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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, TI: FOLLOWING IS
fﬂ)#ﬂ']‘ﬁ']{? T% IRI; GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE
TATE OF FLORIDA:

1. HeahhRider, Inc,
{Nntne of corporation: must includa the word “INCORPORATED*, *"COMPANY®, *CONPORATION" or words or
nbbrovintions of like Iimport in Innnun?u as will cleatly Indlcata that it Is a corparntlon Instend of o nnturoal petaon
or partnorahip If not so containad In tha namo at prosont,

2, Delaware 3, 87-054078Y
{Stato ar country undor the law of which It Is Incorporated) {FEI number, It applicable) “1
1N -
4. May 10, 1995 g, _Perpetual N oy
{Cate of Incorporation) {Duration; Year corp. will conso 1o exist or “potphtunl?

6 Upon Qunlification oo

L] “J Y :
{Date firat transacted business in Florida, [See soctions 607,1501, GGZ.1602, and 817,158, F.S.}_U e

7, 1276 So, 500 West ,—-; ;,-;,J:'
en i'*_l;‘.
Salt Lake Clty, Utnh  §4101 < H

{Current mailing addross)
g, 10 Engage in any lawful act or actlvity for which caporations may be arganized

under the general corporation law of Delawnre,
[Purposels] of corparation authorized in iome stalo or colniry fo bo corfiog out /n tho stato of Flonida)

9. Name and strest address of Floridn registered agent:

Nama:_Tite Prentice-Hall Corporation System, Ine.

Office Addrass: 1201 Hays Street, Suiie 105

Tallahassee , Florida, 32301
{Zip Code)

10. Registered agent's acceptance:

Having been named ss ragistered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agres to comply with the provisions
of all statutas relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agen!t,

“Tlie Prentice-Hall Corporaics System, Ine.
By: M.—/Q\/ﬂ—*

fariene {PRSIRESDSTER SR E ary

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




* 12 Names and addresses of officers and/or directors:

A, DIRECTORS

Chairman: Sce Attached List

Address;

Vice Chadrninn:

Address:

Dircetor;
Address:

Rirector;
Address;

B. OFFICERS

President:  See Attached List

Address:

Vice President:
Address:

Secretary:
Address;

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or
directors.

3 e Y o —

' (Signature of Chairman, Vice Chaitman, or any officer lisicd in number 12 of the application.

14. €. Reed Brown, Vice President
{Typed or printed nanic and capacity of person signing application)
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Gary 11, Smith
Chief Executive Officer

Mivchael Moone
Chief Operating Officer

Mark McDBride

Vice President of Finance
& Chief Financinl Officer

G. Doug Smith
Vice President of
Marketing

C. Reed Brown
General Counsel

Helen M. Smith
Exccutive Vic~ President

Michael Kennedy

13leverbod 534

BUS. ADDRESS HOME ADDRESS

1276 South 500 West
Salt Lake City, UT 84101

12776 South 500 \Vest
Salt Lake City, UT 84101

1276 South 500 West
Salt Lake City, UT 84101

1276 South 500 West
Salt Lake City, UT 84101

1276 Scuth 500 West
Salt Lake City, UT 84101

1276 South 500 West
Salt Lake City, UT 84101

Sccond Floor
860 East 4500 South
Murray, UT 84107

1276 South 500 West - Solt Lake Cily, Utah 84101 -

1404 Princcton i~
Salt Luke City, UT 84105 &7 =
e
457 Walsh Rond P
Atherion, CA 94027~ ¥i
5? i’:;f !
1641 Otive Drive 5
Sult Luke City, UT 841247 i

9844 Mumford Drive
Sandy, UT 84094

2484 Willow Hills Drive
Sandy, UT 84093

1404 Princeton
Salt Lake City, U7 34105

7430 South Wasatch Blvd.
Unit G-4
Salt Lake City, UT 84121

- Phone (801) 972-2000 - Fx (801) 972-6555




L PAGE 19
State of Delawane

Office of the Secretary of State

T, EDWARD .. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "HEALTHRIDER, INC." TS DULY
TNCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S TN
GOOD STAADTNG AMD HAS A LEGAL CORPORATE EXTSTENCE 80 FAR AS TIE

RECORDS OF THTS OFFICE SHOW, AS OF THE TWENTIETH DAY OF JULY,

A.D, 19905,
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Ldward J. Freel, Secretary of State
2498825 8300 7579624
AUTHENTICATION:
DATE: 07-20-65

950162513




