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12/11/2013 13:45:37 From: To: 8506176381

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: " Handicare USA, Inc.

Name of corporatian - 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 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joy Schroeder

Name of Person
NRAI Corporate Services

Firm/Company
1021 Main Street, Suite 1150

Address
Houston, TX 77002
City/State and Zip code

Jjschroeder@nrai.cam

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

For further information concerning this matter, please call:

Joy Schroeder 800 BG2-5438
at( )

Area Code & Daytime Telephone Number

Neme of Person

({ 3/6 )

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 32301

Tallahassee, Fi. 32314

Enclosed is a check fot the following amount:

$70.00 FilingFee [ $78.75 Filing Fec &

Certificate of Status

O $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy

FLULYN - 03 12010 Wollern Klwaer Onime
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‘850-817-6381 1271172013 12:56- 249 PM™  PAUE 17001 FaxX Server

e
FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Division of Corporations

December 11, 2013

’

SUBJECT: HANDICARE USA, INC.
REF: W130D0C067766

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the Ffollowing correctiona and
refax the complete document, including the electronic filing cover sheet.

Tha document submitted does not meet legibllity requirements for

electronic filing. Please do not attempt to refax this document until the
quality has beern improved.

If you have any further gquestions concerning your dooument, please call
(B50) 245-6052.

Valerie Herring FAX 2aud. #: H1300D270794

Regulatory Speciaelist II Letter Number: 513A00028179
New Piling Section

*RE-SUBMIT*

o wE Pleass retain giginot fiing
P o o) ] ]
o 2= date of SUOMISSION /o
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P.O BOX 6327 - Tallshassee, Flonda 32314



12/11/2013 13:45:37 From: To: 8506176381 { 4/6 )
i
APPLICATION BY FOREIGN CORPORATION FOR AUTHDRIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE YWITH SECTION 607.4 ..503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREBIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QOF FLORIDA.
L Handicaro USA, Jne.
{Enter name of corporation; mus! include "INCORPORATED," "COMPANY,* “CORPORATION,”
.lllB.," "CII.,' rvcom'u -]m'n IICD'Q or .CDFP-"}
{1 nama unaveilabls in Flerida, enter slicmale corperate name ndopted for the pumposc of tmesacting business in Florida)
2 Dalaware 1 20-3625394
(Swts or couniry under the lov of which it is incomparnted) (FBI number, if applicable)
4, 101272005 5. Perpeiual
{Daio of incorporation) (Duration: Year comp. will ceast to oxiat or "peipctual™) oy :".‘
6 Upon Filing g Z.’::E:
{Dato finst iransncied business in Mlorida, if prior to reglstratian) ™ 3 ff:
{SEX SECTIONS 607.1501 & 607.1502, F.8., to determine penaly labifin) o —
27201 Hangar P4, Sulto 200, Allewiown, PA 12109 o e
" D .
{Principo} offico address) - R
x ;0
— Fur
(Current madling tddresy) ™Y =i
w5
~N T
g Satespeaple solting Handicare Products
{Puapose(s) of corporlton oulhorized n home sialc or counlry [o be carried out In inls of Flonday
9, Name and ajreet address of Florldn vegistered agenl: (P.0. Box NOT acceptablic)
NRAL Serviees, loe, '
Name:
Office Address: 1200 South Pize Istand Rond
Plantation , Florida 33
{City) (Zlp code)

10. Registered agent's ncecplnuce':
Having been naniod ax regisiered agent arul 1o accept sarvice of process for the above stated carporation af the place

designated n this application, I hereby aceept the appolniment us registered agent ontd ngree to act iv this copacily, I
Jurther agree o comply with the provistons of all sinfufes relotive te the proper auid coinplere performmice of my

ductles, nad ¥ ana farmlllar with nind accept the ohligntlions of iny position us regisiered agent,
[ Servi
L ] Jay Schroeder. Aast, Sececlary
Ll I ﬂ 'V {Regiucred ngent’s signaturc)

11, Attached is a certificata of existence duly authonticated, not mare tinn 90 days prior do deflvery of this application to
ihc Deparlinent of State, by tho Secretary of State or other offTiclaf having custady of corparate records in the jurisdiction

under tho kny of which it Is incorporated.

By

mlﬂ-mllwt&-ﬂu




" 19/11/2013 13:45:37 From: To: 8516176381 ( 576 )
Fii £
SECRETARY OF Siali
NVISION OF TORP IR ATy

RIDEC 10 PMI2: 52

12. Names snd business addresscs of ofTicers and/or direclors;

A. DIRECTORS

Chalrman: Hardy Brannsiram

coss: 220) Hanghar P),, Sults 200, Alleniown, PA 18109

Add

Yice Chaimnn:

Address:

Dicecior:

Address:

Director:

Address:

B, OFFICERS

Presidest: Hordy Brannsirom

. 210] Hanghar P, Suiic 200, Alleatown, PA 18109

Address:

Vice President:

Addreas:

Secretary:

Addross:

Treasurer:

Address:

NOTE: Ifnceessa tt may altach an sddendum tn (he application fisting additfonal officers andfor directors,
13. ?( \“’"\ : '

| Signature of Direotor or Officer
Tho officer or directonsigning this document (and who Is Hsted in number 12 nbove) affirns tiat the focts stated herefn
arc frue and thet he or e iz awarc that false information submitted in & document 1o the Deparinent of Sistc constitutes
a third degrea felony o3 provided for In 5.817.155, F.S.

4 Hardy Branzstrom, Presidont
(Typed or printed nnma and eapacity of person signing appliention)

HLBHX - 811367701 ) Webery Lo Oodbe
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SLCRETARY OF 5 Al
IVISION OF 008207 AT s

BIDECIO PMI2: 52

Delaware 2"

"The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "HANDICARE USA, INC.” IS DULY
INCORFPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER,
A.D. 2013.

AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID "BANDICARE
USA, INC." WAS INCORPORATED ON THE TNELFTH DAY OF OCTOBER, A.D.
2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCEHISE TAXES
HAVE BEEN FAID TO LATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

SOSCT

leffrey W. Bullock, Seceetary of Stole
AUT: TION: 0964042

DATE: 12-10-13

4044277 8300
131401531

You may vorify this cortificacs online
at cﬂ.r.%. .m.u’.'n. gov/authvar. shtml




