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MAR. 26. 2012 7:02AM €S¢

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITITED TO
REGISTER 4 FOREIGN CORPORATION 10 TRANEACT BUSINESS IN THE STATE OF FLORIDA.

1. Amencan Fapily Care, Inc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc-," "CD..," I'Curp’l ll]'_nc’ll ncc.ll or "Corp.")

(If name wnavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florlda)

3. 37-1652282 .
(FEI number, if applicable)

5. Cabfornia
{State ar country under the Jaw of which it is meorporated)
5. Perpetnal
(Duration: Year corp, will ceass to exjst or “perpetual™)

4, Juy 6,2011
{Date of incorporation)

6. Janpuary I, 2012
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., tu detexmine penalty liability)

»_200 Oceangate, Suite 100, Long Beach, CA 90802

(Principal office address)
({Cuyrext mailing address)
g. Management Services Organization =
(Purpaese(s) of corporation anthorized In home state or country to be camied out in state of Florida) ~ E T =S
In =3
9. Nams and street address of Florida registered 2gent: (P.O. Box NOT acceptable) %‘ “H
Neme:  Corporation Service Company N ;".,.._;":‘
¥
Offfice Address: 1201 Hays Street 5? }‘7"'1
Tallahassee , Florida 32301 @ Q::’j
(City) {Zip code) men 5

10. Registered agent’s accoptance:

Having been named ox regisiered agent and 1o accept service of process for the above stated corporation o the place
designated in this qpplication, I hereby accept the appointment as registered agent and agree fo aect in this capacity. T
Jurther agree to corply with the provisions of all statutes relative to the propér and cormplete performance of my didies,

and I am fantiliar with and accept the obligations of my position as registered agent

Corporation Service Company
’ Becky Peires
By: ! Zu‘%’ Peinee Assisinnt Vice President
(Registered agent’s signature)

11. 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 Seorstary of State or other official having custody of corporate records in the jurisdiction

under the Jaw of which it is incorporated.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman:
Address:
Vice Chairman:
Address:
Director: Chris Mardesich
Address: 200 Oceangate, Suite 100
Long Bedch, CA 90802
Dizector:
Address:
B. OFFICERS =
- Ze 5
President: (loria Calderon —~ 3
A fg: o ¢ g
Address: 200 Oceangate, Suite 100 T = N
7] ;" o iinial
Long Beach, CA 50802 SIS -- T e
My "
Vice Prasident S A m
Addregs: g B WIF
e -
T ~No

Secretary: Jeff D. Barlow

Addrese: 300 University Avenue, Suite 100, Sacramento, CA 95825

Treasursr;

Address:

Meuﬂum to the application Jisting additional officers and/or directors.

NOTE: @mesary,
13,
Signature of Director or Officer

The officer or director signing this document (and who fs listed jo aumber 12 above) affinns that the fasts stated herein
are triie and thet he or she is aware that false information spbmitted in a document to the Department of Statg copstitutes a

third degyee felony as provided for in 5.817.155, F.8.

14, JeffD. Barlow, Secretary
{Typed or printed nare and capacity of person signing application)
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Additional Names
Name; Joseph W. White Title: Chief Financial Officer
Address; 200 Oceangats, Snite 100
City: Long Beach State; CA Zip Code: 20802
Name: Title:
Address:
city: State: Zip Code:
—y
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ENTITY NAME:

€8¢ NO. 640 P

State of California
Secretary of State

CERTIFICATE OF STATUS

AMERT CAN FAMILY CARE, INC.

FILE NUMBER:
FORMATTON DATE:

TYPE:
JURISDICTION:
STATUS:

I, DEBRA BOWREN,
hereby certify:
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07/06/2011 a =
DOMESTIC CORPORATION bl i
CALLFORNIA ‘_r:: =
ACTIVE (GOOD STANUING) i
e
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Secretary of State of the State of California,

The records of this office indicate the entity is authorized to

exercise all of its powers, ri

califormia.

" No information is available from this office regarding the fihancial

cendition, business activities or practices of the entity.

‘NP-25 (REV 1/2007)

WAV Y. ‘2531J5&__—-

DEBRA BOWEN
Secretary of State

h

ghts and privileges in the State of

=
IRy

s

TN WITNESS WHEREOF, I execute thisg certificate
and afifix the Great seal of the State of
California this day of March 27, 2012.



