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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 TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Care Angel, XInc.
1

{Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,"”
' "]113.," "CO.." "COYD," "Inc," -Co.w or ncom'u)

{If name vmavepilable in Floride, enter altemate corporate name adopied for the purpose of transacting business in Florlda)
Delaware
2.

46-5083636
3.
(State or co under the law of which it is incorporated) (FEI mumber, if applicable)
03/10/2014
4, 5.
(Dute of incorporation} (Date of duration, if other than perpetal)
6.

(Date first transacted business in Florida, if prior to regisiration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)
1815 purdy Avenue, Miami Beach, Florida 33139
1.

{Principel office address)
2y =
{Current mailing address, if diffezent) -;L;; g “
> .
R. Name and gtreet address of Florida registered agent: (P.O. Box NOT aceeptable) % EV R T"'
b Bt Y
Name: wolf shlagman m < = m
350 Lincoln Road 2nd Floor PV
Office Address: B9
Miami Beach 33139 AR Y
, Florida
{City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, Y hereby aceepl the appoiniment as registered agent and agree to act in this capacity. I
Jurther agree to camply with the provisions of all statutes relative 1o the praper and compleie performance of my
dutles, and I am familiar with and accept the obligations of my position as registered agent.

S s

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not maore than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the Jurisdiction
under the law of which it i incorporated.
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11. Names and business addresses of officers and/or directors:

A, DIRECTORS
wolf Shlagman

Chairman:
1815 Purdy Avenue
Address: > .
Miami Beach, Florida 33139 Ao o =0\
T P
E @ (.
. . Tt
Vice Chairmen; SANNEN oA ((\
T o S
Address: - A O
Ay -\g._\ g
" 1 N}
Jason Hendeles ‘o, 2
Director: 2 N
1815 Purdy Avenue .
Address:
Miami Beach, Florida 33139
Directar:
Address;
B. OFFICERS
wolf shlagman
President:
1815 Purdy Avenue
Address:
miami Beach, Florida 33139
Vice President:
Address:
Jason Hendeles
Secretary:
1815 Purdy avenue, miami Beach, Florida 33139
Address:
Treasurer;
Address:
NOTE: Tf necessary, you may attach an addendum to the application listing additional officers and/or directors.
12, w é A‘“‘[ ;

Signature of Director or Officer
The officer or director signing this document (and who is listed in sumber 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.8.

3 wolf shlagman, CEO and President
13.

(Typed or printed name and capacity of person signing application)
. H15000201706 3
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Delaware ...

The First State

I, JEFFREY N. BUI;.LOCK, SECRETARY OF Si’ATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARE ANGEL, INC." IS DULY

INCORPORATED UNDER THE LAWNS OF THE STATEZ OF DELAWARE AND IS8 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF TRIS OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D.
2015. '
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Jeffiey W, Bullock, Secretary of State
AUTHENTICATION! 2608603

DATE: 0SHPINZE01706 3

151101874

Tou may varify this certificote online
at corp.dslawara.qov/authver. s
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