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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT; Able Palma Home Yeslth of Spring Hifl, Inc.
Nsme of carporation - must inglude suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florids,”
“Certificate of Exlstence,” ot “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporatlon te transact business in Florida.

Please return all correspondenco concerning this matter to the following:
Susgan [, Raitor

" Name of Person
The Gosdman Group

Firm/Company
1 {07 Huazoitine Boulsvard, Ste 200

Address
Chasks, MN 55318

City/State and Zip code
Heensing@thepoodmangronp.com
E-mall address: (to be used for juture annual report noiification)

Far fucther Information conceming this matter, please call:

Suzan . Reiter iy 612 n G18-1682
a .

Namo of Person Area Code Daytime Teicphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratlon Section Reglstration Ssctian
Division of Corporations Divialon of Corporations
Clifton Bullding $.0, Box 6327
2661 Executive Center Clrcls Tallahassee, FL 32314

Tallahassee, FL 32301

Brnclosed Is a check for the following amount;

C1 $70.00 FilingFes 3 $78.75 PilingFeo & (1 $78.75FilingFeo & O $87.50 Filing Fee,
. Certificate of Status Certified Copy Certificato of Status &
Cortificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.,

1, Able Palms Home Health of Spring Hill, Ino.

(Bntex’ name of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Ine.," "Co.," "Corp,* "Ing," "Co," or "Corp.")

{If name unavatleble In Florida, enter elternata corporate name adopted for the purpose of frenacting business in Florlda)

2. Minnosoln 3. 472456857
{State or country under the law of which it Is incorporated) (PRI number, ifapplicable)
etunl
4. 12012014 , pofpelun
(Date of incorporation) {Date of durution, if other than perpetunl)
filing date

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607,1501 & 607.1502, F.5,, to determine penalty Hability)

1107 Hazeltine Boulevard, Ste 200, Chaska, MN 55318

(Principal office addtess)
1107 Hazeltine Boulevard, Ste 200, Chaska, MN 55318
(Current meiling addreas, if different)

v,

8, Name and sireet address of Florida registered agent; (P Q. Box NOT acceplable)

NRAI Services, Ins,
Name:

Office Address: 1204 South Pine Istand Road

Plantatian , Floiida 33324
(City) - {Zip code)

9. Registered ngent’s accepinnce:

Huving been namad s reglstered agent qnd to accept service of process for the above stated corporation at the place
designated in this applicarion, ¥ hereby accept the appointment as registered agent and agree 1o uct In this capacity, 1
Surther ngree to comply with the provivions af all statutes relative to e proper and complete performance of my
dutles, and I am familtar with and aceept the obligations of my pasition as registered agent,

Michele Miller
Assistant Secretar_y

(Registered agent's signature)

10. Attached Is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this appllcation 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 lt Is incorporated,
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11. Names and business addressos of officers and/or directors:
A, DIRECTORS

Chairmen;

Address:

Vice Chalrman:

Address:

. John B, Geodman
Director;

1107 Hazeldine Boulevard, Ste 200, Chaska, MN 55318
Address:

Director;

Address: . =

B. OFFICERS

John B, Goadman
President:

' 1107 Hazeltine Boulevard, Ste 200, Chaska, MN 55318
Address:

Vice President:

Address:

Donlse A. Olzon

Seereiary:

1107 Hazcltine Boulevard, Ste 200, Chaslea, MN 53318
Address;

Randall Bonson

Treasurer;

1107 Hazeltine Boulovard, $1e 200, Chaska, MN 55318
Address;

NOTE: If necessary, you may aitach an addendum to the application listing additional officers and/or directors,

12. .
' Signature of Diractor or Officer

The officer or direotor signing this document (and who is listed in number 11 above) affirms that the facts slated herein

are true and that ha or she I8 aware that false information submitied In a document to the Department of State constitutes

a third degres felony a3 provided for in 8.817.155, F.5,

John B, Goodman, Presidant

13,
{Typed or printed name and capacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, 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 certificate is issued.

~ Name: Able Palms Home Heaith of Spring Hill, Inc.

Date Filed: 12/01/2014

File Numbcr: 796607600032
Minnesota Statutes, Chapter: 302A

Home Jurisdiction: Minnesota

This certificate has been issued on: 12/29/2015

Steve Simon

Secretary of State
State of Minnesota
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