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COVER LETTER
TO: New Filing Section

Division of Corporations

supJecT: Key Health Medical Solutions, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submiited to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeffrey S. Trigilio

Name of Person

Key Health Medical Solutions, Inc.

Firm/Company
30699 Russell Ranch Road, Suite 175
Address
Westlake Village, California 91362-6331
City/State and Zip code

smay@keyheaith.net

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Jeffrey S. Trigilio at (818 1 575-5300 ext 148
Name of Person Area Code & Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount;

70.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & |:|$87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2010

JEFFREY S. TRIGILIO
30699 RUSSELL RANCH ROAD STE 175
WESTLAKE VILLAGE, CA 91362-6331

SUBJECT: KEY HEALTH MEDICAL SOLUTIONS, INC.
Ref. Number: W10000058738

We have received your document for KEY HEALTH MEDICAL SOLUTIONS,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been flled and is belng returned for the tollowing correction(s):
U e B T"‘ LT

A Ceitificate: of exlstence ‘or,; a certmcate ‘of. good standing, dated.no'more than. 90,
days*pnor to.:the delivery: of . the, application: towthe .Department. of- State. duly -

¢ authénticated- by* thé-Secretary- of-state" or. other7official having custody of the
records in the jurisdiction under the laws_of which it is.incorporated/organized, ..
must be submitted to this office. @ translation;of the:certificate_Under. oath’ of the: N \P(
franslator must.be:aftachéd to a certificate ‘which'is'in a ldnguage otherthan thes#
English language. A photocopy of this certificate is not acceptable.

Please retim your. document along ‘with-a copy of this letter, within 60 days or” 7
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number: 110A00029474

www.sunbiz.org



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Ilﬂﬂ

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, . -

e -
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|. Key Health Madlcal Solufions, Inc :
{Enter uame of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION," ' e

“Ine.," "Co.," "Corp,” "Ine," "Co," or "Corp.")
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Key Heallh Medical Solutions, Inc.
{If nane unavailable in Florlde, eiter alternate corporate name adapted for (he purpose of transacling busmess in Flarlda)

3 95-4604751
(FEI number, if applicable)

o, Callfornia
(Strte or couniry under the law of which it is incorporated)

4. 11/01/1996

{Dnte of incorporation)

6. will conduct business starting on 01/03/2011 _
{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

7.30698 Russell Ranch Road, Suite 175, Westlake Village, CA 91362
(Prinicipai office address)

30699 Russell Ranch Road, Sulte 175, Westlake Vlllage CA 91362

(Cutrent mailing address)

5. perpefual
{Duration; Yenr corp. will cease to exist or “pemetual™

s, Sales representation
{Purpose(s) of carporation authorized in home state or country to be carried cut in state of Florida)

9. Name aud street address of Florida registered agent: (P.0. Box NOT acceptable)
PARACORP INCORPORATED

Name:
TALLAHASSEE , Floridn 32303
(City) (Zip code)

10, Registered agenf’s ncceptance:
Huaving been named as registered agent and to accept service af pracess for the abave stated corporation al the plice
designated In this application, I hereby aceept the appointient as registered agent and agree fo act in fliis capacity, I

Surther agree fo comply with the provisions of all statutes relafive to the proper and cormplete performance of my duties,

and I am fumiliar with and weeept the obligavions of my position as registered ugent,

%/// Ninh Ho, Assistant Secretary

(chlstcled agent’s signature)

t1. Attached is a certificale of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12 Names.and business addresses of officers and/or directors:

A, DIRECTORS

Chairman; Tl &

Address: T o
=] |
—

Vice Chairman: =

Address: -—, [

Director:

Address:

Director:

Address:

B. OFFICERS

President: JEffrey S. Trigilio
Address: 30699 Russell Ranch Road, Suite 175, Westlake Village, CA 91362

Vice President:

Address:

Secretary: JONN Gernert

Address: 30699 Russell Ranch Road, Suite 175, Westlake Village, CA 91362

Treasurer:

Address:

NOTE: Ifnecessary, you may dttach an adde }m‘ to tl:ﬁapplication listing additional officers and/or directors.
13 A é

K LSi-g—natu e of Director or Officer
The officer or director signing this dgcument (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware thiat false information submitted in a document to the Department of State constitutes a
third degree felony as provided for i s.817.155, F.S.

14, Jeffrey 8. Trigilio, CEO

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




State of California
Secretary of State

CERTIFICATE QF STATUS
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ENTITY NAME:

|53
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KEY HEALTH MEDICAL SOLUTIONS, INC.

I 40

FILE NUMBER: C1993006

FORMATION DATE: 11/01/1996

TYPE: DOMESTIC CCRPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,

hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California.

No information is available from this office regarding the financial
condition, business activities or practices ¢f the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of January 28, 2011.

Netno Brrrea

DEBRA BOWEN
Secretary of State

.
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