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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
) BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
TeiFlax Care, thc.

{Enter name of corperotion; must inclpde "INCORPORATED,” “COMPANY," “CORPORATION,”
'hlﬁ..‘ 'CO.,' -CW'P,' *Ine,” 'CO." or "COYP.") .

(If name unavailable in Florida, enter altesnan: corporate name ndopted for the purpose of trenssciing business in Flaridn)

2 Dalaware 3 none
{State or country wder the law of which it is mcorpornied) IFEI nirmber. 1T appiicable)
4 097252014 5 peorpatua)
{Date of incarporation) (Duration: Year conp, wit] ccase 1o exist or "perpetysl™)
6.

(Date first transseted busincss in Florida, if prios to regishation)
(SEE SECTIONS 607.1501 & 607.1302, £.5., 10 detennine penalty liability)

- 4175 SW 64th Avenus, Suite 230, Cavie, Florida 33314
{Princlpal office address)

4175 SW B41h Avenue, Sulte 230, Davie, Florida 33314
{Cwrrent maliing address)

8. Name and street addrgss ¢f Florida registered agent: (P.O. Box NOT accepiable)

. Tl e
Name: C T Corporztion Sysiem = i -
Office Address: 1200 Sauth Pine 1stand Road 1 P g'-_"_";); ]

” AN —

Phanmion . . Florlda 333 3 — -

{€ity) (Zipeode) o -

9. Registered agent’s acceptance; Lo = o
ai the place

Huving been nnmed as registered agent and 10 aceept service of process for the above stated corporation
designated In this application, I hereby accept the appoiniment us reglsiered agent and agree fo act In this capoaelly. 1
further agree ta comply with the pravisions af ull statktes relative to the proper aind complete performance of my—
dutles, and I am familler with and accept the obligations of iny prosition as registared agent,

el Nunez
“s\Amng nt Secretary

10. Alached is a certificale of existence duly avthenticaled, not more than 90 days prior to delivery of this application to
the Department of Stala, by the Secretary of State or olher official having custody of corporale records in the jurisdiction

wnder the lew of which it is Incorporated.
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11. Names and business addresses of otficers andfor dircclors:

A. DIRECTORS

Chairman:

Address:

Vice Chaimmmn:

Address:

Direcior: Dannis R. Smith
Addrsss: 4175 BW B4ih Avenue, Suite 230, Davie, FL 33314

. —
- __'h-__
Director: BYed C. Roush L
R A .
Address: 4175 SW 84lh Avenue, Bulte 230, Davie, FL 33314 I ] _’:,
- =
T}
B. OFFICERS ; OE o5
President: Dennis R. Smilh, Prosident - : ’.'_ =)
A N M

Address: S175 SWS4th Avenue, Suite 230, Davis, FL 33314

Vice President: Brad C. Roush, Executive Vice President

Addisss: 4175 SW 64ih Avenue, Suite 230, Davie, FL 33314

Secretnry: Brad C. Roush, Secretary

Address: 4175 SW 84ih Avenue, Suite 230, Davie, FL 33314 B

Tressurer: D8nNis R. Smith, Treasursr

Address: 1175 SW 84th Avenue, Sulte 230, Davie, Fi. 33314

NOTE; Ifnacessapv, vou may stiech an addendumn 1o the application listing additionai officers andfor directors.
ERY A SO 5 R Y

12, K

Signature of Director or Officer
The officer or director signing this document (and who is Jisted in number 12 shove) affirms that the focis siated herein
are true and that he or she Is awnre that false information submitied in u documens 1o the Deparunent of State constitules
8 thind degree felony as provided for in 5.817.155, F.5.
Brad C. Reush, as Vice President and Secretary of Mege ! Corp.

{Typed or printed name and eapacity of person signing application)

13.
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Delaware ...

The First State

I, JEFFRBY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIFLEX CARE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GQOD STANDING AND HAS A LEGAL CORPORATE BXISTENCE SO FAR AS THE
RECORDS OF THIS QOFFICE SHOW, AS OF THE ELEVENTR DAY OF DECEMBER,
A.D. 2014.

AND X DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

11330 1t

178

{ 474

baal=S T

5610135 8300 AUTHEN. TON: 1548532

141524200

You may verify this ecwrtificate online
ot corp.delsvare.gov/avthver. shtml

DATE: 12~11-14



