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

% il

N COMPLIANCE ITH SECTION 607.1503, FLORIL:A ST, ATUTES, THE FOLLOWING 15 SUBMITIED TO g
REGISTER 4 FOREIG N CORFORATION TO TRA NSACT BUSTNESS IN THE STATE OF FLORIDA.

Trogressive Hmm Henlih Services, lne.

{Eiyrer pdme of vorporation: must uxinde “INCORPOBATED.” “C OMPANY “C.‘OR,POR;;EI_ON," K
“Ipe." o, "o “Ie.” o™ or *Corp.™) :

I nang nugvailable it Florida. enier alterate cotparate tame adapred for the prapase of irausacthig business in Flonda)
‘New York L 13-3291u%b &

5 i
2. - 3. :

IStare i couaisy mider the law of widel it is lneorporared) (FEI tnimber,.if applicable)

&:22/1085 . Perpetual =
e 8, i )

{Date of Incorporation) (Drustion: Yeor coup.-will cense 10 exist o “pergerual) _'-3

iRMs it

(Dare fist trahsmeted businass in Florida: if prior to registration)
(SEE SECTIONS 667.1501 & £07.1502,'F 8., to détenming peualty liabiliry)
. 90 Broad Street Linh Fioar, MNew York, New York 10004

{Principal vifice address)
90 Broad Strect 10h Floor, New York, Wew York 10004

{Cucrant mniling address)

8. Ail Iawfui huquu.:,s

{Buiposes) of carporation authorized in hime mle or cowticy to be carcied oup 1A stte of- medn)

9 Nang and'street adddiess of Flayida registered agent: (PO, Box NOT acceprablel
Business Filings Incorporated

Namwe:
Office Address: 1200 South Pine Island Road '
Planation : L. 33974 .
. Flarida 33"? .
(Ciry) (Zipeode) '

10: Registered agent's:acceptitce:

Huving bevn named as registered agent and fo aeeept service f pracess for the abave siqled-corporofion af the place
desfgnased fu this application, I hereby accept the appotnonient as registerdd-agent and agree 10 acl in this capacify. T
Jitfther agree to comply with the provisions of all statwies retative to the groper awd complete:perforntunce of ny
andles, and Iam famillor with apd.acecpt the obligations.of sy position as registered agent:

/th{.,__.,ﬂ-_,_\ Merk Williams, AVE, Businesy Filings Incorparated

{Registered agent's signanye)

11. Atratched is 2 gerrificare of exisrence duly anrtienucared. not more than 90 days prior to delivery of this application to
the Departinens of State. by the Secretary of State or other ofticial haviig custody of corporate vecouds in the purisdicrion
nuder flie Taw of which it is incorporated.

Dot (uodek #HSOXSELS
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12, Nanwes mud business addirasses of officers andor divectors;
A, DIRECTORS . :

Chairgan:

Ackheys:

Vice Chatrinan:

Ardslress:

Direstor: Etliotr Greenc

90t Broud Streer 10th Floor, New York, New York 1004

Adidregss |

n W i I3
Divestos: Kenneth I, Kileoy ‘ A

90 Broad Sweer 10th Fluor, New York, Now York: 0004 4
Address: : : . - - d i

B. OFFICERS

, Kenaeth P, Kilroy
Presients o h . tlroy

Addigss: :?E_Erfond Straer 10th Ffuu"rw.mNﬁw York,_.\' lew York 10004

Vive Prasident:

Ackhides;

Sevredos : : : —

“Address:

Trensuger;

Addpess! i — T

NOLE: If uetessmy 3: AL {1l fmmh au addendun to the application listing addivannl officers nad/or directons,

13 TCJ.

Sl.xmnue o’ Dneuo:l or-Officer
The officeror divector signing shis docwnent L:md whois Hered hyntimber 12 above) atfinms that the faers stawed herein
are wue and Ihat he or she iv aware that-false-informarion subnuted in 2 document 1o the Department of State cohsnnmes
o tliivd degree Telony as provided for in 5.817.158. F.8.
14 Paul Belirsis, CFQ

{Typed or printed unnie and capacity of person signing application)

g Qoluk¥ 1 Seos28s 180 >
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Attachient io the Application for Authorization te Transact Basiness {a; Florida
Fo¥
Progressive Home Health Services, Inc.

.\

12B: Additional Offiger Information:
CEQ: Eltion Greene, 99 Brogd Swreet 10th Floor, New York, New York 10004
CFU: Paut Belitsig, 90 Brogd Street 10th Floor, New York, Now York |04

Ao Ussdike ¥ IHSTOOISS 1 2
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i

State of New Yoark
Department of-State

I hareby certiflly, thét the Certificate of lncorporation @F FPROGRESSIVE
HOME HEALTH SERVICES, INC. was Filed on 08/22/1885, under the pame of UTHE
CLASSIC HOME QARE COMPANY, INC., with pesrustual dutacibn, and chat a
diligent examination hag beeq made of tic Corporefe indax for documents
filled with this Departmeont for & certificate, ordsr, of ‘fegord of a
dissolntion, and wvpon sueh examidavlion, no sucn certificate, ordar or
rmcord has been found, and khat o far.asg indiceted by the r=cords of
this Départment, such corporatiocs is an existiny corporatdon. I further
certify the following.:

} §S8:

& carctificates changliag name te PROGRESSIVE §OME HARALTH SERVICES, iNC. was
filed on 10/731/3985.

A Biennirsl Btatepent was filed C§/21/2384.

A Riennigl Statamént was fided 0B/13/2007,

A Bi¥ennfal Stakameri was riled 08/10/2629,
certificate of Change was filsd on 08/17/2210,
A Bieunial Stetement was filled 08/26/2011.

. A Bilenpnixi Ytatemant whs Filed 08/20/2013.

¥ further caertify that ne other documents have beon filed hy surl
gorporation. ,

L2 L

Witness.my hand and-the official seal
of the Department of State ai the City

:-' @' of Albany, this 26tk day of Gctober
P a tww thousand and fifteen,
: v
.‘ . . oy > L] .
29 Gty G
* Anthony Gandina B
Exccptive Depury Seoretary of State

201520270728 K«



