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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE, FOLLOWING IS SUBMITIED T
REGISTER A FORETGN CORPCORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1 AaatCare, Inc.

‘ (Enter nama of corparation; must include “INCORPORATED,” "COMPANY," “CORPORATION,”
"Ino.," “Co.," “Comp," “Ine." "Co,” or *Corp.™

(If name unavailgble in Flotida, cter alternate corparats name adontad for the purposs of taneacting business in Floride)
2 Georgin

5 204352053
(State or country under the taw of which it is incorporated)
4 Febryary 7, 2006

(FE! numbses, if applicable)
(Date of incorporation)

5 Perpetusl
s. Upon filing

(Duration; Year carp. will cease ta exist qr “parpetual®)

o
e
(Date first transacted buginess in Florida. If prior to reglgtration)
(SBE SECTIONS 607.150] & 607.1502, F.5., to dolermine penalty Hiability)
7_ 5100 Feachnee Industrial Boulevard, Nofetoss, GA 30071
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(Principat office nddress) (F-rjt e m
/o Scagions, Fishman & Nathan, LLP, 3850 No, Coussway Bivd,, Ste, 1240, Metsivle, LA, 70002 ™ <y @
. {Corrent maiting address) — 0 =
- EEE
R Collection of debw® on behalf of third parties. E:J: it Y
. I‘-Pu_qmse(s) of corporation authorized in howe stat or country to be camied out in gmte of Florida) °
9. Name and street addresg of Ploridn reglaterad agant: {P.O. Box NQT acceptable)
Name: C T Corporation Syseatn
Office Address: 1200 South Pinc Islond Road
Plantation . , Florida 33324
(City) {Zip code)
10. Regfstered ngent’s acceptance:

designared in this applientinn, 1 hereby accept the appointmeny as ragistered agent and agvee te act in tAls capacity, I

Hoving boen named qs rogistered agenr and to tocgpt service of process for the above stated cerporation at the ploce
Jurther agres to comply with the provisions af afl esatuter yeiative to the proper und complete performarce of my duties,

and § am famillor with and accept the obligutions of my position ax registerad agens,
C T Corporation System

Cams

B —

TSNS vy

_ TReglhtered agent's signanie)
Ant J. Wiliinms, Assistant Vice President

11, Atiached is o oertificate of exisience duly mthenticated, not more than 90 days priot to delivery of thig application to
the Department of State, by the Secretary of State or other officlel having custady of corperate records in the jurisdiction
under tha law of which it is incorporated.

12. Names and business addresses of officers andior dircotors:
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A. DIRECTORS
Chairmag; SEE ATTACHMENT
Addrasg:
Vica Chairman:
= —2
Addrers: o o %f’ ==
CE i1
S — .
ek = g
Director; e §
Address: rﬂg-,‘ s |
_ﬂ Ll E 3
U
;{3}:5 '
Director; Ao, 3
T
Address:
B. OFFICERS
Prosident: SEE ATTACHMENT
Address:
Viee President:
Address;
Seoretery:
Address:
Treasurer:
Address:
NOTE: Mnecessary, you may

13.

(Signature of Dircetor or Officer listed in number 12 of the application)

ch an addendum to the application listing additional officers and/or diractors.

14, ¥ soqueling 8. Cangvier, Assistant Comporuts Sceretary » Regulntory Afnirs

(Typed or printed natne and capacity of parson sigting application)
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ASSETCARE, INC.
DIRECTORS/OFFICERS

OF
AgsetCate, Inc.

Joshua Gindin, Director, President, Secretary
Business Address; 507 Prudential Road, Horsham, PA 19044

Per T
— £~
S
e B
M 5 S
John Schwab, Ditector, Treasurer, Chief Financial Officer J{frj \ W”’
Business Address: 507 Prudentiel Roed, Horsham, PA 19044 2% 9 i
e
Paul E. Weitzel, Jr., Director i E (=
Business Address: 507 Prudential Road, Horsham, PA 19044 g =
o 5 W
Steve Leckerman, Vice President, Chief Operating Officer >
Buginess Address: 507 Prudential Road, Horshar, PA 19044
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Ceoniral No. 06087‘83

STATE OF GEORGIA

% Secretary of State

Corporations Division
! 315 West Tower - l
1 ' #2 Martin Luther King, Jr. Dr. 8 ;
i Aflante, Georgia 30334-1530 53 i
] .=t aal
|

CERTIFICATE %
OF
EXISTENCE

L Cathy Cox, Secretary of State and the Corporations Commissioner of the state of; Goorgia‘:’
hereby certify under the scal of my office that

ASSETCARE, INC,

Domestic Profit Corporation

was fomed or was authorized to transact business on 02/07/2006 in Georpia. Said eatity is in
vompliance with the applicable filing and annual regisimtion provisions of Title 14 of the Official
Code of Geargia Annotrtad and has not fled articles of dissolution, certificate of cancellation or
atty other similar document with the office of the Secrotary of State,
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This certificate relates only 1o the legal existence of the above-named entity a8 of the date tssued, It
does not certify whethex or not a notice of intent fo dissolve, an application for withdrawal, a

staternent of commencement of winding up or exy other similar dosumert has been fited or is
pending with the Secretary of State,

AL

This certificate is issued pursoant to Title 14 of the Official Code of Georgis Annotated and is
prima-facie evidenoce that said entity is in existence or is antherized ® transact business in this
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L Secretary of State

Cm}ﬂonﬁunﬂwnbn; 33502-3  Referenee;
Verify this carfifests online nxm-p:ffcmm.mgu.us/mprmkwwﬂfy.up
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