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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN SACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Reckett Hezlthecare, Inc,

{Name of corporation; must include the word “!:NCORPORATED” “COMPANTY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if got so contained in the name at present.)

2. _ Pennsylvania _ 3 , -
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, January 5, 1589 ' 5. Perpetual
(Date of incorporation) {Duration: Year corp. will cease to existor “perpenal”™)

6. _upon filing
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 309 Henderson Road, Sharon Hill, PA 19079-1034

(Current mailing address)

8. to engage -in any lawful act _or sctivity for which corporations mey be granted zuthoxity. -
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable;l o )
Name: Lexis Document Services Inec. J;:;. &
7 w7 o "-é
Office Address: 3953 WW Kelley Rogd L o o -'..‘— g
=
2311 .. P <
?ﬁ.}lahassee . Florida, 323 - | = 2
(Zip code) LI =
? S
10. Registered agent’s acceptance: ”

Having been named as registered agent and to accept service of process for the above stated corporation at the place designared in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper complete ped‘ommce of my duties, and I amn familiar with and accept
the obligations of my po.s‘:twn egme agent,

y/ (](eglstered ageuf? signature)

11. Artached 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 faw of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptabie)



»

" &, DIRECTORS (Street address only - P.O. Box NOT acceptable}
TR Richard Harris
Address:

309 Henderson Road

Bill, PA 18078
Alzn 3. Parzik
Address:

150 5. Wazcker Drive,
Chicago,
Director:

Suite 200

II. 60606
J. Mark Lozier
Address:

220 E.

Seventh Avenue

_ Binsdale, IL 60521

Address:

President:

Richard Harris
Address

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

109 Henderson Raozd

Sharon Hili, FA
Vice President,

19079

Matthew P,
Address:

Dznge’l

306 Henderson Roczad

Secretary

Sheron Hill, PA

15079
Address:

Matthew P. Dangel

as _above

Yarthew P, Dangel

25 _sbhove

(Signature of Ch:
14.

ane - ii !

s }'EPBE O.n addendum to the application listing additional officers and/or directors.
10

fat+chayw P. Daageld, Vice President of Finance

Vlce Chairman, or any officer listed in number 12 of the application)
P

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




COMMONWEALTH OF PENNSYLVANTEA
DEPARTMENT

0F STATE

MAY 26, 1999

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
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BECKETT HEALTHCARE, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so far as the records of this office
show, as of the date herein.

IN TESTIMONY WHEREOF, 1 have
hereunto sef my hand and caused
the Seal of the Secretary's

Office to be affixed, the day
and year above written.

Secretary of the Commonwealth
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