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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 607.1593, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
QTC Medical Services, Inc.

{Enter name of corporation; must include “iNCORPORATED,” “COMPANY,” “CORPORATION,”
“Ine.," "Co," "Corp," “Ine," "Ce," or *Corp.")

i

{If name unavailable in Florida, enter 2lternate corporate name adopted for the purpase of iransacting business in Flarida)

2 California 3 06-1642340
{State or countey under the tew of which it is incorporated) (FEI number, if applicable}
0210712002
4 072002 5.
(Date of incorporation) (Date of duration, if other than perpetual)

6. Upon Filling

(Date Girst transacted business in Florida, if prior to registrution)
(SEE SECTIONS 607.1501 & 607.1502, F.S., ta determire penally liability)

924 Overland Court, San Dimas, CA 21773

7
(Principal office street address)
1750 Presidenis Street, Reston, VA 20150
(Current mailing addrsss, i:"dif"f::rcm) WWWWWW
8. Name and 3tree} address of Florida regisiered agent: (P.O. Box NOT acceptabie) T %
B ) - ~3
Name: C T Comoration System i '33 %
. | . 4 o
Office Address: 1200 South Pine Island Road Er: :-.._ ﬁ ....,...:
Plantation FIL. 331324 ;-.:I; ".‘! _I- :"Nh-
: _— we ——
(City) (Zip code) v o 151
rﬂ’x] =
My, =

9. Registered agent’s acceptance: et T
Having been numed as registered agent and to accept service of process fur the above stated corporatisem }Z,lhc place
designated in this application, I iercby aceept the appointment as registered agent and agree to get in thieapar®y. |
Surther agree to comply with the provisions of ull statutes relatlve te the proper and complete per}'arman ce of my dutles,
and I am familiar with and accept the obligations of niy position as registered agent.

SEAN L. EMERICK, ASSISTANT SECRETARLY P .
By: o Tl

(Regisiered agent’s signature)
10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery cf this application ta

the Department of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.

1. For initinl indexing purpescs, list naines, titles and addresses of U primary officers undfor directors [up to six (69 totl]:

FLOIF -1 2716202 Wehery Kzt Orsine
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A. DIRECTCRS
Robert W Scott

CiChalrman Name: Elizabeth M. Porter GiChairman Name:
O Vice Chairman  Address: JViee Chairman  Address:
™ Dircctor 1750 Presidents Street. Reston. G Director 1750 Presidents Street. Reston,
VA, 20190 0i90
&President Otresident VA, 201
OiVice President Vice President
O8ecorctury D Treasurcr JSecrelary O Treasurer
Senior Vice President for Real Estale
DOther [SOther FiOther TOther
OChairman Nome: Matthew Birk SiChairman Name: Cvril Arsac
L Viee Chairman  Address: OVice Chairman  Address:
ODirector 1750 Presidents Street. Resion, C:Dircctar 1750 Presidents Street, Reston,
2 VA, 20190
Difresident VA. 20190 [ President
G Vice Mresident OVice President
[JSecretary O Trensirer CiSecretary £)Ircasurer
Treasury Accounts Officer
[lehcr Assistant bCCI’CtﬂI'_\' OOther ® Other COOther
OcChairman Name: Marcia L. Brown OChairman ~Name: _Daniel ). Antal
OVice Chairmen  Address: CViee Cheirman  Address;
Dibircctor 1750 Presidents Strect, Reston, #Director 1750 Presidents Strect. Reston.
VA. 20190 VA, 20190
C President A IPresident A, 20
O Vics Presidenn ' Viee President
o X%
= pea
Q:lSrcrttury L O'l'reasurer O Secretary OTrensurer
vl % g’“‘?‘ Ofti
reasyry-Aiccounts Officer
e T Ot che O0ther COher CIOther
- e
i U

— o a1

t

B L . . .
LE [mpgrt&ntib'opcc: Use:an attachment (o report more than six (6). The attachment will be Imeged for reporting purposes only. Non-indexcd
C_.individugls-may b2 Added to the index when filing your Florida Department of State Annual Report fenn.

by ni5ge B Comei
=

) Signature of Director or Officer

=

The officer or dizector signing this document {and who is listed in number | | above) affisms that the facts stnied hersin are true and that he or
she is aware thal falsc information submitted in a document to the Depariment of State constitutes a third degree felony us provided foc in
5.817.155, F.S.

HENRIQUE BERTOLO CANARIM, SECRETARY

(Typed or printed name and cupacity of person signing application)

13,

FLOIT - EXIRT02 Wolters Khuwer (hdine
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QTC Medical Services, Inc.

Management Structure

Address: 1750 Presidents Street. Reston, VA 20190

St

INamg: e

=L,
i) 1.\-‘1». Bk

el IR I
‘n'.ﬂf"tf"’a’?ﬁ}"bﬁ &k't"\";’ A"""ilm L.E Mk

Elizabelh M, Portar

President and Direclor

Robert W Ssott Sanior Vice Presidant for Raal Estate
Maithew Birk Assistant Secrelary

Cyrll Arsac Treasury Accounis Officer

Matcla L. Brown Treasury Accotints Cfficer

Daniel J, Antal Director

Henrque Berole Canarlm | SeCretary

Jemea Council Leak Treasuraz

Rap Kiigys

Assl. Secretary

From: Kaity Toon
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: QTC MEDICAL SERVICES., INC.
Entity No.: 2376833

Registration Date:  02/07/2002

Entity Type: Stock Corporalion - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rghts and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
cedificate and does not refiect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of April 23,
2024,

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 203092119

To verify the issuance of this Cedtificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.s0s.¢a.gov.



