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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ow! Manor Medical Holdings, Inc.

MName of corparation - must include suffix

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 submitied o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Tana Vaughn

Name of Person
InCorp Services, [nc.

Firn/Company
3773 Howard Hughes Parkway Suite 50058

Address
Las Vegas, NV 83169-6014

City/State and Zip code
managedreports@incorp.com -
LE-mail address: (to be used for future annual report notification) .-

For further information conceming this matler, please call:

Tana Vaughn for InCorp Services, Inc. " 702 ) 866-2500
a

Name of Person Area Code Daytime Telephone Number e
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314
Tullahassee, FL 32301

Enclosed is a check for the following amount:

B $70.00 Filing Fee O £78.75 Filing Fee & 0O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy

H 700053 5C 103
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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.

Owl Manor Medical Holdings, Inc.

" {Emer name of corporation; must inctude “INCORPORATED,” “COMPANY,” “CORPORATION,"
"an.,” wcﬂ-’h ncorpru "inc," “CO," or "COTTL")

(If rame unovailable in Florida, enter nitermnate carporate name adopted for the purpose of transacting business in Floride)

Indiana

.2 3

{State or country under the taw of which it is incorporated) (FEi number, il applicable)

4 November 30,2016 s Perpetual

(Date of incorporation} (Dale of duration, if other than perpetual)

Upon registration

(Dute first transacted business in Florida, if prior to registration) .
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty lisbility)

122 East Center Street, Suite A, Warsaw [N 46380
{Principal office address)

7.

PO Box 1217 Warsaw, IN 46581

{Current mailing address, if different)

8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: [nCorp Services, Inc. ; ,.\
Office Address: 17888 67th Court North - R
Loxnhatchce _ 33470 oL
, Floride .
(City) (Zip code) .
9. Registered agent's acceptance: 0_3

Having been named as registercd agent and to accept service of pracess for the above stated carporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my posit! ‘i as registered agent.

\ﬂfym UMW Tana Vaughn on behalf of inCorp Services, Inc.

(Registered agent’s sipnuture)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having cmmdy of carporate records in the jurisdiction
under the taw of which it is incorporated.

Hi17000325S5/02
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" 11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chuirma;l:

Address:

Vice Chairman:

Address:
Director:
Address:
Direcior:
Address:
B. QFFICERS
President: Mark Schindel
Address: 877E. 4005
Warsaw, IN 46580 4 \
Vice President: Mike Leach v
2 ; , 3
Address: 2730 E. Setters Lane _
Warsaw, IN 46582
o
Secretury:
Auldress:
Treasurer:
Address:

NOTE: %eccssary, vou may attach an addendum to the application {isting additional officers and/or directors.

|2.¢ GJLM
Signature of Director or Officer

IT'he GFficet or dlresion signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to the Department of State constitutes
i third degree felony us provided for in5.817.155, F.S.

Mark Schindel, President_
(Typed or printed name and capacity of persoi-signing application)

13.

HI170003055/03
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

| further certify that records efthis office disclose that

OWL MANOR MEDICAL HOLDINGS, INC. h

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on November 30, 2016, and was In existence or authorized to transact business in the State of
Indiana on August 23, 2017,

| further certifly this Demestic For-Profit Corporation has filed its most recent report required by

Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of

withdrawal, dissolutianA,' or expiration has been filed or taken place.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis. August 23, 2017

o

CONNIE LAWSON
SECRETARY OF STATE

SEAL

201611301169211 / 2017388344
Verify this certificate:https://bsd.sos.in.gov/ValldateCertificale
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