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COVER LETTER

TO: New Filing Sectlon
Division of Corporations

SUBJECT: Able Care Connect of Tampa, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
‘The enclosed “Application by Farelgn Corporstion for Authorization to Tranaact Businass in Florida,”
“Certificais of Existente,” or “Certificats of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business i Florlda,

Please return all carrespondence conceming this mntter to the following:
Susan Reiter

‘Name of Person
The Goodman Group
Firm/Company
1107 Hazeltine Boulevard, Sts 200
. Address
Chaska, MN 55318
» Clty/8tate and Zip code

licensing@thegoeodmangroup.com

E-mall nddress: (i be wsed for Tujure snnual Teport NOHICANOR)
For further information concerning this matter, ploass call;

Susan Reiter €812 ,618-1682
Wame of Person - Area Coda & Daytima Telephons NMumber
STREET/COURIER ADDRRESS: MAJLING ADDRESS:
New Filing Sectlon Naw Flling Section
Division of Corporetions Dlvislon of Corporations
Clifton Building P.0O, Box 6327
2661 Excoutive Center Clrcle Tallohassce, PL 32314

Tallahasses, FL 32301
Enclosed Is a check for the following amount:
2 $70.00 FilingFee (] $78.75PilingFese& O $78.75FlllngPeo & (O $87.50 Flfing Fee,

Certiflcate of Statua Certified Copy Certificate of Status &

Certifled Copy
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e rmELE st smmats ame = me



6/18/2014 16:48:03 From: To: 8506176381

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

.. Able Care Connect of Tampa, Inc.

(Enter namo of corparation; muest lncluds “INCORPORATED," “COMPANY," “CORPORATION,®*
"Ins,,” *Co.,” "Corp,” "Inc,” *Co," or *Corp.")

(tf namo vnnvallable in Florida, enter altemate corporate same adopled for the purpose of transecting business in Florlda)

2. Minnesota 5, 47-1020808
(Stto or country under the law of which it i lnsorporated) (FEI mmber, If sppllcable)
"4, 06/30/2014 ' s, perpetual
(Date of Incorpotation)

(Duration: Year corp. will ceass to exist or “perpotii ™)
¢, date of filing

(Date first transacied busineas in Flosida, I priof io registration)
(SBE SECTIONS 607.1501 & 607.1502, F.8,, fo determirs penalty (labillty)

7,400 Lake Avenue NE, Largo, FL 33771
. (Principal office addrass)
1107 Hazeltine Boulevard, Ste 200, Chaska, MN 55318; Attn: Legal

{Current mailing address)

8. Mame and girest address of Plorida roglstered agent: (P.O. Box NOT soceptable)
wame:  NRAI Services, Inc.
Office Address: 1200 South Pine Island Road
Plantation, FL  Florida 33324
(City) (Zlp code)

9. Registered agent’s accepiance:

Having been named as registered agent and (o accspt xarvice of process for the above stated corporation af the place
designated In ihis application, I hereby accept the appoiuntment av registered agent and agree (o act in thiz capacily. 1
Jurther agree to comply with the provisions of aJi statutes relutive to the proper and complete perforinance of my
duties, and ¥ am fomiliar with and accept the obligations of my poshlon ax registered agent.

Services, Inc,
By:

. Michele Miller

(Registered ugent's signnrwe)

‘10. Attnched Iz a certificale of existence duly authenticated, not mare than 90 days pricr to dellvery of thls application to

the Department of State, by ths Seoretary of Stato or other officlal having custody of corporate recards In the jurlsdiction
under ths Taw of which It is incorporated,

{ 3/5 )

£2:C Hd BINIM &




6/18/2014 16:48:03 From: To: 8506176381 ( 4/5 )

11, Names and business addrasses of officers and/or directors:

A. DIRECTORS

Sole  John B. Goodman

Directo -
A;:;H 107 Hazeltine Boulevard, Ste 200, Chasgka, MN 55318

Vioe Chairman;

Address:

Director;

Address:

Dlrector: .

Address;

B, OFFICERS
erosideat: JONN B. Goodman

asares: 1107 Hazeltine Boulevard, Ste 200, Chaska, MN 65318 - §
i

&2

S g
Vios President: — O
@ T
Address: oo
0 5
@ L
sscrery: DONISE A. Olson S g;;;

adiress: 1107 Hazeltine Boulevard, Ste 200, Chaska, MN $5318

Troasurer: RONAI F. Nutfing
address: 1107 Hazeltine Boulevard, Ste 200, Chaska, MN 55318

.NOTE= If necessary, you may attach an addendum to the epplication listing additionat officars and/or directon.

12, ;
Signaturs af Direstor or OfRcer

Tha officer or director sipning this document (and who 13 listed in number 12 shovo) affirms that the fasts stated heroln

are trus and that ha or sho Is aware that false nformation submittad In a documant to the Departmesnt of State constitutes

v a third degres felony as provided for in 8.817.155, F.S.

| 13. John B, Goodman, President
) {Typed or printed nama and capacity of person signing applicatlon)
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Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:
Home Jurisdiction:

This certificate has been issued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificale is issued.

Able Care Connect of Tampa, Inc.
05/30/2014

763525800062

A

Minnesota

06/17/2014

YY)

Merk Ritchie

Secretary of State
State of Minnesota




