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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT '+
BUSINESS IN FLORIDA :

IN COMPLIANCE I'ITH SECTION 607.1350), FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

,. Palm Healthcare Company, Inc.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
".Cp ltcmp.l “In¢,* *Co." or ;cm-)

(1€ name unaveilable in Flockla, enter zlternate comotate name sdopied for the purpose of tmnsacting buskess in Florida)

,. Delaware 5, 20-0708322
(Stasr of coumany undes the Jaw of which it is incorporased (FE) numbser, if spplicobic)
4. 09/23/2014 s, Perpetual
{Duse ofincorporasion) {Dursden: Year corp. will ocnae to exist or “perpencal™)

{Dase first wansacied busingss i Flurida, if prior 1o regisntion)
(SEE SECTIONS 607.3501 & 6071302, F S, 10 determins penalty ahility)

2 1177 George Bush Bivd, Ste 400, Delray Beach, FL 33483
(Principal office address)
1177 George Bush Blvd, Ste 400, Delray Beach, FL 33483

{Cutrent mailing address)

8. Nome end sireet sddreas of Florlda regissered agent: (P.O. Box NOT accepusblc)
wme: | NRAI Services, Inc.

office Adirers: 1200 S. Pine Island Road

Plantation Flosida 33324
(City) {Zip cade)

9, Registersd agent’s nccaptancer

Having bren named as ragiuered agent and to accepl setvice of process for the above stated corporaflon at the place
desigmated ln vhis gpplicatien, 1 hereby accept the appoinnuens as registered agent and agree 1o acv in this capacips 1
Jurther ogres 1s comply with the provitions af all statutes relfntive to the proper and covplets performancs sf my
dutles, and I am famitiar with end accept tie obligations of my position os regisiered ogent

10, Auachod is 5 centificate of exisence duly suthenticated, nol inuse than 90 duys prior to delivery ol this application to

the Dopariment ol State, by the Secretary of State or other official huving cusindy of corporase records in the jurisdiction
under the law of which it [s incorporated.
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11. Names and business addresses of officers and/ar directors:
A. DIRECTORS
Chabrman:

Addross:

Vice Chairman:

birectar: 0167 Harrigan
st 1177 George Bush Bivd, Ste 400, Delray Beach, FL 33483

Oiretionr

Adiress:

8. OFFICERS
rresigem: P €167 Harrigan

asdress: 1177 George Bush Bivd, Ste 400, Delray Beach, FL 33483

Vice President:

Address

scercary: D08 Harrigan
adares 1 177 George Bush Bivd, Ste 400, Deiray Beach, FL 33483

Troasune:
Address:

NOTE: If necessary, you say attach an addendum 1o the application listing sdditional ofTicers andior direciors.
11, _ SEE ATTACHED EXHIBIT "A* FOR SIGNATURE OF DIRECTOR

Signature of Dirocior or Officer
The officer or dirvior signing ihds document (and who is listed in number 12 above} afTirms that the fcts stated bercin
arc true and that hs or sha |s aware that false information submitted in o documcnt (o the Department of Swaie constitutes
a thind degree felony as provided for in . 817,155, F.8.

13. Peter Harrigan, Director
(Typed oF printed name and capacity of person tigniag application)
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EXHIBIT A
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I, JEFFREY N.

by
BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "PALM BEALTHCARE COMPANY,

INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELARARE AND IS

IN GOOP STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETR DAY OF
SEPTEMBER, A.D. 2014.

AND I DO HEREPY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY TRAT THE SAID "PALM
HEALTHCARE COMPANY, INC." WNAS INCORPORATED ON THE TWENTY-THIRD
DAY OF SEPTEMRBER,

A.D. 2014.
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