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I odi Ty we.ml AL, INC.

Corporate Service Center
6600 France Avenue South; Suite 510
Edina, Minnesota 55435

Phone: (952} 285-7300

Bacsimile: (9352) 928-9795
Writer's Direct Dial (952) 285-7377
. Writer’s Direct Facsimile (952) 9293883
E-Mail Address: Asutton@IntrepidUSA.com

July 28, 2003
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KY Secretary of State s ==
P.0. Box 718 =6
Frankfort, KY 40602-0718 !
w A
ALY
e E
Re: F.C. of Kentucky, Inc. r— O
- £
el o )
Dear Madam/Sir: &

CRT

R

Enclosed for filing please find the following documents:

1) An original and two (2) copies of the Application for Certificate of Authority;
2) An original and two (2) copies of the Certificate of Assumed Name;

3) An original Certificate of Good Standing; and

4} A check in the amount of $110 for the appropriate filing fees.

Once the above documents have been filed, please retwrn a copy to me in the enclosed self-
addressed envelope.

Thank vou for your atfention to this matter. If you have any questions, please do not hesitate o
centact me.

Very truly yours,
Aniia M. S%g
Legal Assistarit
Enclosure
ocbuibidd b =TT N gy gy e
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F.C. of Florida, Inc.
{(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Toreign Corporatinon for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

{0 transact business in Florida.

Please retum all correspondence concerning this matter to the following: = .
el &2
Anita Sutton. Legsl Department ;J:a-f — :
{Name of Persomn) i 5 "ﬂ
< . oo, 1 i)
Intrepid USA Healthcare Services g2, e
- o irm/Compan ST e e b
{F pany) ; D= ;n
6600 France Avenue South, Suite 518 cf w 3
{Address) ' ‘-l__?” =

Edina, MN 55435
(City/State and Zip code)

For further information concerning this matter, please call:

Anita Sutton at (952 ) 285-7300 | - 7
" (Area Code & Daytime Telephone Number) B

{Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount:

& §70.00 Filing Fee 0O $78.75 Filing Fee & ¥ §78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificafe of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COWLM’NCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L F.C. of Florida, Inc.
fName of corporation; must include the word “INCORPORATED”, “COMPANY?”, “CORPORATXON‘ or
words or abbreviations of like impost in language as will clearly mdzcate that it is a corporation instead of a

natural person or partaership if not so contained in the name at present.)

2. Minnesota 3. 20-0086333 .
{State or country under the law of which it is mcorporated) (FEI number, if apphcab!e)
4. £/36/03 5. perpetual
{Date of incorporation) {Duration: Y'ear corp. will cease to exist or “perpctual N
6. 6/30/03 _ e
{Date first transacied business in Florida. If corporahon has not transacted busmess in Flonda insert “upon quaf'_f‘" cahond
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. 6600 France Avenue South, Suyite 510, Edina., MN 55435 _33. ;_, I 1
Pri 1 office address
(Principal office address) E Em.,.
86800 France Avenue South, Suite 510, Edina, MN 55435 - ‘.“_; _313:__ iTy
{Current mailing address) —c -
o- 2 B
= 8
8. Home Health Care g g
{Purposc(s} of corporation authorized in horne state or country to be carried out in state of Florida}
5. Name and street addrgss of Florida registered agent: (P.0. Box or Mail Drop Box NQT acceptable)

s
Name: ©T Corporstion Svstem o
Office Address: 1208 S, Pine Igland Reoad . o .
, Florida 33324 ) o

{Zip code)

Plantation
{City)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent

Olactoca (olgeng Asian S
(chxgrey agent’s signature}

Assistant Secretary
1. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the {aw of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: __ Todd J, Garamela

Address: 6600 France Avenue South, Swuite 5108, Edina, MN 55435

Wice Chatrman:

Address: . -
Director: 'i;"?{! L
e
Address: e g
SR
. ‘_.gq' ‘v—"}-,'... 3 Basrran- 3
LA g Fmee
o e i
Director: f‘n =y
. — . *
Address: Sl 10 @
= oD :
ETY s ]
B. OFFICERS
President: Todd J. Garamella . ——
Address: 6600 France Avenue South, Suite 510, Edina, MN 55435

Vice President: _ N/A

Address: . . . - e
Secretary: Todd J, Garamella

Address: A Suj 1 Edin N §5435
Treasurer: Greg Van Arx - %
Address: 6600 France Avenue South, Suite 518, Fdina, MN 55435

NOTE: If necessaryou may affach an %m to the application listing additional officers and/or directors.

13. At _ﬂi

~ (Signatugé of Chairman, Vice Chairman, or an}' ofﬁccr listed in number 12 of the application)

14. GQreg Von Arx, CFO . L ET

{Typed or printed name and capacity of person signing applicafim)
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Certificate of Good Standing

I, Mary XKiffmeyer, Secretary of State of Minnesota, do
certify that: The corxporation listed below is a corporstion
formed under the lawe of Minnesota; that the corporation was
formed by the £filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnescta Statutes
listed below; and that this corporation is authorized to do
business as8 a corporation at the time this certlflcategls
igsgued.

Name: F.C. of Florida, Inc.
Date Formed: 08/30/2003
Chapter Governed By: 3024

This certificate has been issued on 07/08/03.

Frany, Ftfbreases

4 CAKecretaty of State.




