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1. CARR HEALTHCARE REALITY, INC.

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAMIE AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT &)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504. F.5.)

SECTION 1
(1-3 MUST BE COMPLETED)

FL7000003617

{Document number of corporation (il known)

CARR HEALTHCARE REALTY. INC.

{Name of corporation as it appears on the records of the Department of Stare)

1

COLORADO

{Incorporated under laws of)

L2

08102017

{Date authonzed o do business i Fiorda)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
o . . 11072018
its purisdiction of incorporation? 1016:2018

3 Carr, Inc.

(Name of corporation afier the amendment. adding suftix "corporation.” “company.,” or "Incorporaicd.” or
appropriate abbreviation., 1f not contained in new name of the corporation)

Carr Florida. Inc.

(I new pame 1s unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting
business in Florida)

o4
—
ey D
. . . . . . - . SN o }
6. It the amendment changes the period of duration, indicate new period of duration. e €2 -
ST .
JCIERY- I
, m
(New duration) - = .,
7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction I
RS 4
- o
(New junisdictron)

3. 6\1tachcd is a certificate or document of similar import, evidencing the amendment, authenticated not morg than

0 davs prior to delivery of the application to the Department of State. by the Sceretary of State or other official
having custody of corporate records in the jurisdiction under the laws of which it is incorporated.

e

L]

of u director, president or other ofticer - if in the hands

ol'a receiver or other count appointed tiduciary, by that fiduciury)
Colin Carr

CEO
{Tvped or printed name of person signing)

{Title of persan signing)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

L Wavne W, Williams ., as the Secretary of State of the State of Colorado. hereby certily that. according 1o
the records of this office. the attached document is a true and complete copy of the

Articles of Amendment

with Document # 20181803414 of

Carr. inc.

Colorado Corporation

(Entity 1D # 20161352791 )

consistingof 2 pages.

This certificate reflects facts established or disclosed by documents delivered 10 this office on paper through
10/16/2018 that have been posted. and by documents delivered to this oftice elecuronically through
10718720180, 09:01:21.

I have affixed hereto the Great Seal of the Siate of Colorado and dulv generated. executed. and issuvd this
official certificare at Denver. Colorado on 10/18/2018 & 09:01:21 in accordance with applicable law. This
certrficate 1s assigned Confirmation Number 1178368

EX
]
:
i
,
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5 A s

Secretaey of Nt of the State of Colarado

AR AR LA AT AR TR TS RAT NSNS R b of('crliﬁcalc"’"’“"""“"‘"“"""""""‘" YEITT L]

Notvicar A contifivate isveed electramcally from the Coloradoe Secorcinry of State s Web site s fidlv and immedintely vilid gud opfective Howeyer,
as an option., the tsuance and validin: of @ cevdificate obtamned electronically mayv he establiched by visiing the Valutaie a Certificate page o
the Seeretary of State s Web vite, Buip ronwia sos sadte o nchiz Corngi ateSeaec hCrieenn do entermg the cortificate s conjicatation nwmher
displiyed o the cortijicare. aird followtng the instructions displaved. Confioming the svauence of o «crigicate s merely optionad aud s e
recessmny 0 the valid_and effeciive issuance_of a certificate. For more iformanion, vial owre Weh s, e
TBusenesses. ademarks, trade aanies” and select V' Frequenilv Asked Quesnons.’

L N YT R NTONN /1% 4



Colorado Secretary of State
ERELY Do and Time: 10/10/2018 03:33 PM

Document must be filed (.‘lL:L'erI!'IIL'ﬂ”_\’. ID Number: 20161852791

Paper documents are not accepted.

Fees & forms are subject 10 change. Document number; 20181803414
For more information or to print copics Amount Paid: $25.00

of filed documents, visit www.s08.$Lale.co.us.
AHUVE SPACE FOR GEFICE T AL ONTY

Articles of Amendment
filed pursuantio §7-90-301. ct seq. and §7-110-106 of the Colorado Revised Stantes (C. RS

1. For the entity, its 1D number and entity name are

1D number 20161852781

tCodorado Scoretnry of Stare 1) aunbery

Entily name Carr Healthcare Really, Inc.

2. The new entity name (if appheable) is CARR, INC.

30 dfthe tollowing statement applics. adopt the statement by marking the bov and include an attachment. s
[JThis document contains additienal amendments or other information.

4, If the amendment provides for an exchange, reclassitication or cancellation of tssued shares, the
attachment states the provisions for implementing the amendiment.

D0 tCaution: feave blank ii"the document does not have o deluved effective date. Stating a delay od eptective date has significan fegol
conseguences. Read instructions hefore enteving a date.)

i e pollow ing stasement applivs, adopt the statement by eniering a dete and, if applicable, e using the reguived format )

The delaved effeciive date and, if applicable. time of this document isfare

fmmfed By Rour miswte am gl
Notice:

Causing this document 10 be delivered 10 the Secrctary of State for fiking shatl constitnte the aftirmation or
acknowledgment of cach individual causing such delivery, under penaitics of perjuey. that such document is such
individual's act and deed, or that such individual in good fuith believes such document 15 the act and deed of the
person on whose behalf such individual is causing such document to be delivered tor filing, tken in confornuiy with
the requircruents of part 3 of article 90 of'title 7. C.R.S. and. il applicable. the constiteent documents and the erpanic
statuies, and that such individual tn good faith believes the facts stated in such document are true and such document
complies with the requiremenss of that Part, the constiuent documents, and the organic statutes.

This perjury notice applics io each individual who causes this documeni o be delivered o the Sceretary of State,
whether or not such individual is identificd in this decument as one who has caused 1t o be delivered.

6. The true name and mailing
address of ihe individual causing
the docunent 10 be delivered for

filing are KOS 3COTT

th.ast) sy [AYrRAI .l.Suf,'.'\J

1701 DIRECTORS BLVD

(5t et name wnd nemther a1 Post Office Box mjormainag)

STE 300
Austin TX 78744
(Ciny (e tPervial Lip Cndders
United States
iPeovinee - of applrcablel tCoenin a8

AMD_PC Page 1 of 2 Rev. 12202016



tff the following staremens applies. adogn the statemeant by prarkeng the bov and mclude an arraelimens 3

[(IThis document contains the true name and mailing address of one or more additional individuals causing the
document 1o be delivered tor filing.

Disclaimer:

This formeover sheet, and any related mstructions. are not intended 10 provide legal, business ar s advice. und are
furnished without representation or warraniy. While this torm/caver sheet is betieved 10 sausty minimum legai
requirements 23 of s revision date, compliance with applicable law, as the same mayv be amended tfrom sime
time, remains the responsibility of the user of this form/cover sheet. Questions should be addressed 1o the user s
legal, business or tax advisor(s).

AMD_PC Page 2012 Revo 12202016



OFFICE OF THE SECRETARY OF STATL
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

1. Wayne W. Williams | as the Secretary of State of the State of Celorado. hereby certify that. according 10
the records of this otfice. the attached document s a true and complete copy of the

Correct Entity Name

with Docament # 20181804904 of

Carr. Inc,

Colorado Corporation

(Entity ID # 20161852791 )
consisting of 2 pages.

Thts certificate retlects facts established or disclosed by documents delivered 1o this office on paper through
10/16/2018 that have been posted. and by documents delivered to this office clectronically through
HY 1872018 09:02:19.

! have affixed hereio the Grear Seat of the Siate of Colorado and duly generated. execuied. and issued this

official centiticate at Denver, Colorado on 10/18/2018 @ 09:02:19 in accordance with applicable law . This
certificate 1s assigned Confirmation Number 11178373

5 R s

secretiny of State of The State of Coborado

ll‘l‘.““‘&“k.-‘-"“““-‘.0-lt."'.‘!‘..“Fnd Oi'('crti'icnlc.ljﬁtl-l!kltl‘k‘-ttl-b-l-l‘l‘---’.;‘.;‘ EampER.
Notice- A cerificate ssued elecironically from the Colorade Secrgtan of Siate s Web site s filly and smmedintedy vadicd and effectn e, flonover,
as an option, the issuance and validine of @ cernficate obined electromeally may he esablivhed by visinng the Vahdate o Certifican page of
the Secretar: of Stare's Web site, hup Sswwaon Qune oo s CerngioaieSean hCrieia i enterimy the cerifivate s confirmaten pumber

arcessay do_the vald and effective isswance of a tertyicate. For mare igfarmaiion, visic our Wed soe, P W e e oo e dick
CBusinesses, tradvnirks, trade names " and select " Frequonidy Asked Questions,”




Colorado Secretary of State
*-Flled Date and Time: [O/E1/2018 11:43 AM

Document must be filed clectronically. ID Number: 20161852791

Paper documents are not accepied.

Fees & forms are subject 1o change. Document number: 20181804904
For more informatton or to print copics Amount Paid: $10.00

of filed documents. VIsil Www.s08.S1aie.Co.us.

ABOVE ~PACH FOROFHCEH T s ONLY

Statement of Correction Correcting the Entity Name
filed pursuant to §7-90-303 of the Cotorado Revised Stawnes (C.R.S)

1. For the entity. its 1D number and entity name are

20161852791

¢Colorgda Seceerary af State [ sumber)

1Y number

Emity name

CARR. INC.

20181803414

2. The documen number of the filed document being correcied is

3. The entity name is incomrect.

4. Such entity name, as corregted, s
Carr, Inc.

3 D']'his document containg additional information as provided by law.

Notice:

Causing this documem 10 be delivered to the secretary of state for filing shall constitute the affirmation or
acknowledgment of cach individual causing such delivery, under penalties of perjury, that the document is the
mdinvidual’s act and deed. or that the individual in good faith believes the document is the act and deed of the person
on whose behalfthe individual is causing the document to be defivered for Hiling, 1aken in contormity with the
requirements of part 3 of anticle 90 of title 7, C.R.S ., the constituent documents. and the organic statuies, and that the
individual in good faith beleves the facts stated in the document are true and the document comphies with the
requirements ol that Pant, the constituent documents, and the organic statutes,

‘this perjury nottce applies to each individual who causes this docunient to be delivered to the seeretary of state,
whether or not such individual is named in the document as one who has caused it o be delivered.

6. The true name and mailing address
of the individual causing the documenm
to be delivered for fiting are
KOS SCOTT

Loy i) NIl Rt

1701 DIRECTORS BLVD.
S U ITE 300 tSteect aame and aumber ar Fang Oficee Bon anjormateo

AUSTIN X 78744
tin Unif.’éaa StateS 1Pt Zipp Cenlers
(Prniince - o applicabler Copernn i wet U8

CORRECT_ENTITY Page | of 2 Re. 10 01/2017



(fF the Jollowing siatemteni applies. adopt the siqtesmens by marking the bavund mchde an aitachmend.

[C] This document contains the true name and mailing address of one or more additional individuals causing the
documment to be delivered for filing.

Disclaimer:

This form/cover sheet, and any related instructions, are not intended to provide legal. business or tax advice, and are
furnished without representation or warramty. While this form/cover sheet is belicved to satisfyv minimom legal
requirements as ol its revision daie. compliance with apphceable Faw. as the same may be amended from tinwk o
tite. remains the responsibility of the user of this fonn/cover sheet. Questions should be addressed 10 the user's
legal, business or tax advisor(s).

CORRECT_ENTITY Page 2 a1'2 Rev. 10001/2017



