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COVER LETTER

TO: WNew Filing Section
Division of Corporations

SUBJECT: Heritage Healthcare, Inc,
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Cerporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check ars submitted 1o register the
above referenced foreign corporation to transact business in Fiorfda.

Please return ali correspondence concerning this matier to the following:

Brent Dunlap

Name of Person
Heritage Healtheare, Ine.

Firm/Company
536 Old Howell Rd

Address
Greenville, SC 29615
City/Siate and Zip code

bdunlep@heritege-healthcare.com
E-mail address: (1o be nsed for future annual report noUlication)

For further information concerning this matter, please call;

Brent Dunlap ' at fsa ) 244-3626

Area Code & Daytime T:leph_one Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Fiting Section New Filing Section
Division of Corporations Division of Corporations
Clifion Bullding P.O. Box 6327

2661 Executive Center Circle
Tallahasses, FL. 32301

Tallahasses, FL 32314

Enciosed is a check for the following amount;
0} $70.60 Filing Fee O $78.75FilingFee & O $78.75FilingFee & €3 $87.50 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
Certified Copy

FLOAD - QWA Weliars $lvwer Dalioe
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
BUSINESS IN FLORIDA

TRANSACT .
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 1. Heritage Healthoare, Ino,
|
\ .

(Entar nems of corporation; must include *INCORPORATED,” "COMPANY.* “CORPORATION,”
“Ine.,” “Co.,* "Corp,” "Inc," "Co,” or "Corp.")

5, South Carolina

3, 56-2139077

{!Fneme upavailable in Florida, enter aliemnate corparaie name adopied for the purpose of irensacting business in Flosids)
(State or country under the Jaw of which i ir incorporated)
.4, S99

{Date of incorporstion)
6.

{F&1 number, if applicable)
s, Perpeiual
(Buration: Year corp. will cease o exisi or “perpetual”)
Scheduled (o begin business In FL on 9/1/13 however weuld Hke to be authorized 10 do business ASAP

(Date firs1 transacted business in Flozlds, IF prior to regisimation)
(SEE SBCTIONS 607.1501 & 607.1502, F.5., to dstermine pennlty Rability)
) 336 Old Howell Rd, Greenvitle SC 29515
(Principal office address)
536 Old Howel) Rd, Groenvillc 8C 20613 -
{Current malling address)
8. Provide contreoted therapy scrvices o om 5
{Purpose(s) of corporation authorized in home state or sountry o bo carrled out In siats of Flarids) "r.'. fc‘j,
T
9. Name and street address of Florida rogistered agent; (P,0. Box NOT acceptable) '5.%\’:‘4 f—'—: .I.r‘
E o C.T Cormporation Systom “g"a -5 :fﬂ
OmcaAddms£ 1200 South Pins Ifland Road . r:?n 2 o
. ra' Y
Flanation , Florida 33324
{Clty) : (Zip code)
10. Registored agent's asceptance:

§
N W
N ™ ™ (e}
Having been named as repistered agent and to accept service of process for the above stated corporation ot the place
desipnated In this application, I kereby accept the appoiniment as registered agent and agree to act In thly capaclly. I
Jurther agree to comply with the provisions of oil statutes relative fo the proper and complete performatice of my

duties, and I am famillar with and aecept the obligations of iy position as registered agent.
) C T Corporation Sysiom

By: b"\M‘M ‘D"“‘

(Registered agent's slgnaure)

e Michas Scrapin Ass. Socesary

11. Attached Is a certifioats of existenco duly authenticated, nat more than 90 days prior to delivery of this application to .
the Department of State, by the Sceretary of State or other official having custody of carporate records in the jurlsdiction
under the law of which it is incorporated,

PLOI® - 0SA 453013 Webwra Kbawrsr Dalag
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- FILED

13 JuL 10 P I2:30
12. Mames and business addresses of officers and/or directors:

SECRETARY OF STATE |
A. DIRECTORS TALLAHASSEE, FLORIDA"

Chatrman: _None

Address:

Vice Chairman; _None

Address:

Disrector; _ None

Address:

Director:

Addresy:

B. OFFICERS

Presfdent: Paul T. Shaw

Address: 536 D¢ Howell Rd
Greenville, SC 29615

Vice President ; AIE., Eads
536 Old Howeli Rd

Address:

CGreenville, 5C 29615

Secretary:

Address:

T@um".

Address:

NOTE: If Wl;g ?B;anum to the application listing additional officers and/or dircctors.
13. - L e

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated heroin
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 pravided for In 5.817.155, F.5.

14. Al E. Eads, Vice President
{Typed or printed name and capacity of person signing application)

PLOK - S41&710)3 Welnrd Kbywr Ontice
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Certificate of Existence

i

1, Mark Hammond, Secretary of State of South Carolina Harehy certify that:

AR

=,
ey

HERITAGE HEALTHCARE, INC.,

a corporation duly organized under the laws of the State of South Carolina on
May 4th, 1999, and having a perpstual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penaities owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject o being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Caode,
and that the corperation has not filed arlicles of dissolution as of the date hereof.
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Given under my Hand and the Great
Seal of the State of Scuth Carolina this
10th day of July, 2013.

Mark Hammond, Secretary of Stae

Hnte This comificria dass nok contain iny reproseniaion concening feos of Eavas Gwed by Ov Comarslon (5 We Soulh Cowolirn Tax Cotsmis $5on or wiwihes the
Corperasion luan & Ox anmua roporls with ke Tax Commustion. tan imporiant 1o know whethor (1se Cospamtion has pakl 29 {awd dus to The Siate of South.
Carolicws, und hos fied B Byl mposts, & contificate ol ttwrglinnea smus ba ohialad Bam 1he Tax Ceetvtisaion



