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CORPORATE When you need ACCESS to the world 70

ACCESS,
INC. 236 Fast 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
WAILK IN
PICK UP: 11/25 GLINDA
u CERTIFIED COPY
XX PHOTOCOPY
] CuUSs
b9 .4 FILING FORYIGN CORP
1. VALLEY INDEPENDENT MEDICAL EXAMINATIONS INC.
(CORPORATE NAME AND DOCUMENT #)
2
(CORPORATE NAME AND DOCUMENTT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE. NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT £
6.

{CORPORATE NAME AND DOCUMENT #

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registrution Section
Division of Corporations

VALLEY INDEPENDEN DICAL EXAMINATIONS INC.
SUBJECT: —LLEYR TMEDIC

Name of mtpora_ﬁ_oﬁ - must include suffix
Dear Sir or Madam:
The coclosed “Application by Forcign Corporation for Authonization lo Transact Business in Florida.™
“Certificate of Fxistence,” or “Certificarc of Good Standing™ and check are submitted to register the

above referenccd forcign curpuration to tragsact husiness in Florida.

Pleasc return all comespondence concerning this matter w the following:

Lisa Znmo
i Name of Person -
oo Registered Agent Sobitions, Inc,
- Fir&tompany o
5301 Southwest Pkwy., Suite 400
] Address
Austin, TX 78733
’ City/State and Zip code )

l-arcofgrasi.cam

" E-mail address: (10 be used for lulure anmval report notfication)

For further information copcerming this matter, pleasc cali:

Lisz Zamru (RBS ) 705-7274
— at —— - - =

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Regisuranon Sectiun Registration Section
Division of Corporations Division of Corporations
The Cenme of Tallahassee P.O. Box 6327
2415 N. Manroe Street, Susic 810 Tallahawsee, FL 32314

Talluhassee, FL 32303

Tnclused is a chock for the following amount:
Pleass make cheek payable 10: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fec 1 §78.75 Filing Fee & 1 87875 Fiting Fee & [ S87.50 Filing Fee,
Cenificate of Status Certificd Copy Ceruficate of Status &
Certificd Copy



APPLICATION BY FOREIGN C

ORPORATION FOR AUTHORIZATION 10 TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH

SECTION 607.1503, FLORIDA STATU1 ES TH
REGISTER A FORFIGN CORPORATION TU

IF FOLLOWING 1S SUBMTTTED TO
TRANSACT BUSINESS IN THF STA TT: OF FLORIDA.
VALLEY INDFPENDENT MEDICAL ENAMINATIONS INC.

(Fnter name of corporstion: rmst include

TNCORPORATED. “COMPANY,” “CORPORATION,”
"ee.,” "Co.,” “Carp.” “tox.” “Co." or "Comp.")

(1f pume umvm'lat_»lyin Floridy, enter altermte
Pennsytvania

(1%

mpm; nrae adopted for the purpoaf tramsecting busioess in Florida)
. . 3.
(Ste or country uzder the baw of which itis incorparuted)

(FE1 wumber, if applicablc)
4 0471572024 5
(Daic of incorporativn) T (Da:cofdx;:‘r_ioﬁ if other than pemermal)
0. -
(Dzze finl ramsacted busincss in Floridy, if privr to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to delermine ponatty lisbitity)
) mST2Comvelle Circle_Beca Roben  FL_32HHS
(Princi};al office girget address)
) (Carrem mailing eddress, if differem) -
I
el = _
3. Name and srect sddress of Florida registcred agent: (P.O. Box NQT accoptable) é 5
Reai J\gm] |ﬂ-||msl ~ _,_.‘ T .\5
Name: cglstmd Sol foe : - - N ;1é€2
Offiice Addross: 2894 Remingmon Cireen Lo, Ste. A -jq - ::
I )
allabas 1 -
Tl . ' Florda 2% X
(Wiry) (Zip code) e
9. Registered agent’s acccptance:
Having been nomed ax reyistered agent

and to accept service of process for the above stated corporasion at the place
desiygnated in this application, I hereby accept the appoimtment as repistered agent and agree
further agrec to comply with the provisivns of all statutes relative
and | am familiar with and accept the

to act in this capacity. |
to the proper and complete performance of my duries,
abligations of my position ax registered agent
b {C:'( (7—' ‘éQ;U r‘ia:i

Samantha Niels, Assistant Secretary
(Registered agemt's sigaature)

10. Auached is a cerificate of existence duly authenticated, not

the Deparunent of State, by the Secretary o

mure than 90 days prier to delivery of this application
f Statc or other official
under the law of which it is incorporsted.

having custody of corporate reconds in the jurisdiction

11 Fminitia]indmingpnpmm,Iistnmms.:izksandadchtsmdﬂmp:imryoﬁimmdfurdheﬂmluph

» uin {6} oal]:




A, DMIRECTORS
) David L. Barras

1.1Chairman Narmw: _ UChairmua Name: _ :
| IViee Chaimman Addresse 22572 Caravelle Circle OVice Chaiman  Address:

CiNirector ?oea Raon. L 3344} O Dircetor

mPrasident _ O President

UIViee President ) (JVice President

W Secnetary | reasurer L!Secretary 3T reasurat
Oifber UlOther | Ooher . {1Other
JChairtan Name: OChatran Nume: _
C1vice Chainnan Addre: ) Ovre Chairman  Addnas:

Ciirector - (ithrecton

TIProsident OPresident

Ovice President o O Vice Prevident _

CiSecrtiny { Trcasurer D Seenary UITrcasurer
OOther _ L(eher CiOthes {I0ter
TChainnan Nome: . DO Chuinaan Name:

Vice Chairman  Address: Uiviee Chairman Address:

MNirecior UlDirector . —
T3 Presidem ) o OPresident o
DVice Prevident o OVice Presidem B

MSevretary S Treasures CiSoeretary I Treasurer
e DiOther FiOther CiOtner

Imporant Nytice: Usc 2n atiachment to repurt more than six (6). The altachment will be irmaged fod ceporting purposes unly. Noa-indexed
individizats may be sdded to the index whea filing your Florida Department of Stzte Anaual Repon form,

1 :\‘I_,O (’.b‘/l:;i\_.,%- N lid, M )

Signature of Director or Officer

‘The oMacur ar direczor signing this ducument (and who is listed in number 11 above) affirma that the facts statel herein are trec and that be or
she is pware thit Blse information submitted in a document to the Pegrrtoent of State constitutes = third degroe felony & provided for in
~S17.153, F.8.

, DAVD [ RARRE MDD

13,

{Typed or printed narme undd capacity of persorn signing application)



Regarding:
Request Type:
Request No.:
Receipt No.:
Filing Type:
Filing Subtype:
Initial Filing Date:
Status:

Pennsylvania Department of State

Bureau of Corporations and Charitable Organizations

PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Valley Independent Medical Examinations, Inc.

Subsistence Certificate Issuance Date: November 25, 2024
046757231 File No.: 0013832699
001313138

Domestic Business Corporation

Business

April 15, 2024

Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING.:

| DO HEREBY CERTIFY THAT

Valley Independent Medical Examinations, Inc.

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Cenrtificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

et ST S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




