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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Grove Medical, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign 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 correspondence concerning this matter to the following:

Melissa Selig

Name of Person

Grove Medical, Inc.

Firm/Company

1089 Park West Blvd

Address

Greenville, SC 29611

City/State and Zip code
melissas@grovemedical.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Melissa Selig 864  269-0283

at (
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
O $70.00 FilingFee 8 $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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January 7, 2013

MELISSA SELIG
1089 PARK WEST BLVD
GREENVILLE, SC 29611

SUBJECT: GROVE MEDICAL INCORPORATED
Ref. Number: W12000062023

We have received your document for GROVE MEDICAL INCORPORATED and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name 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) 245-6052.

Jessica A Fason '
Regulatory Specialist Il Letter Number; 212A00029634

www.sunbiz.org
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APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

;. Grove Medical, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"II'IC.," "CO-," "CDrp." "IHC,“ IICO’II or "COI’p.")

GQoNE MEDICAL S0WTW CATSLINA ‘\NC‘..

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, USA-SC , 57-0866600
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. April, 1988 s Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
. 2001

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

, 1089 Park West Blvd Greenville, SC 29611

(Principal office address)

same

{Current mailing address)

. ' . . . . !
¢ Distribution of medical supplies to long-term care facilitiesz &
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Floridaé; iJ }: —
¥9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = T
o
Name: C T Corporation System = :;
Office Address: 1200 South Pine Island Road o ™
' wn
~
Plantatiocon ,Florida33324
{City) (Zip code) -

%10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered ngent and agree fo act in this capacity. I
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 position as registered agent.

f — §
pews A ernell Kearnev Asst, Seorelary

{Registered agent’s signature)

1. 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 in the jurisdiction
under the law of which it is incorporated.




.

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

A. DIRECTORS
See attached

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:
—
T =t
Co @
S e

B. OFFICERS ==
vt Gy v
3 r

President: See attached £y . .
TE L

Address: r(#'(,., S v
i ¢n
9::1'!1 \J

- Vice President:

Address: -

Secretary:

Address:

.. Treasurer:

Address:

NOTE: If necessary, you may plication listing additional officers and/or directors.

Signature of Direchor or Officer

The officer or director signing ¥is document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

4 ME LSt G.SELG| evo\ Prsk Seen

{Typed or printed name and capacity‘of person signing app]icatioﬁf
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Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Herehy certify that:

GROVE MEDICAL, INC.,

a corporation duly organized under the laws of the State of South Carolina on
April 19th, 1988, and having a perpetual duration uniess otherwisd Shdighted
below, has as of the date hereof filed all reports due this office, phid: allgfees,
taxes and penalties owed to the Secretary of State, that the Secre@:y- of *State’ |
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carélina -Qode~
and that the corporation has not filed articles of dissolution as of the q}ate héi‘eof

,_"i". o
e

Given under my Hand and the Great
Seal of the State of South Carolina this
3rd day of December, 2012.
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Note This cerlificale does not conlain any reprasenialion concerning feos or taxes owad by the Corporation lo the South Carolina Tax Commiss.on or whelher the
Corporation has filad the annual reports with the Tax Commission 4 s inportant 1o know whelhar the Corpaoration has pad all taxes due to tha Siate of South
Carolina, and has filad the annual reports, a cerhficate of comphanca must ba oblamed from the Tax Cemmission



