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AI’I’LICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

IN COMFPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR 70
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINLESS IN TIIE STATE OF FLOKIDA,
| TRQ CARE PLUS CORPORATION

(Enter name of comoration; must Include “INCORPORATED,” “COMPANY.,"” “CORPORATION,”
“I“c"ll "C(‘.,“ |l(:(,m‘|l Illnc‘ll ”CO|“ OI "CD"p.")

(Tf name unavailuble in Florids, enter alternate corporate name adopted tor the purpose of wransacting business in Florida)
DELAWARE .

applied for
3. PP

Ftatc ar couny under the law of which it is incorporated)
107252016

(FEI number, it upplicable)
P Perpotunl

»

(Dete of incorporation)

(Date of duration, it ather thun perpetual)

{Date first transacted business in Florida, it prier to ruyistralion)
(SEE SECTIONS 607.)501 & 607.1502, F.S., to determine penalty liability)
; 444 Brickell Ave #703, Mismi, FL 33131

{Principal office nddres;:)
444 Brickell Ave Suite §1270, Miami, FL 33131

(C.urrent mailing address, il different)

8. Namc and gtreet addregy of Flouride rcgislcrcd agent: (P.O. Box NOT acceptable)

o
~ on
3
2 2 -1
=
ALTON North America Tnc. = - —:::
Name: . ™ %
444 Brickell Avenuc :
Office Address: = i3 l
ST )
Miami ) 33137 Y- .
, Florida = m
(City) (£ip code) e
9. Registered spen s acoeptance:

D

-
-~
¥

Huving been named as registered agent and to accepl service of process for the above stated corpuration at the place
designated in this application, I herehy accept the appointment as regisiered agent and agree tn act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dulies, and I am famillar with and accept the obligations of my position as registered agen!.

e

10, Attached Js a certificate ot existence, duly authenticated, not more thun 90 days privr (v delivery of this application W
the Depariment of State, by the Sceretury of Stato or other official huving custody of corporale records in the juriadiction
under the Jaw of which it ig Incorporated.

Max Karagoz for ALTON North America Inc.
" (Reglstered agent’s si'gnamre)
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11, Numes and busincss addresses of officers and/or directors
A. DIRECTORS

] MALICK EISENBLAETTER

: Chisiman;

I

; 444 BRICKFL.I. AVE #705
Address:

MITAMT, L 33131

85068176383 Pg 3/4

. . BASTTAN KRAHN
Vice Chairman:

444 BRUCK LT AVE #2705
Addross;

MIAMT, FI1. 33131

Direclor:

Address:

Director:

Address:

B. OFFICERS

. MALICK EISENBLAETTER
Prosident:

444 BRICKRLL AVL #705
Address:

MAILICK BEISENBLAETTER
Secretary,

Address:

= |
R —
'yl
25 T
pr-a pepr YT
MIAMT, FL. 33131 2 o
BASIIAN KRAHN &= s
Vice President ] == 4

444 BRICKELL AVE #7035 L -

Address: LR

MIAM], FL 3313 -

HE

444 BRICKELL AVE #705, MIAMI, TL 33131

BASTIAN KRAHN
Treusurer:

444 BRICKELL AVL #7085, MIAMIL, FT. 3313}
Address; / ‘T }(

NOTE: I
12. A

chssary, you may attach an addendumn Lo the application listing additional officers md/or dircetors
The officary

Signature of THreetor ar Officer

nt (and who is listed in number 11 above) aﬁirms that the facts stated herein
are (ruc und that he or she is aware that false informution submitied in a document to the Department of State constitutes
a third degree felony us providued for in8.817.155, F.8.

13, MALICK LUSINBLAETTER (PRESIDENT)

(Lyped or printed name and cepacity of person signing upplication)

PRI
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- Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRO CARE PLUS CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D.

2016,

w e D lend e

SR

Qﬂm Ww. ubevn, Seiiwmary of e )

6192150 B300 Authentication: 203216977

SR# 201663412515 Seais Date: 10-25-16
You may verify this certificate online at corp.delaware.gov/authver.shtml




