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APPLICATION Y FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

/ IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1 OC MEDICAL HOLDINGS, INC.
|

(Pnter neme of sorporetion; must include “INCORPORATED,” "COMPANY " “CORPORATION,"
| "h‘[G.,“ "CU.." ”Cpr.“ «'m'll Ilcc’tl or |rcom.n)

{If pame unpveilable in Florida, enter sltsrmate corporate name adoptad for the purpose of transacting business in Florida)
Delaware

3.
(State or country wmder the law of which it iz incorporated) (FEl number, if applicable)
11/20/2009

(Date of incorparation) (Date of duration, if other then perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS £07.1501 & §07.1502, F.S., to determine penelsy ligbility)
. 841 Prudcntin] Drive, Suite 900 Jacksonville, FL, 32207

{Principal office address)
841 Prudential Drive, Suite 900 Jacksonville, FL 32207

(Current matting address, if different)

8. Narmne and street address of Florida registered agent: (P.O. Box NQT acceptable)

Corporate Creations Nerwark Inc.
Name:

11380 Progperity Farms Road #221E
Office Address:

Palm Beach Gardens 33410

, Florida
(City) (Zip code)

a3anid

9. Registered agent’s acceptance:

Huving beer named ax registered agent and fo accept xervice of process for the above stated corporaa‘on at the place
designated in thiv application, I hereby accept the appointment as registerad agent and agree to act in this capacity, |
Jurther agrss 1o comply witht the provisions of all statutes relative to the proper and complete performance of my
dutles, and I am familiapWith and accept the obligations of my position as registered agent.

\C:l Timathy Pratts; Special Secretary

{Registered agont’s signature)

10. Attached is & certificate of existence duly authenticared, not more than 90 days prior to delivery of this application to

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

B2/84
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1. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director:

Address:

Diresior:

Address;

N}
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B. OFFICERS
Dale Wolf
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Presidant:
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84] Prudential Drive, Suite 900 Jacksonvi)le, FL 32207

Address:
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- -
—

=

0\3715

Vice Pragident:

Q40
31N1S HO A

Addresy:

bl

-y

Secretary:

Address:

Treasyrer:

NOTE: 1y artach-si-addendum to the application lsting additional officers and/or directors,

-~ Signature of Director or Officer
The officer or director signing this documesnt (and who is listed in number 11 above) affirms that the facts stated hercin
are true and that he or she {s aware that falge information submitted in a document to the Departiment of State constitutes
a third degree felony as provided for in 8.817.155,F.S,

13 Dale Wolf, President by Tim Prans, Attorney-in-Fact

(Tvped or printed name and capacity of persou signing application)
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D elaware Pagel

The First State

Y, JEFFREY W, BULLOCR, SECRETARY OF BTATE OF THE STATE OF
DELAWARE, DO HEREREY CERTIFY "OC MEDICAL HOLDINGS, INC." IS DULY
INCORPORATED UNDER THE LAWE OF THE STATE OF DELARWARKE AND 18 IN GocD
STANDING AND HAS A LEGAL CORPORAYE EXISTENCE SC FAR A8 THE RECORDS

OF THIZ OFFICE SHOW, AS OF THE TWENTIETH DAY OF OCTOBER, A.D. 2016,

4756084 8300

Authentication: 203199230

SR# 20166287445 s Date: 10-20-18
You may varify this certificate onling at corp delaware. gov/authver.shtml




