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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESSE IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. CSH Master Care USA Inc.

(Bater pame of cotporation; must inclede “INCORPORATED,” “COMPANY." “CORPORATION"
"ID.O.-," lco. n Icmp .Inﬂ L] Ico'll Icm !l)

(If nasue untavailable in Florida, enter altermate corparats name adoptsd for the pwpose of frapsacting business in Florida)

o, Delawarp 3. 20-3109318
{State ar comiry under the law of witich it is incorparatad) (FEI nanber, if applicable)
4, 61302005 5, Perpetual
(Date of incocporation} (Duraticn: Year corp. will caase to cxist or “perpotnal®)

é. wpon quatification

(Duio first mansacted business in Florida, if prior to regintration)
(SEB SECTIONS 607.1501 & 607.1502, ¥.S., to deterndno penalty lisbility)

1. 100 Milverton Drive, Suilte 700, Misslesauga, Outario LSRR 472 canada —
(Principal office address) —
100 Milverton Drive, Suite 700, Missicsauga, Ontarie LSR 4B2 Canadq(? =i
(Current mailing address) gg
Tm X
. P D
8. Retirement Community with Care Rm
‘ (Purpose(s) of carporation authorized in home state ot coumizy to be camicd out in siats of Florida) ,.":',;_ -
"
9. Name aund gireet sddress of Florida registered agent: (P.O, Box NDT acceptable) ?U, >
. . o @
Naze: C T Corporstion System g_ﬁ n
Office Address: 1200 South Pinc Island Rosd » =
Plantatien Florida 33324
(City) {Zip cods)

10, Reglstered apent’s acceptance:

Having been wamed oz registered agerdt and to accept service of process for the above stated corporation at the place
dexignazed in thiy applicasion, I hereby accept the appointment as registered agemi and agree to act in this copacify, I
Juvther agree 10 comply with the provisions of all statutes reiative to the proper and compilete performance of my dutiss,
and I am fm:ﬂhr with and maptthc obl(guﬂnm of my posiion o3 repistered agrent,

11. Auzwhedwumﬁﬁcateofmmodutyan&:mnmd,mtmmm%daysmwddweryofﬂlisappﬂﬁahonw
the Department of State, byﬂmSmmyomeworotberofﬁcml having custody of corporets recards in the jurisdiotion
under tho law of which it is incorporated.

12, Numes and business addresses of officers aud/or directors:

FLOIS - (21002005 C T Oywics Ouling
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S .
A. DIRECTORS Q(g‘zé.% | ) q
Addresy: . ;2\9)-
i_'}/% :
. |
Vice Chairmen:
Address:
Directon: gtephen A. Sucke

Addenss: 100 Nilverton Drive, suite 700

Miseiasauga., Outaric LSR <¢H2 Canada

Director: Brent Blniong

Address: 100 Milverton prive, Svite 700
Mississauga, Omtario L5SR 482 Canada

B. OFFICERS

Prezident Stephen A. Suske

Address: 100 Milverton Driva, Suita 700

Mlesissauga, Ontarig LSR 4H2 canada

Vico President: N/h

Address:

Secrotary: _ Brent Binions

Address: 100 Milverton Drive, Suite 700
Treasurer: MNississauga, Ontario LSR 482 Canada
Address: /

13.

NOTE: Ifmcassuyrp/mch an addendum to the application listing additional officers and/or directors.

{ of Director or Officer listed in number 12 of the application)

14. Etephen A. Sugke, Presidant

(Typed er printed name and capacity of person signing application)
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Delaware ...

The First State

I, HARRIET SMITR WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CBRIIFY "CSH MASTER CARE USA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND RAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF APRIL, A.D.
2008,

AND I DO HEREBY FORTHER CERFIFY THAT THE ANNUAL REPQRTS HAVE
BEEN FILED TO DATE.

AND I DO AEREBY FURTHER CERTIFY '"MAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATHE. '
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Harriot Smith Windsor, Secretary of State
AUTHENTICATION: £485250

2992583 8300

080386015
il Bt Mg ks o K

DATE: 04-02-08
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