4 For00060¥ TS o

Florida Department of State
Division of Corporations
Public Access System

Electronic:: Filing Cover Sheet

rm—

Note: Please print this page and use it as a cover sheet. Type the fax audit nunber
(shown below) on the top and bottom of all pages of the document.

(((HO8000227636 3)))
L
HDEFDUIE?B&W

Note: DO NOT hit the REFRESH/FiELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: ) ; =:_ .
Divieion of Corporations ! Z D -
Fax Numbey ¢ (850)617-6381 , Lo A
z ' = 9 in
From: : - l e
Account Name : CORPORATION SERVICE COMPANY A - T &
Account Number : I200000001.95 = o
Phone : (850)521-1000 o E
Fax Number : (650)558-1575 & = i
Loty H- 22 °
| { o D=2 s
FOREIGN PROFIT/NONPROFIT CORPORATION
: ]
‘ T y
CARE CONTINUUM, INC. ~ S
‘ o <o
i l :}_‘:Z,F o e
Certificate of Status | [ IR IY
Certificd Copy o R NI
IPa.ge Count ‘ ” 04 :n’i- 2~ 7
]Estlmated Charge . $70.00 | fE' S L:;
: T W
; = ~
F rllmnunl L O O . O
Electronic Filing Menu Corpdrate Filing Menu Help
: &
| s
' 10/1/2008 chs

https://efile.sunbiz.org/seripty/efilcovr.exe

]



P.

)

Y :
QCT. 2. 2008 6:28AM €5 C NO. 934

APPLICATION BY FOREIGN CORP@RATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

y, Care Continuum, Inc.

' (Enter name of comporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,"
-llnc".n "CO.," "Corp,' "IJ'IG,“ "Cﬂ,' or hcm.P_ﬂ‘) \

(If narne waavaitable in Florida, satar altamats corporate name adopted for the purpose of transacting business i Floride)

, KY 5 61-1162797
(FEI number, if spplicable)

{State or sountcy under the law of which it i3 incorperated)

s, 7/3/1989 . s, pespetual

{Date of incomoration) : (Duration: Year corp. will ceass to exist oy “perpetual”)

6. Upon Filing :
{Date first tracsacted bmmu;s in Florids, it pricr to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.§,, to derermine penalty liabiliy)

; One Express Way, St. Louis, MO 6312]
' (Principal office address)

1

{Cumrent nailing address)

Tallahesses 1 Florida 54301 =57
T (Zip eode) =t

g, For any and all lawful business ; T o
(Purpose(s) of corporation suthorized in home #itc o1 Sountry 1o be ¢carried out in state of Florida) E... g,f; %”J
| = o
9. Name and gireet address of Florida registered agent: (P.0. Box NOT acceptnbls) 5:1_2 = -C--:j
Name:  Corporation Service Company 7 s
. . i e
Offlce Address: 1201 Hays Street . :’”:5;‘ -
i e '-__E
&
Ca
~d

10. Registered sgent’s acceptance: [
Having brer named as vagistored agent and to ampr service of process for the above stated corporation at the place
designared in this application, I hereby accept the agipointmant as vegivtered agent and agree to ast tn this eapactly. I

Jurther agroe to comply with the provisions of all statutes vefative to the proper and cousplete parformanca of my dutiss,

and I am familiar with and accept the obfigations of my position as registered agent.

Osst . Seacetas
(Registered agent's axgnu.ture) max \ O (—D ™

11. Attached is a certificats of existence duly suthenticated, not more than 90 days pricr to delivery of this epplication to
the Dopartment ¢f State, by the Secrotary of Stato or qthm' official having custody of corporate records in the jurisdistion
under the Jaw of which il is incorporated.

Corporation Service Company
By:
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12. Nemes and business addvesses of officars and/or Iﬁdx‘rcctors:

A. DIRECTORS !

Chairman:

Address:

Vige Chairman: . |I
Address: !
)

Patrick McNarmee .

Direstor:

Address: ONE Express Way !

St. Lowis, MO 63121

Director:
Address: .
! .:D'},w [y
i f=rm  E2
. et g
B. OFFICERS TH 8
: o=
. ; g,
President; L 2trick McNamee | o
1 - | o LI
Address: One Express Way ”*r -
st Louis, MO 63121 Do ;
ST w
e §

Vice President: S8NRice Forsyth

Address: O€ Express Way :

St. Louis, MO 63121 |

Secverary: Martin P, Akins, Assistant Secretary

Addrass: O Express Way, St. Louis, MO: 63121

Teoasarer: Feetley Elliott :

Address: On¢ Express Way, St. Louis, MO; 63121

NOTE: [fnecessary, you may aftach an addendum io the apptication listing additional officers and/or directors.

-

13

" (Signature of Director or Offiter listed i number 12 of the spplication)
14, Martin P. Akins, Assistant Secretary -

(Typed or primted name and'capacity of perton signing application)
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Commonwealth of Kentucky 10/1/2008
Trey Grayson, Secretary of State

Divigion of Corporations
Business Filings

P. 0, Box 718 Certificate of Existence

Frankfort, KY 40602
{502) 564-2848
htip; fiwww.s08.ky.gov

Authertication Number 70815 ;
Juradiction: KY

Vs-tmwmwmmw authenficate this certificats.

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that accordmg to thg records in the Office of the Secretary of State,

CARE CONTINUUM, INC.

is a corporation duly mcarporated and existing under KRS Chapter 271B,
whose date of incorporation is July 3, 1989 and whose period of duration is

perpetual. |

I further certify that all fees and penalties owed to the Secretary of State have
been paid; that articles of dissolutinn have not been filed; and that the most
recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State. :

F

IN WITNESS WHEREOF, I have hereunte set my hand and affixed my

Official Seal at Frankfort, Kentucky, this 1st day of QOctober, 2008.

by

Trey Grayson
Secretary of State

I
: Commonwealth of Kentucky
| 70615/0260411




