0000003633

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/FPhone #)

[] Pckup [] warr [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

e

300183952253

0310/ 10--01019--00% 73,75

—
in e
g =

O
W -
mFh P T
R :.ﬁ GT,‘ e
Vel el
fy 5 !
£ =<
E""*g:.; - it
S
I W |
Lt e B
R
i =
T (e ]

&
/
\h




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: UYniTeD Apuur Carg Seeues, T,

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 submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

Lisa & SmiTH

Name of Person

Untedp AP CALE SerucEs )INC_,-

B _ Firm/Company
" ' "". T . : -'. y §
PO Bow H45185) 2
Address = ——
' &5
. S\mussi FL 33345 = ﬁi:
City/State and Zip code > it
/ " u;u'm’Ed-, ADurTALE @& wlu-LaH : — CJ
L E-mail address: (to be used for future annual report notification r*’; 2 ;_
o S5
¢+, For further information concerning this matter, please call:
, kisa £-Sm w( GsY ) HTF I 26T
Name ol Person

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;

0 $70.00 Filing Fee th/ $78.75 Filing Fee &
Certificate of Status

Area Code & Daytime Telephone Number

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

O $78.75 Filing Fee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Divisiqn of Corporations

August 12, 2010

LISA SMITH
PO BOX 451851
SUNRISE, FL 33345

SUBJECT: UNITED ADULT CARE SERVICES, INC. -
Ref. Number: W10000038060

We have received your document for UNITED ADULT CARE SERVICES, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6929.

Justin M Shivers
Regulatory Specialist Il . Letter Number: 710A00019376
New Filing Section

www.sunbiz.org

Mivriainmn AfF D arrmaratinme . PO BOW 2997 Mallabk onocone Elrvwida 2991 A




FEDEX OFFICE 8933

87/27/2018 18:27 354--748-7800

| D— [

S

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

JN COMPLIANCE WITH SECTION 607.150)3, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORE{GN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. UnT1ED fpur Care Seeces, Tne.
(Gntor name of cotporation; must inctude "INCORPORATED," “COMPANY.” “CORPORATION,”

e, "Co.," "Corp." "Ine,” "Co," or "Corn.")

(f name unavailuble in Florida, enter alternate corporate name adopted for the purpose of (ransacting busincss in Florida)

3,
(FT! number, il upplicable)

Ve Lpwrie

2.
(State or country undet the law of which it is incorporated)

23 Juné 2004

4,
(Date of incorporation)

?%n@e‘v\

5.
(Duratian: Year corp. will cease 10 exist or “perpeiual”)

6. _ _N/A
(Date first transacted business in Florida, if prior to registration)
(SETi SECTIONS 607.1501 & 607.1502, R.S., to determine penalty liakility)
; 3804 Northlake Boulevard, Palm Beach Gardens, FL 33403
(Principal office nddress)
 Pp Bre 451851 Sumnse, FL 333HS
(Current mailing address)
R, Ao Heal TH CAaie AGEACH
{Purpose(s) of carpotation authorized in home state or country te be carvied out in state of Florida)
w—_-'
9, Name and stregt address of Florida registered agent: (P.O. Box NOT acecptable) Eﬁ’g ™
] =
h - e [ ==
Name: _UNTED Steites Conporamiod Acgnts, Ine. :::Fn: = "M
p \"}; L o3 remmn
Office Address: L3302 WinDing Oaks Bl Sume A X5 0T
JampA . Florida_2 3688 % oy TR
(City) (Zip code) ErEnd == D
L S

10. Repistercd agent’s accepiance:
designated in this application, J hereby accept the appointment as regisiered agen! and agree to act in this capacity, I

Surtlter agree to camply with the provisions of oll statutes relative fo the proper and complete performance of my duties,

Having been named as registered agent and to accept service of process for the ahave stated corporation at the place
and { am familiar with and accept the obligations of my position as registered agent,

. (Registered agent's signature)
11, Attached is a certificate of existence duly authenticated, not more than 90 days prioy to delivery of this application to
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jursdiction

under the jaw of which it is incorporated,



12. Namés and business addresses of officers and/or difectors:

A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Directar:

Address:

Director:

Address:

B. OFFICERS

President: 'L;r$f\ F SA—LTH

Address: Po Bry LisIBS SW'_M FL 33345
Fen
[ | [
- a7 = -u-1
b o i
Vice President: e = o
" _;;"l T p—
D = 0
Address: L o U
™ P
= P |
24‘2.,; — =
Secretary: o6 !:
S
Address:

Treasurer:/(‘.l’\lﬁﬁ Finaneal oFfcer. . MAarns SHITR

Address: PO By 445185l SM&S&_I FL 33345

NOTE: If necessary, you

attach ap addendum to the application listing additional officers and/or directors.
5 ek

(Signature of Director or Officer listed in number 12 of the application)
14, Lise .S 1m _Phes ipeENT

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



Delaware ... .

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNITED ADULT CARE SERVICES, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY

OF JULY, A.D. 2010.
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Jemey W, Bullock, Secretary of State
4705254 8300 AUTHEN TION: 8137856

DATE: 07-27-10

100764776

You may verify this certificate online
at corp.delaware.gov/authver. shtml



