SUPPLY CORPORATION, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF TLIS STATE ON APRIL 11, 2001, APPEARS TO HAVE COMPLIER
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THISSTATED

AND AS OF THIS DATE, 1S IN GOOD STANDING AS A DOMESTIC CORPORATION INZRIT T3
STATE OF ILLINOIS. 2. 2 e
3> o
C’_J ) —v
e @ 4]
- = *
"’.-HI‘."_ r N 3
mz,
N & |
T, D

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  13TH

day of JANUARY A.D. 2022

v el i y
o ,
Authentication #: 2201303588 venfiabic untl 034132023 M

Authenticate at; htto:hwww.ilsos.gov
SECRETARY OF STATE



