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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

L ecenc AA cCAur ¥an
Name of Person '
(\_ A '\’\OV\E\ A aanA C,ué' @&L\r\g\;\;\\ E Yo (wa vJs/t.‘\qo.ﬁ‘

Q_ Firm/Company

\’SDO A AN CJW ( G
Address
O o\en A L\ o\ da RALB29
City/State and Zip code

\D\‘S\f\\d\u\ Dendy o Q R en A l\ {am
E-mail ﬁm‘sg-(fo b@sed for future annual report notification)

For further information concerning this matter, please call:

O $70.00 Filing Fee

. Crwel = aZnl ) 43%- 76|
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check fior the following amount:

78.75 Filing Fee &
Certificate of Status

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

0 $78.75FilingFee & O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



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
1. \"\ \ 1 . \(\a\o.\" =hon Cc-."g aeher

(Enter name of corporation; must intlude YNCORPORATED,” “COMPANY,” “CORPORATION,”

"[IIC.." “CO.." ucorp‘u "IHC." "CO," or "COl'p.")

\J aona\ T Ct)Q\lDor‘Q\'\cy-
(Itl name unavailable in Florida, enfet alter@e corporate name adopted for the purpose of transacting business in Florida)
2@\ AADSA A 3. 8l - 240 25{5
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s _Moa \2. Jo\b

5.
te of inco’rpo\fation) (Date of duration, if other than perpetual}
6. O\oe—
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 1004 [ART\VPPIN C@u‘b \ ene Q(\th\ﬁ, TL 2R2¥

(Principal office address)
(Current mailing address, if different) - 'J ":' -1
=B —
) _-_' -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) LR ;
Al
L 1 T
Name: SJona W\‘,‘w\ 6"\3({\.} f‘:: E o)
Pl T
Office Address: '20@ 6"“\(\" West \G‘” L AR %w"’ z ?5),-% 3
R > N
Townps  Cloade , Florida_33 60O . e
(City)

(Zipcode) %
9. Registered agent’s acceptance:

Having been named as registered agent and to accgpeservice of process for the above stated corporation at the place
designated in this application, I hereby accept thaqppobument as registered agent and agree to act in this capacity, T
Jurther agree to comply with the provisions of ali.

diiples, and I am familiar 6ith and accept iR

s relative to the proper and complete performance of my
of my Position as registered agent.

oy
NJ

i is a certificate of

tﬁegistered agem’s signature{
i
N ’”of State, by the

xistence duly authenticated, not more than 90 days prior to delivery of this application to
Secretary of State or other official having custody of corporate records in the jurisdiction
g'wof which it is incorporated.




I't. Names and business addresses of officers and/or directors:

A. DIRECTORS N
Chairman: T 1ecenCe W ¢ C)_\v\& \L\,_,

Address: { 3 004 A—u.\) Xa'ay (0"(— ', Cw

Oglondo Kloads, 32828

Vice Chairman: RPN YW\ Akos

Address: \>oo 4 [AVILZIVE 1% Cgu_, len

Otleade L\ 315 0

)
Director: "‘-T-_-Q—MU- A ¢ Clue
Address: \Bee A ASTA TRl COJ(..\ an A—

Oelca do ﬂ 32228

Director: /r_-c,;u\u. ywv\ < CQweko-

Address: I\Oy: © A o Yo Coc lems = %" =
O \ea 20 _a 32 bLe’ JE,’ i j:‘
B. OFFICERS =7 Tr;
President: “amnce WA < Cluelaa “_l?l 0 -,
addresss V32PN Ao Cox  loae %f“i i
. O lenrs Q\ 27 BRiE > -

Vice r.;:-l‘ '?i ’BY‘—"\&’Q WAAY D

B A3 Buloum G feme

Py lendo {1 32228

Secretary:

Address:

Treasurer: ’?\Srﬂi\ é 2 M ale s
Adddbess: \300 A AV T Cvf‘- [ene Drelends “Q 348 2%

)
;:;}Z,}f necessary, y:

%n um to the application listing additional officers and/or directors.

"glgnature o 1rector or Officer —.

ogument (and who is listed in number 11 above) affirms that the facts stated herein
4t false information submitted in a document to the Department of State constitutes

Wformsi&ﬂ 155,F.S.
Ve once m%\qe_tm

(Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "NATIONAL INJURY AND REHABILITATION
CORPORATION" IS DULY INCORFPORATED UNDER THE LAWS 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
NINTH DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATIONAL INJURY
AND REHABILITATION CORPORATION" WAS INCORPORATED ON THE TWENTY-
FIRST DAY OF APRIL, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

=
an W._Bulch, Sacretery of Bime )

6022546 8300

SR# 20170119295
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 201838895
Date: 01-09-17




