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TO: New Filing Section ;4"_‘: w T
Division_of Corporations 2 "

e .

SUBJECT:Q%:&#M / /7{31\4@’ S ) L Qc@?_?&m -,

Name of corporation - must include suffix =X

Te

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 retum all comespondence concemm: this matter to the following:

‘77%)8%, Ent Noqfﬁﬁ
a&sﬁu&ﬁ%&% /%M ﬁc}./% CasRt
/7’75 O Yh TJohw "IOqu

Firn/Company
PKway
Address
c—aﬁ&b)nm 22l F L ée/’%//

City/State and Zip code

maﬁqfutub 465;2 @ Gma//, ¢ I~

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

oy

For further information concerning this matter, please call:

Oboshilde Masonec, 961 96— 09

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $78.75 Filing Fee &
Certificate of Status

O $78.75 Filing Fee &
Certified Copy

$87.50 Filing Fee,
Certificate of Status &
Centified Copy

3 $70.00 Filing Fee



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA P o
T o
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO{ £ c: .—T‘
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. P DI —
p (are S
. (Tosistonid Home HealH (aRe Q. #50
(Enter neme of corporation; must st include “INCORPORATED,” “COMPANY,” “CORPORATION,” '_'1""1 pu 4
*Inc.," *Co.," "Carp,” "Inc,” "Co," ar "Corp."} Y ) Cj
—m
(If name unavaileble in Florida, enter altemate corporate name adopted for the purpose of trans

actin I:msmusmﬂonda)’,
2 JERMESSEE 3o — /882 5/

(State or country under the law of which it is incorporated)

number, if applicable)
o [2-09 3 fﬂ Zual

{Dnﬁ: of mcorporation)

(Duration: Year comp! will cease to exist o ‘bMﬂ")
6. bL»P o (Ju a«ﬁ*{:x(‘ 43?1 o)

(Dute first tranzacted bmsiness in Flarida, if prior ta registratian)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to deteqmine penalty liability)

; b2 2 Eust QAFM&DJQI;}E Nﬁmp_' anessed 3P 14
{Principal address) v

b223 &S} She/by DBvE Mamphis, TZnnecsee 3814

_h DM he L,uf{q Cavxe

(Purpdge(s) of ecomodzfion authonz in home state or country to be carried out in state of Florida)

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

office address: 197> South_Joha Lfbur-!j ﬁ’rﬂ'ffwaﬁ -Sbu{é- 04T

SIS ) man £ & Florida_o 3L 7Y/

(City) {Zip code)

10. Registered ageni’. scceptance:

Having been nansed as registered agent and to accep! 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 1o act in this capactty, ¥
Junther agres to comply with the provisions of all statutes reilative o the proper and completz performance of my
dutles, and I am famitiar with and accept the obligations of my poxition as registered agent.
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11. Attachedis e

ificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depertment 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:

pra—
A. DIRECTORS C‘;
IS IR
Chatrman: — :wl
[ -
Address: bt r
= 7
2 i
) samus B
g Riaw”
Vice Chairman: —
o2 o
Addraess:
Director:
Address:
Director:
Address:
B. OFTICERS

121114 W Yoy d 92 /0 Yo
nigee V7S r0eesty  Padea '

(orduvea {{“c.:fé“l-\//\/ essee. 3801,

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary, voumay arach ﬂ%m 1o the applicaton hsting additional officers and/or directors.
15 :

2l e

Signature §£Director or Oﬁf
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are tue and that he or she is aware thar false information submitied in 2 document o the Deparniment of State constnites
athird degree felony as provided for in 5.817.155, F S.

14, . M 07’)"-0 — g A

(Tvped or printed naﬁe and capaciy of pc.tson signing apphcanon)



NOQO4501 4703557131008

TENNESSEE DEPARTMENT OF REVENUE

ASSISTANT HOME HEALTH CARE INC. October 8, 2013
6228 E SHELBY DR '
MEMPHIS, TENNESSEE 38141-7735 Account Type: FRAN/EXCS2

Account No.: 320656288

We have received and processed your request for tax clearance for the account indicated above. Your certificate of
tax clearance is attached below. If you have a Tennessee charter or certificate of authority, this certificate, along
with the appropriate reports; forms, and fees required, must be submitted to the following address:

Secretary of State
312 Rosa L. Parks Ave,
6th floor
William R. Snodgrass Tower
Nashville, TENNESSEE 37243

Certificates of clearance for Certificate of Existence/Authorization or Reinstatement of Corporate
Charter/Certificate of Authority are invalid after 45 days past the effective date. For additional information

regarding your Tennessee charter or certificate of authority, please contact the Tennessee Secretary of State,
Division of Business Services at 615- 74] -2286.

DETACH HERE AND SUBMIT TC THE TENNESSEE SECRETARY OF STATE

TENNESSEE DEPARTMENT OF REVENUE
500 DEADERICK STREET
ANDREW JACKSON STATE OFFICE BUILOING
NASHVILLE, TENNESSEE 37242

CERTIFICATE OF TAX CLEARANCE
October 8, 2013

ASSISTANT HOME HEALTH CARE INC, Notice No.: 4703557131008

6228 E SHELBY DR Account No.; 320656288

MEMPHIS, TENNESSEE 38141 Sec. of State Control No.: 0594815
Effective Date: October 8, 2013

Tax Clearance has been granted far; CONFIRMATION OF GOOD STANDING

This is to certify that all applicable repons have been
filed and that fees. penalties and taxes have been paid
as required by revenue laws of this state.

Richard H. Roberts
COMMISSIONER OF REVENUE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2013

MARQUIEN BOYD ** 2ND MAILING ***
ASSISTANT HOME HEALTH CARE INC.

1975 SOUTH JOHN YOUNG PYWY., 104J
KISSIMMEE, FL 34741

SUBJECT: ASSISTANT HOME HEALTH CARE INC.
Ref. Number: W13000041874

We have received your document for ASSISTANT HOME HEALTH 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):

Please TYPE or PRINT clearly upon the application. Portions of the application
are ilegible. Also, please list the City Names in their entirety; abbreviation is
unacceptable.

The entity’s date of incorporation/organization must be listed in the document.

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not transacted business in Florida within
this meaning, please insert the words "upon qualification” in lieu of a date. (Note:
Pursuant to s. 607.1502(4) or 608.502(4), F.S., this office is required to collects a
civil penalty of $1,000 for each year other than the application filing year, that a

foreign corporation or limited liability company transacts business in this state

without authority along with the past annual report fees due this office.)

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

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 cenrificate is not acceptable,




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

if you have any questions conceming the filing of your document, piease call
(850) 245-6052.

Thomas Chang

Regulatory Specialist |l Letter Number: 513A00018057
New Filing Section

www.sunbiz.org

Thvicion of Cornorations - PO BOX 8327 -Tallahacsee Florida 32314



