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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSBINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION T(} TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Care Foous, Inc.
{Enter name of corppration; mus include “INCORPORATRD," “COMPBANY," "CORPORATION,”

"Inc.." "Co.," "CD!P." "Inc," "Co," 0f ‘C.D.rp.")

N/A
(If name unavailable in Florida, ener altarnate corporate name adopted for the purpose of ransacting business in Florida)
2. Noarth Caroling 3, 56-2174448

{State or country undor the Iaw of which it is incomorated) (FEI number, if applicadble)

4, February 15, 2000 5. Pememal
(Duration: Year corp. will coase to sxist or "perperal™y

{Datc of incarporation)

g, Nonc
{Deze first transacted business in Floridm, if prior to registration)

(SER SECTIONS 807.1501 & 607.1502, F.5., to derermine penalty liabilisy)

. 7080 Samusl Morse Drive, Columbis, MDD 21046
(Prinsipal office address)
Same as above 3—-: [
{Current mailing addross) — o
Tz C
=r. =
g, Habilitation care uprvices, and any pier lawful purpos. & 1:,. =
{Purpose{s) of corporation authorized in homs Stase or country o be carried out tn state of Flarida) =i o~ iEn—
M g
9. Name and gtyeet address of Florida registered agenn: (P.O. Box NOT sceeptable) e T -
—cr
Name: Corporaton Service Company =Eo @
So £
Office Address: 1201 Hays Susct T
(City) (Z1p code)
10, Registered agent's accaplance: .
accept sarvice of process for the above stated corpovation ar the place

Having been named as registered agent and 1o
designated in thiz appllcation, I hereby accept the appainiment as registered agent and agree to act in this capacizy, [

Jurther sgree to comply with the provisions of all statatas relarive w the proper and complete performance of wry duties,
and I am familior with and accepr the obligations of my position as registered agent.

Corporation Serviee Company Cynthia L. Harris
as its agent

-

By: .
[Registered agent's signatura)

11, Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Scoretacy of State or other official having custady of corporate records in the jurlsdiction

under 1he law of which it is incorporared.
12. Names apd business addresses of officers and/or directors:
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A. DIRECTORS

Chairman:

Addross:
_— [=p]

Vice Chairman: —~C e
= =

Addrm. . ey _n
LA T —
i
P m

Dirsctor: _Stephen 1. Biscio y =, g_ -]

[

Addregs: 7301 Puskway Drive 5: Rt

=_. &
Hanover, MD 21076 e -

Dizector: James C, Davig

Address: 7301 Parkway Drive

Hanover, ML 21076

B. OFFICERS

Presideny; Brien T. Wynne

Address: 7980 Samucl Morse Drive .

Columbia, MD 21046

Vice President; David €. Franchak

7080 Samuel Morse Drive

Address;

Columbia, MD 21046

Secretary: David C. Franchak

Address: 7080 Samwcl Morge Drive, Columbia, MD 21045

Treasurer: _D2vid C. Franchak

Adiress: JOB0 Samuel Morsc Drive, Columbia, MD 21044

NOTE: &T@?ay ateash an addpndum to the application listing additional officers and/or directors.
13, rad —- \(

(Siznature of Direcior dr Officer listed in nurmber 12 of the application)

14, Do vid C. Franchak « Vice President, Secretury and Treasurer
{Typed or printed name and capacity of person sipning application)
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NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify that
CARE FOCUS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporaied on the 15th day of February, 2000, with its period of duration

being Perpetual.
I FURTHER certify that, as of the daie set forth hereunder, the said corporation's

arficles of incorporation are not spspended for failure to comply with the Revenue Act of
the State of North Carolina, that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.5. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as

of the date of this certificate.

—

Dz o

~c. &
i T
e I
M T g

L

S o

D2

o

J}J . —

IN WITNESS WHEREOF, ¥ have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 12th day of Yanuary, 2006,

Gllare L Hfppiadatt

Secretary of State

Verify this certificats ouline at wwiy. seoretary.statene usfverification
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