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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: Yome Manacement Cave e

Name ofcorporhtion - must include suftix

Dear Sir or Madam:

"

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all comespondence concerning this matter to the following:

Lawecence Ponel

Name of Person

Firm/Company

¥az2l <. Scbu\\fc_cia., B\\)o\ Sue }\\"\’

Address

Los Maceles, Sy Go04S

Cily/S‘late and iip code
Lome Mannt Care @ abl. cona

E-mail address: (to Be used [or fulure annual report notmcatlon)

For further information concerning this matter, please call:

at ( 5[9_) '%LL’Z)—-}@’C\—:"

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, FLL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fec O $78.75 Filing Fec & O $78.75 Filing Fee & [3/587.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2010

LAWRENCE APPEL D STE 106
9821 S SEPULVEDA BLVD STE 114
LOS ANGELES, CA 90045

SUBJECT: HOME MANAGEMENT CARE INC.
Ref. Number: W10000042507

We have received your document for HOME MANAGEMENT CARE INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist I} Letter Number: 010A00021496

www.sunbiz.org

MNiasricinrn ofF M arnnratrinme . POY BOY 2297 Mallabhaconns FlAavmdasa 2991 A4



BDU-gL f-BEn | Hr721/2010 9:51:28 AM  PAGE 1/001 Fax Server

L
i

September 21, 2010 O T
FLORIDA DEPARTMENT OF STATE

TAWRENCE APPEL D STE 106 DS Corporations
9821 § SEPULVEDA BLVD STE 114

1LOS ANGELES, CA 90045

SUBJECT: BEOME MANAGEMENT CARE INC.
REF: W10000042507

We have received your document foxr HOME MANAGEMENT CARE INC. and your
cheak (5) totaling $87.50. However, the enclosed document has not been
filed and is heing returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the applicatiecn to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the tacords in the jurisdietion under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not gcceptable.

Pleage return your document, along with a copy of this letter, within &0
days or your £iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6973.

Claretha Golden FRX Aud. #: 200184942352
Regulatory Specialist II Letter Number: 010A00021496

P.0 BOX 6327 - Tallahassee, Flonda 32214



Division of Corporations

October 5, 2010

HOME MANAGEMENT CARE INC. 3RD ML
ATTN: LAWRENCE APPEL

8921 S SEPULVEDA BLVD STE 114

LOS ANGELES, CA 90045

SUBJECT: HOME MANAGEMENT CARE INC.
Ref. Number: W10000042507 '

We have received your document for HOME MANAGEMENT CARE INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist |l Letter Number: 010A00021496

www.sunbiz.org
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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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Yome Manacemnent Cace \ne. . opa
(Enler name of corporation; must itdlude “INCORPORATED,” “COMPANY,” “CORPORATION,” R <

nInC CO " "Corp," n]nc " “CO n or "COlp ||)

G474

(1f namic unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) =2

~ N - PN N
2 Califpont o 5. 23-0H293) SR
(State or couniry under the law of which it is incorporated) (FEI number, if applicable) ST o
4, July 20, 8% 5. Lecpetual
(Date of incorpora[’ion) (Duration: Year corp. will cease to exist or “perpetual™)
6.

{Date first transacted business in Florida, if prior Lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

12255 Glades Rood, Suive 106 Boca@alon  EL 3343

(Principal Jffice address)

FAZL 5. Seou\\led\c\ Rlvd ., Sutre W4 e nga\asf CA Qo045

(Current mailing dddlese)

8. Suvge \Zeo\\s)\“rvl

(Purposc.(s) of corporation ¥ authorized in home state or country 1o be carried out in stale ot Florida)

9, Name and street address of Flortda registered agent: (P.O. Box NOT acceptable)

Name: L\QY‘\V\% EC\‘O\?Q\

Office Address: \ 25 Q\ f;b oC e gg e_
\/\'\ Q\\\\ho'\QY\ , Florida 33 :-_‘dﬂ

~City) (Zip codc)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment 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 paesition as registered agent.

C\CW/\/\/Q
WBreJagent‘s sim“

I1. Attached 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 m the jurisdiction
under the law of which it is incorporated,




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

A. DIRECTORS '

Chairman:
Address:
SRR Y
Lo
Vice Chairman: - Sl
RER=Ees
Address: T, e
N
=2
— g
f
. EOAR
Direclor: SR
Py =
- (4]
Address:
Director:
Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secrelary: t\.@v\ T \Al pv\o \‘OQ_\
Address: \2S4AA Yhnoacye. \_e\m / (UNY: \\W\S—\‘-Oﬂ \:L ?)Bl'\'\"‘!’

Treasurer:

Address:

NOTE: If nceessary, you may attach an addendwm to the application listing additional officers and/or directors.

13, < = ‘nﬂo«./Q i

(Signaturc of ircgl'(')\'orvOfﬁcer listed in number 12 of the application)

14. AU L 4 A Serce \,'Ck(‘d

{Typed or printed namc and capacity of{)crson signing applicafion)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

HOME MANAGEMENT CARE, INC.

FILE NUMBER: C1440508
FORMATION DATE: 07/07 /1988

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information ie available from this office regarding the financial
condition, business agtivities or practices of the entity.

IN WITNESS WHEREQOF, I execute this certificate
and affix the Great Seal of the State of
California this day of Septembexr 28, 2010.

Netne Brvee_

DEBRA BOWEN
Secretary of State

NMT
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