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To. Pagedofs

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,

| Trilogy Home Healthcare SW FL, Inc.
(Enter hame of corporation; must include “INCORPORATED," “COMPANY," “CORPORATICN.”

"Ine.," "Co.," "Carp,” "Ing," "Co,” or "Carp.")

(1f neme unavailable in Florida, enter alternate corporate name adopied for the purpose of transecting birsiness in Florida)

Delaware 3 B1-4466479
‘(State or country under the law of which it is incorporated) A (FEI numbser, if applicable)
4 November 15, 2016 s
(Date of incorporation) {Date of duration, if otherthan perpetual)
6 11/2116
{Date firs{ transacted business in Florida, if prior 1o repistration) .
(SEE SECTIONS 607.1501 & 607.1502, F.8., to détermine penalty liability) = —_
1645 Palm Beach Lakes Bivd. Suite 1100, West Palm Beach, FL 33401 s -~
(Principal office address) P ;‘é’ ‘ .
Lno e
{Current majting address, if different) Tl e e
- I
;-:;;? { ?ij :-' 3
S
T o)

8. Name and street address of Florida registersd agent: (P.0. Box NOT acceptable)
C T Corporation Syatem

Name:
1200 Sowth Pine Island Koad

Office Address;
Plantation , Florida 13324
(Zip code)

(City)

9, Registered agent’s acceptance:
Having been.named. as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the sppointment gs registered agent and agree 10 act in this. capachy. I
Surther agree to comply with the provisions of all statetes relative o the proper and complete performance of my
duties, and I am familiar with and uccept the obligations of my pusition as registered agent.

€T Corporation Systers

SW Angel Shearer
Assistant Secretary

(Registered agent’s signafure)

10. Attached is-a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by thé Secretary of State or other official having custody of corporate records in the jurisdiction

undet the law of which it is incorporated.

F1.019 - 8/3/2013 Wolters Klywer Gnling
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11, Names and business addresses of officers and/or directors;

A, DIRECTORS

Chaingen: D818 R- CIt )

1845 Paim Beach Lakes Bivd. Suita 1100

Address: | ;
West Paim Baach, FL 33401 _

ViceChalrpian; __ e -

Address:

) Dale R. Ciift
Director:

1645 Paim Beach Lakes Blvd. Suite 1100

Addrese: .
west Palm Beach, -l 33401

Dhrectar:

Address: -

B. OFYICERS.

President: . S

Address:

Vice President; : et

Address: _ — e e s e e e et 2 et i

Mareellz Lynch
Secretary: y

1645 Palm Beach Lakes Bivd. Suite 1100, West-Palm Beach, FL 33401

Address:

Treasurer e

Address: __ —
an addendum to the application fisting additional officers and/or directors.
-‘—'—".""—Pﬁ-_""-—\—_—o

e,

NOTE: If ncciz \;{ . YOu may attach

Signawre of Director or Offtcer
‘The ofﬁcer or dircctor signing this document (and who-is listed in humber 11 above} alfinns that the facis stated herein
are truc.and that he or she is awar¢ that false information submitted in a decument to the Department of State conslitutes

a third degree felony as provided for hi 5,817,155, F.S.
Dale R. Cift, Director
(Typed or priitted name and capacity of person signing applization)

13. .

FLHY: 452005 Waliorr Kiuwer Onine
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRILOGY HOME HEALTHCARE SW FL, INC."
I8 DULY INCORPORATED UNDER THE LAWSE OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF JANUARY, A.D.
2017.
AND I DX0 HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE v
BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Q@w W Voliad e, Exarttary of Nide ¥

Authentication: 201823006
Date; 01-05-17

6216738 8300

SR& 20170070686 e
You may verify this certificate online at corp.delaware. gov/authver. shtml




