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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORITA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITHED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

| Health Resources, [nc.

tEnter name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION,” N
“hie" "Co " "Corp,” e, "Co o "Corp.™)

Paramount Dentul, Tne,

(H e o ailalle i Flonda, enler alieinate corporale mame wdopted for the puspuse of wansacting business i Flurdo)
indiana
2

35-1682400

5%

[State of country under the law of which it 15 iscorporated} {FEI number, 1 applicable)
07421:1936

wh

{ Dute of icorporation) {Date of duralion, 1 other than perpetual)

tDate tirst wansaered business in Florida, 1 prior to registration)
(SEE SECTIONS a07 1501 & 667 1502, F .S, tn determine penalty habilicg}
7 3010 Carnage Drve, Bvansaille, 1IN 47713

(Principat otfice street addiess)

-7
-
(Current marhing address, if ditrerent) A
4
8. Namie and rueet addiess of Flonda registered agent: (P.O. Box NOT acceplabie) . ;'— -
{. T Corporation System ) T
Nume; nep 0 = P
, . . M‘i;
. 200 Routh Pine 1sland Road Ve B o
O1fice Address: S st T
—_ £
Plantation Kt 23324 ra A

{Ciy) {Zip code)

9. Registered agent's acceptance:
Huving been numed as registered agent and o accept service of process for the above stved corporation af the pluce

designated in thiv application, Fherehy aceept the appointment as registered agent and agree to ool in this capacin. |

Suriher agree to complhy with the provisions of all statates refative 1o the proper and complese performance of my duties,
and [ am familiar with and uccepr the obligavions of my position ax registered agem,

CT Corporation System ;
. SHldat

~

{Registered agent’s signature) Stephin Rullis
VP & Asst. Secy.
[0, Atached is a certiticate of existence duly authenticaied, not more than 90 davs prior 1o delivery ot this applicauon o

the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the w of which it iz incorporated.

1. Formbal indesing purposes, hst names, udes and adidresses ot the primary ofTicers andfor directars {up to s1s (8) 1olal]:

TR -1 210 Wadn gy K o Daling
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A, MRECTORS
JCwrman
TVice Claimnan
Cirector
SlPesident
“IWice Mresidem
UiSecretary

CiOther

LiCRatrman
IVice Churrman
Oitector
TiPresident
Chice Presidens
S Secretary

0the

JChaiman
IWice Chairman
_Drectar
CIlresident
TiVice President
JSecretnry

J0hen

Page:d of 5

1.on Johnston
Name

202202-15 09:55:45 PST

TIChairman

1907 Indian Woaod Circle
AdIJIC)‘;

IVice Chatrninan

Mawmee, OH 43537

Ihirector

ZIrresidens

“Wice iesident

i Treasinee

A0ther

leftrey Kuhn
Name

I8ecretary

JOther

Chairman

100 NMadison Ave.
Address.

IWice Chainman

Toledo, (H{ 43604

“IDrector

_IPresidemt

“IVice President

T Treasnre “ISecretary
JQther 0ther
Name JChairman
Addiess. TIVice Chainmau

ZDirecton

IPrestdenc

“IVice President

ATreasure

J0ther

“lSeeretary

TJ0then

19548277645

. Steve Cavanaugh
Name:

100 Madsson Ave.
Addiesa.

Toledno, OH 43604

]
M Treasurer

_Other
Name.
Address:
TTeeaswuer
ither
Name.
Address:

iTreaswier

TJOthe:

individuals may be added o the mdes when filing vour Florida Department of State Anaval Report form.

12

Efi‘g}k‘ (. %ﬁivw-

From: Kaity Toon

Signuture of Thrector i OfTicer

The officer wr dievtor signing this Jocument (and wha is listed i number 51 above) affirms that the fects stated herein are true and that be o
she is aware that false information submitted in a doctnent to the Department af Siate constituies a third degree felony as pravided for io
5. 817155 F 8.

Lari Johnston, Preaident

{Typed or printed name and capacity of persen signing applicaon)

PTAI e 206290 Wi K o Umbies
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Fram Kaity Toon

State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

|, HOLLI SULLIVAN, Secretary of State of Indizna, do hereby certify that | am, by virtue of the laws of
the Siate of indiana, the custodian of the corporate records and the proper oificial to execute this

certificate.

| further certify that records of tt_lis office disclose that

duly filed the requisite documents to com 5|ness actwmes under the laws of the State of

Indiana an ju!v 21; 1986, and was in emstence or aumoruzed tao transact bus:ness he State of

indiana on er(uaw 14, 202 e

I further certify this Domesiic Foe-Profit Corporation has filed its most recent report required by

Indiana faw Wiih the Secretary of State, or is not. y -.'requi ed to file such repart, and that no noticz of

5T.....§

s
ot S
SO

in W1tne=s Whereof ! have caused to be affixed my
sngnature and the seal of the State of Indiana, at the City

-Qn

of indmnapot Fenrt.ary 14,2022

A )

- 6 HOLL! SULLIVAN
8 SECRETARY OF STATE

AL

198607-673 / 20222437129
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on March 16, 2022.




