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COVER LETTER

TO:  Registration Section
Division of Corporations

CareOnSite Management, Inc.

SUBIECT:
Name of corporation - must include suffix

Dear Siror Madan:

The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business i Florida.”
“Certiticate of Existence.” or “Centificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Flonda,

Please reiurn all correspendence cancerning this matter to the following:

Aleais Adimoli

Name of Person

CareOnsite Management, Inc,

Firm/Company

203K S Vermont Ave. Ste 265

Address

Torrancye, CAL 905()2

Citv/State and Zip code

Paveollg@@tangandcompany.com
E-mail address: (to be used for future annual report notitication)

For turther mformation concerning this matter, please call:

Aleaix Adineli 562 437-0831
at | )

Name of Person Area Code Davtime Telephone Number

MAITLING ADDRESS:
Registration Scetion
Division of Corporations
0. Box 6327
Tallahassee. FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Sureet, Sune 810
Talluhassee, FL 32303

Iinctosed 1s o cheek for the Tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W 570,00 Filing Fee 01 $78.75 Filing Fee & [1875.75 Filing Fee & 1 $87.50 Filing Fee,
Certiticate of Status Certificd Copy Certificuie of Staus &

Cuertilicd Copy



“APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATGTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CareOnSie Mapagement, Inc.

{Enter nume of corporation: must include "INCORPORATED,” “COMPANY ™

“CORPORATION.
“Ine tCoL TCorp,” Tlae” "C0" or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

3 Calitornia 3S-1140270
{State ur country under the daw ot which 10 s incorporated) (FEFnumber, if applicable)
3072022 5 perpeiual
{Date of incarporation) {1ute of duration. if vther than perpetuzl)
{v.

{1awte first iransacted business tn Frorida. it prior o registration)
(SEE SECTIONS 6071501 & 6071502 1°.8

7 20300 5. Vermont Ave. Torrance. CA Y0502

.. to determine penuley liability)

(Principal office street address)

.0 Bua TR Carson, CA 20749

{Gurrentnmaiting addressoif-different) =
= =

= = .
\ . - . . . N —t
8. Nuame and street address of Florida registered agent: (PO, Box NOT acceptable) _ ~

ImCorp Services. Inc. -
Numw: . . -
.- 17888 67th Court North __ o
OlMhce Address: - -
Luxihatchee ., 33470 ' -
. Flonda

(City) {(Zip code)

Y, Registered agentCys acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designared in this upplication, { hereby accept the appointment as registered agent and agree to act in this capacity. [

Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and §am familiar with and accept the obligations of my position as registered agent

LJU/M/J LXJ/M‘U:/{-( m \ Courtney Wehrman on behalf of InCorp Services, Inc.

{ Registered agent’s signature)

10, Atached is o certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departinent of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

IV Forinitinl indexng purposes, list nuwmes, dtles and addiesses of the primary officers andfor directors fup 10 515 (6} 1ol



A DIRECTORS

OChainman

LIViee Chuirman

[ Drrecton

wreaadent

LIVice President
.

(1Scerciny

IZitnha

Helen Tang
Nume:

1230 Pacific Ave.
Address:

Long Beach, €A 90813

O Treasurer

Clother

CICharman
Fivice Chatiman
ClDnector
Z1President

W Vice Presidem
CiSecretary

lnher

Charles Brian Tang
Nuamer

1250 Pacific Ave.

Address:

Long Beach. CA 90813

I Treasurer

Othes

DIChamman

I Vice Chainnsan
ZDmrection
C1President
CIVice President
CISeoretny

- CFO
(e

Steve Tallman
Namg:

20300 S Vermont Ave. Ste 265

Addiess:

Torrance. CA 90502

O Treasurer

Ci0ther

CIChairman
Cvice Chatman
TiDirector
CPresident
CIvice President
CSccretury

OOther

CHChainman
{IWice Chairman
CIDirectn
ClMesident
CIVice President
OSevretary

T Other

Name:
Address:
Chlireasurer
ClOther
Names

Address:

OTreasurer

ClOther

CIChainman

O Vice Chanman
Oivrecto

O President
CIVice President
C1Seeretary

ClOther

Nanw:

Addiess:

[ Treasurer

C1Onhes

Impo:mnl Notice: Use an attachment w report more than sia (6). The attachment will be imaged for reporting purposes only. Non-indeaed

ledk to the indes when tiling vour Flonda Departiment of State Annual Repont form.

Signature of Director ur (ifieer

The officer o director signing tlis document (and who ts isted in number 11 abave) affirms that the tacts stated herein are true and that he or
she s swware that false infermation submitted in 2 document 1o the Deparunent of State constitutes i third degree felony as provided for in

S0 [V I L

Steve Tallman

CEvped o printed name and capaciiy of person signing application}



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D.. California Secretary of State, hereby certify:

Entity Name: CAREONSITE MANAGEMENT, INC.
Entity No.: 4856383

Registration Date: 03/07/2022

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entily is active on the Secretary of State's records and is authorized 1o exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of October
07, 2022.

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 050994330

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline sos.ca.gov.



