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850-617-8381 8/8/2011 12:33:57 PM PAGE 1/001 Fax Server

August 8, 2011
FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Dyvision of Corporations

’

SUBJECT: APPLECARE INSURANCE SERVICES, INC.
REF: W11000041358

We received your electronically tranamitted documant. However, the
document hae not bheen filed. Plaase make the following corrections and
refax the complete document, including the electrenic filing cover sheet,
You failed to make the correction(s) requested in our previocus letter.

The attached page for additional dirctors was not included in the document.

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

Tim Burch FAX Aud. #: B11000196925
Requlatory Specialist II Letter Number: 511A0001B566
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August 5, 2011
FLORIDA DEPARTMENT QF STATE

C T CORPORATION SYSTEM Davision of Corporations *PE SUBMW*

r

susmcr: aonacane meomawes szvscrs e, PI@QSE fefain original tling
date of submission <-4\

We received your electronically transmitted document. However, the
document hae not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The namo listed in anumber one of the application must be identical to the
name listed in the certifieata of existence.

In sgection #12, a note refers to an attached addendum. The was no
attachment inoluded with this FAX filing.

If you have any further questions concerning your document, please call
(B50) 245-6949.

Thomas Chang ' FAX Rud. #: BE11000196925
Requlatory Specialist II Letter Number: 011A00018431
New Filing Section :

P.O BOX 6327 ~ Tallahassee, Flonda 32314



COVER LETTER
TO:  New Flling Section
Division of Corporations
SUBJECT; AvpieCers lnsreace Services Inc, :
Name of corporation - must nclude suffix

Deer Sir or Madam;

The enclosad “Application by Forsign Corporation for Authorization to Travsact Buginess in Floride,”™
“Certiflcate of Extstence,” or “Cortificato of Ocod Standing” and check are submitted 1o rogister the
above referenced foreign corporation to transact business in Florida.

Please return 4il cotrespondence concerning this matier to the following:

Neme of Person
AppleCare Insurance Servioss, Inc,

Firn/Company

Address

City/State and Zip code

E-mall address: {to bo used ot Twtre annual repoet notification)
For further information concerning this matter, pleese call;

- Sheron Stuckmayer at ¢ 612 y 936-3562 -
Name of Person . Area Cade & Daytime Telsphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Now Flling Seotion New Filing Seotion
Division of Corporstions Division of Corporations
Clifton Building : P.O. Box 6327
2661 Executive Center Circle Tailahagses, FL 32774

Tallahassee, FI, 32301
Bnclosed s a check for the following amount:
EF?0.00 Filing Fee DS?B.?S Filing Fes & D £78.75 Filing Fes & I |$B'].50 Fliing Fae,

Caertificate of Stats Certified Copy of Status &
Certifisd Copy

TLOS  LBVZO0IN T Syuiem Ouive



SECRE TARY OF STAT
DIVISION oF CORPURATI[EJHS

HAUG -4 AMIO: 48
AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECYION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA,

i. AppleCare Insurance Servioes Inc.

{Extor name of corporetion; must incldo “INCORPORATED,” “COMPANY," “CORPORATION,”
*Ing.,* "Co.," "Com," "Ing,” "Co," or “Cotp.™

(If name unavailable in Florida, enter altemate corporsto name adopted for the purposo of transacting husiness in Florids)

5, Califorsin 3. 203420886 -
(State or country under the law of which it Is incorporated) (FE! number, If epplicable)
4, 090212005 5. DPerpetnal
(Dato of Incorporation) {Duration: Year oorp. will cosse to exist or “perpetunl™)

6. upom registration

{Date first transacted business in Flovida, if prior to registretion)
* (SHB SBCTIONB 607.1501 & 607,1502, F.3., to determine penalty Hability)

4, 6131 Orangethorpe Avermes, Suite #280, Buenn Park, CA 90620
{Princtpal office address)

6131 Orangotborpo Avenue, Suite #280, Buona Park, CA. 90620
-{Curvent mailing address)

Ta engage {n eny Iawful act ot activity for which cosporations mey be orgaulzed tades fe Geozrel Cotporation Law of
Califomia snd pertitted under the Flarida Business Corporation Act.

(Purpase(s) of corparation suthorized in home stats or country to be carried o I stetn of Plorida)

9. Nam and strse! address of Florida registered agont: (P.O. Box NOT acceptable)
Name; C T Cotposation Systeon

Offfce Address: 1200 South Pine [sland Road

(Clty) (@lp cote)

10. Registered agent’s acceptlance:
Having been samed az registered ageni amd to accepr service of process for the above stoted corporation at the place
deslgnated In this application, I hereby acoept the appolntment as registered agent and agree (0 act In this capacily. 1

- _further agree o congply with the provisions of alf statutes relaive iv the proper and complele performance of my duties,
and I am familiar with and accept the pbiigations of ny position as registered agent.

C T Corporation System

Michele Miller

(Registored agent’s signature)

11, Attached is a cartificate of existence duly asuthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stade or other official having custody ofcorpume records in the jurisdiction
under the law of which It Is Incorporated.

FLO - 031303 ] 0T Mysotms Oullne



Diroctor:

FILED
SECRETARY OF STATE
DIVISION OF CORFPORATIONS
1TAUG-L AMID: 48
12. Names and business addresses of offloers and/or divectors:
A, DIRECTORS
Chalnnan:

Addrega:

Vice Chairman:
4ddms:

Diractor: Y109 JivTajia, MD

Address: 6131 Orsugethome Avenne, Subte #280, Bm Park, CA. 90620

Syrendra Jain, MD _
6131 Omngathorpe Avepue, Suits #280, Buous Patkt, CA 90620

Address:

NOTE: REPER TO ATTACHED ADDENDUM FOR ADDITIONAL DIRECTORS

B. OFFICERS
Presidont: CEQ - Vinod Yierjkn, MD

Address: 6131 Onngrihorpe Avenuys, Suilo #280, Bucoa Park, CA. 90620

Vice Prosident:

Soonstary: Surendre Jain, MD

Address: 6131 Orangethorpe Avenue, Suite #280, Busha Puk, CA 90626

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the epplication listing additional officers and/er directors.
13, \\“\ﬂ .,CQ: :
Signature of Directar or Ufficer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facty stated herein

are true and that he or she {3 aware that false informaton submitted in a documsnt to the Department of Stats constitutes a
third degree felony as provided for in 5.817.155, F.S.

Vinod Jivrajka, President, CEC and Director
(Typed or firinted name end capacity of person signing application)

14.
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Entity Name: Addendum for Additional Directors AppteCare Insurance Services, Inc.

SECRE rigﬁf%]rf
DIVISION OF cnﬁpo?zwrrrgus

TMAUG -4 AMIO: 48

PRSI L, R £l

Mikan Ill, George 9500 Bren Road East, Minnetonka, MN 55343
Lawrence

Munsell, William Director 9900 Bren Road East, Minnetonka, MN 56343
Amold

Owens, Dawn Marie | Director 6300 Olson Memarial Highway, Golden Valley, MN

56427




FILED ,
SECRETARY OF STAIE

’. DIVISION OF CORPORATIONS
C1TAUG-L AMIO: LB

State of California
Secretary of State

‘CERTIFICATE OF STATUS

ENTLITY MAME:
AFPLECARE INSURANCE SERVICES INC.

FILE NUMBER: £2799385

FORMATION DATE: 09/02/3005

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DBBRA'BOWEN; Secretary of State of the State of California,

hereby certify:

The records of this office indicate the entity is authorized to
exercige all of its powers, righte and privileges in the Btate of -

California.

No information is avallable from this office regarding the financlal

condlition, business activities or practices of the entity.

eine .25“7v64\_,_

DEBRA BOWEN
Secretary of State

NP-26 (REV 172007}

IN WITNESS WHEREOP, I execute this certificate
and affix the Qreat Seal of the State of
California thls day of august 03, 2011,

&8 osx o6 wryr ATW




