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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Handicare USA, Inc.

Name of corparation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business {n Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation 1o transact business in Flerida.

Please return all correspondence concerning this matter to the following:

Joanna Fernandez
Name of Person
InCorp Services, Inc.
Firm/Company
Al
3773 Howard Hughes Pkwy, Suite 5008 —~
o
Address FE =
Las Vegas, NV 89169-6D14 c.‘.)
City/State and Zip code -
managedreports@incaorp.com g
E-mail addross: (to be used for future annual report notification) -
£
For further information concerning this matter, please call:
Joanna Femandez for
InCorp Services, Inc. ot 702 ) 866-2500
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Repistration Section
Division of Corporations Division of Corporations
Ciifton Building P.O, Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 3230!
Encloscd is a check for the following amount: _
it
W $70.00 Filing Fee O $78.75 FilingFee & (O $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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| 12:05.05pm.  05-03-2017 36
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTERA FOREIGN CORPOQRATION TO TRANSACT BUSINESS iN THE STATE OF FLORIDA.
I Handicare USA, Inc.

(Enter nnme of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ing.," "Ca.,” "Corp,* "Inc,” "Co," ar "Corp.")

Handicare Inc.

(If nama unavailable in Florida, enter alternate sorporaie name adopted for the purpose of transacting business in Flarida)
2 De¢laware

3. o
(State or country under the law of which it is incorporated)
4 02/26/2603

(FEI number, if applicable)
Perpetual

3.
(Date of incorporation)
p Upon registration

(Date of duraticn, if other than perpetual)

{Date first transacted business in Florids, if prior to registration)

(SEE SECTTONS 607.1501 & 607.1502, F.S,, to determine penalty lability)
7 10888 Metro Ct, Maryland Heights; MO 63043

Bl

1Y)

13

(Prinicipal office address}

SSVHY
-+

45 ABY

(Current mailing address, if different)

"j?.": 4

EE

B. Name and siyeet address of Florida registerad agent: (P.0. Box NOT acceptable)
InCorp Services, Inc.
Name:

e

nz 0 Ry 8- N

Y
AL

Office Address; 17888 67th Court North

JGIu0
Ei

Loxahatchee

. Florida 33470
(City)

. (Zip code)
A
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated carporation at the place

‘designated in this appiication, 1 hereby accept the appointment as registered agent and agree to act in this capacity, I
- further agree to comply with the provislons of all statutes relative to the proper and complete performance af iny

duties, and I am familiar with and accept the obligations of my position as registered agent.

Joanna Fernandez on behalf of InCorp Services, Inc.
ﬂ (Registered agent’s signature}

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

VI AANIING RS A
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}1. Names and business pddresses of officers and/or directors:
A. DIRECTORS

Chalrmun:

Address;

Vice Chairman:

Address:

Director: David Temple

Address: 910 N McKnight, Apt 1A
Saint Louis, MO 63132
Peter Lindquist

Director;
Address: Morangvsgen 21
Saltsjobaden, Sweden 133 33

>
B, OFFICERS = T
- If:’
President: Charlic Wallace -'l‘ > ?é-l
10500 Whitcbridge Lane W Akl
Address; T VD
Saint Louis, MO 63141 x '3:”'
B . . ? & J—"l
Vice Presideat: © Crer Lindquist o By
£ gm
Addrens; 2Orangvagen 21

Selisjobaden, Sweden 133 33
Secretary: Alex Krupski

Address: 5407 Regency Woods Manor, Imperial, MO 63052
Greg Emst

‘lredsurer:

Address: 551 High Meadow Rd, Saint Louis, MO 63131

NOTE: [fnecessaqr, you may attach an addendum to the application listing additional officers and/or directors,
e N2 ,f.,g
< Signature of Director or Officer

The officer or director signmg this document (and who is listed in number 11 above} affirms that the facts stated herein
are true and that he of she is aware that false information submitted in a document to the Department of State constltutes

a third degree felony as provided for in 5.817.155, F.8,
13 ' David Temple, Director

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

L 110rmAa3as 3
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576
, [ L A — ~—rr
Florida Department of State
Division of Corporations -
Application by Foreign Corporation for Authorization to
Transact Business in Florida
Handicare USA, Inc,
{Handicare In¢. )
continued -
11. B. Names and business addresses of Officers:
CEO Asbjomn Eskild Kalleraveien 21, Krakeroy

Norway 1675 - e

3 EL

CFO David Temple 910 N McKnight, Apt 1A E b
5
Saint Louis, MO 63132 & 9EF
ol

COO Steve Clark 16065 Pierside Lane, Ellisville E =

s

- 5%

MO 63021 R SR

Asst, Secretary  Steve Clark 16065 Pierside Lane

Ellisville, MO 63021

CHIToooIa A8 3y
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- Delaware

The First State

12:06:19p.m, 05-03-2017 6/6
V=5

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
} DELARARE, DO HEREBY CERTIFY "HANDICARE USA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
r STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS TEE RECORDS
: OF THIS OFFICE SROW, AS OF THEE SIXTEENTE DAY OF MARCH, A.D, 2017.
( AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "HANDICARE USA,
INC." WAS INCORPGRATED ON THE TWENTY-SIXTH DAY OF FEBRUARY, A.D.

;-
2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NZ 0IWY €- AVH L
£

3629648 8300

SR#20171807788
You may verify this certificate online at corp.delawaregav/authver.shtmi

Authentication: 202208205
Date: 03-16-17

i e VG2 4



