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APPLICATION BY FOREIGN CORPORATION FOR AUBHORIZATION TO TRANSACT
BUSINLSS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FIL.ORIDA.
1. Health Management Solutions, Inc,

{(Enter name of covporation: must include "INCORPORATEL,” “"COMPANY " "CORPORATION,™
“Inc.,” "Co.," "Corp," "Ine,” "Ca,” or "Corp.")

ProMedics Medicat Management, [ne.

3. 311463193
{State or country under the law of which it i3 incorporated)

4. 05/08/1996

(If name unavailable in Florids. enter shernate corporaie name adopted for the purpose of nansacting business in Florida)
2. Ohiu

(FEI number, if spphicable)
5. Perpetual
{Date of incorporation)

6. Upon Qualification

(Date of duration, i other than perpetual)

(Date first transacted business in Florida, if prior to régistration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty 1fabiliy)
7. 1901 Indian Wood Circle . Maumee, OH 43537

—3
=
2
by 2
s i
{Principal office address) - w s
o N Rl ad
samce = £ r-ﬁ
(Cuarrent mailing address, if different) O ":‘é 2 ¥
Fe g
8. WName and street address of FFlorida registered agent: (P.O. Box NOT acceplable) - ("_'?;
Nume: C'I' Corporation Svstem
Office Address: 1200 South Pinc Island Raoad
Plantation JFlorida 33324
(Cinv) {Zip code)
9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation ut the place
designated in this applicatiun, I hereby accept the appeiniment as registered agent and agree Lo act in this capaciry.

Jurtlier agree to comply with the provisivns of all statutes relative to the proper and complete performance of my
duties, and [ am famifiar with and accept the obligations of my position as vegistered agent,

C T Corporation Syste .
pordfton Sysiem g Stephen Rullis
%
By:

VP & Asst. Secy.

I

. N
(chls:crc/d agem’s signature)

under the law of which it is incorporated.

10, Antached s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secrelary of State or other official having custody of corporaic records in the jurisdiction

From: Kaity Taon
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11. Names and business addresses of officers and’or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Ihrector:
Address:
Director:
Address: e e = e e
[
; ~
R. OFFICERS o R
= om T
Presicens: Luri Johnston 3 o -
S
Address: 1901 [Indizn Wood Circle . 3
[ :E Fa
T P
Maumee , OH 43537 SATEINPY - SR
Viee President: = (:)-l

Address:

Secretary: Jeffrey Kuhn

Address: 100 Madison Avenue, Toledo, Oi1 43604

Treasurer:  Steve Cavanaugh

Address: 100 Madison Avenue, Tuledo, Qb 43604

NOTE: If necessary, you may attach an addendum o the application listing addiionat ofricers and/or dircctors.

s\l %_Qﬂumu

Signature of Director or Officer A
The officer or director signing this document (and who is listed in number 11 ahove) aitinns that the facts stated herein
are true and thal he or she is aware that false information submitted in a document to the Departiment of Staie constitutes
a third degree felony as provided for ins.817.1535, F.S.

13. Leori Johnston, President

(Typed or printed name and capacity of person signing application}
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certifv that T am the duly clecred, qualified and
present acting Secretary of Staie for the State of Olio, and as such have cusiody
of the records of Ohio and Foreign business entiries, that said records show
HEALTH MANAGEMENT SOLUTIONS, INC., an Ohio corporation, Charter
No. 941687, having its principal focation in Cofumbus, Coumy of Franklin, was
incorporated on Mav 8, 1996 and is currentlv in GOOD STANDING upon the
records of this office.
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Witness my hand and the seal of tho o

Secrerary of State at Cohumbus, Okfo
thix 23rd day of February, 42D, 20222 i1
™, :
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Ohio Sceretary of State

Valudation Number; 202205402464



