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COVER LETTER

TO: New Filing Section
Division of Corporations

supiecr: _HoO PE KRiSin G CARE Sewvices I/

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:

HLPH\/ '@~ cxun/- QP&'

Name of Person

John, Morrison & Co., P.C, -
Accountants & Advisors Firm/Company
4940 N Broad Straet, Sulte 100
a-PA-19141
Address
City/State and Zip code

ﬂw'lw\ 56 34L @ A0\ Com .

E—maxl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Alow & Towen, w205y 4SS g2 2.2

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 T Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O $70.00 FilingFee O $78.75FilingFee &  §43$78.75FilingFee & 1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE»:Il B slﬂmﬁ
Division of Corporations :

| January 28, 2013

ALAN G JOHN

JOHN MORRISON & CO., P.C. |
| 4940 N BROAD STREET STE 100
‘ PHILADELPHIA, PA 19141

SUBJECT: HOPE RISING CARE SERVICES INC |
Ref. Number: W13000005390 !

| We have received your document for HOPE RISING CARE SERVICES INC 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 must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Tim Burch
Reguiatory Specialist li Letter Number: 31 3A00002068
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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.

. _HoPe Risivé CARE SeERUICES INC _
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” TR
l|lnc‘,ll ||C0',ll ||C0rp’ll Il]nc!" "CO’" or "Corp.") ) -rpl
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) FEnwsviLvpn, e 3. 201686643 =x =
(State or country under the law of which it is incerporated) ' (FEI number, if applicable) = -~ L},"
7 CRPE Tun A

o 9-76-200% 5 =
! . (Duration: Year corp. will cease to exist or “perpetual™)

(Date of incorporation) -

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busmess in FIo"'da) 5

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607 1502, F.8., 1o detprning penalty liability)
] bqouzf E \,\Uyr,g,e ST« [HILADzLPH N pr 10138
o (Prmc1pa| office address) {

AT RN I G AT R N e it

L - - - L . . -
Cev TR e o el e T

".;,] ]

P .
P [T . .-'./---,‘, AN -
oy g“ B T

(Current mailing address)

EIE B U

Cites ot

ﬁiﬁ.so NNEL CARE  _SERUICES

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

SANDRA  (RRWAD

\3753 w107 CouRT
PFMBRDK&- ‘FH\/IE'.;S , Florida 5502—8/

(City) (Zip code)

Name:

Office Address:

10. Reglstered 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 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 position as registered agent

i ; y %M o TR

(Reél stered agent s signature)

VAL e

11 Attached is a certificate of existence duly authentlcated 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. -
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12. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman: E LLE I\/ \3&\4 RN T
Address: /CJ o/ MEA’D[)WUIE\\/ C}EQLE_

Cossceevie Cp 19424 s
Vice Chairman: NONE. | : %’ T
Address:. : o ,r;

S

Direcior: ___BLLEN  BRMANT R
address __ L OD] M EADOWVIEY, CleelF

Colieerviiee - '{pr 19426
Dirc?ctor:
Address:

B. OFFICERS

President; Fllen PBRUANT

Address: [O00] MepnpwviEw CIiRCLE
CDLZE@F VILLE ﬁ‘} (9 tr2b

Vice President: /\/O NE

Address:

Secretary: /g LLE .l\/ -_’-BR Y AN T
rawes _ 0O MEAN W iEy CiRtre  CYOLLEGEY)LLE (b | AR

Treasurer: __2 ,Z'LEJ ) BRV\ A_n'{ T
adiress: 1001 pMEADIWVIEws CIRCLE.  Collgssunrre (B [9 424,

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

13. .5/49 e e B

v USign&re of Director or Officer
The officer or director signing this 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 ins.817.155, F.S.

14, Elley PRUAW T %ﬁﬁf!} Ep T

(Typed or printed name and capacity of person signing application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

JANUARY 4, 2013
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TO ALL WHOM THESE PRESENTS SHALL COME, GREEﬁiE]p:
2

—

| DO HEREBY. CERTIFY THAT,

HOPE RISING CARE SERVICES INC

Is duly Incorporated as a Pennsylvania Corporation under the laws of the
Commonwealth of Pennsylvania and remains a subsisting corporation so far as

the records of this office show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not

imply that all fees, taxes, and penalties owed to the Commonweaith of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

written.

Secretary of the Commonwealth

Certification Number; 10775578-1
Verify this certificate oniine at http:/Awww.corporations.state. pa.usfcorp/soskbiverify asp



