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COVER LETTER

TQ: Regiciration Section
Division of Corpacations

SUBJECT: \rug Lare Eﬂ'}e" nse |ng-
“Name of Corperation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Poreign Not for Profit Corporation for Authot{zatton to Conduct ity
Affalrs {p Florida", "Certiticate of Existeace”, or “Cerdficate of S1anu™ and eheck are submitted
register the ahove refermnced net for profit corporation 1o conduct fis affafrs b Florida,

Piease return all carrespondence concering chis tatter o the following:

E;.‘h’lab_gi'h L 3 nf‘npm

Nane of Person

Firm/Company

f. & Bx 03T
Address
Naples  Flondg

City/Stle and Zip Code

1 125m e S amal- (o

E-madl sddreas: {to bp 1sed for Tutwre annual coport nodfication)

For further informoation conceming, thin matier, please calk:

E‘chﬂé’i ST‘ml{?l m(m:}ﬁc )6Im]- oR) fﬁm}m
ode me Telep

Namne of Person

MAILING ADDRESS: STRELTACOURIER ADDRESS:
Replstration Sccton Registration Section

Division of Corporations Division of Carporatiany

r.O. Box 6327 Clifton Buildmg

2661 Breocubive Conter Clrele
Talizhassee, FL 32301

Tallahussec, EL 32714

Bnclased i 8 check for the following amounc

O 57000 Fillag Poe 057875 Fillng Fec & 0578.75 Filing Fea & ] 187.50 Filing Fue,
Certificate of Siane Cerniitied Copy Certdficate of Swtus &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR FPROFIT CORFORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA.

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR A.WHUMHON IO CONDUCT TS AFFAIRS IN
——
L.

re

ame of corpovalinx must nciude the word ™

NnLorpomtad
; ust include he word EO “C y RATION® or words mmsbbg_:vio&m m‘H_kcd
tropart in language as o} clear e t s & corpontion insiesd of & autuml persan or p B not e cootane
In the naos o prﬂmt. 'Cwupm};" or.."Co may ot be wsed 21 3 corporste sufili by & mnpij{ corparation)
“rue Care-
(}f name unavailable 1n Flands, entar shieonate corparate wume adopted for the purposc of ransacting busimesa io Florlde)
dorth  (amlina )
"S’u t¢ of country under ke law of which il s lncerporated) {FET numbset, iT spplicable)
“_ 26" f"')aﬁ 900‘:? 3
{Date of
G

(Cats of Jursion, T otha then perperusl)
{Duiz Arst conducicd AT In Fofda If poor 10 1egRrauon Sez 2echive 6170500 & al7 02, V.3 o diterening peadly Tiadiliy. )
7. | RED

Hen{m Sfredl ﬁr& "fd?f, NaglesFlonda 3:405;,
(Principd] olfice 34

(Curend maling adlress, if daflfozal)

8. %_{dm

hon, Asset worth hannalag

|
§ eal b (e Warke,
{$) ol COrparsisng ¢ wuthorized in hora ddia of couniry 1o be canned vt 1o the mu.‘}}” )
9. Nane and street address of Florida registarad agent: (P.O. Box KOT acceptable)

e = hzakdthn Sm L%

Office Address: _iQ‘SD Henlew A

ated In this application, 1 here
Jurther agreé o co

2xt and Lo accept service of process for the abave stated corpetatiun i m,- Mace
fs acoepd e appolniment as regiyiered ayent and agree i act in (Af5 ¢
with the prov
durtivs, ond §. am famlifine with o

qciy. !
fons of all stomtes relative (8 1he proper and complete performance of my
TAc odilparions of my position s registered agent

—
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Wage s Florids ___ U105 2
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10. Reglstered agent's acceptance: >
f’f;:!ng beary named ay registered ag.

Kegintersd agenls dignanmre)

. Anached (s a cenificate of cxisiznce duly autheaticated, npt more than 90 days prior to dslivery of tils lpplmermn o
the Deparimem of State, by the Secretary of State or other officla) heving custody of corporte records in the
jutisdiction under the |aw of which [t &s intarporated,



12. Namay and addresses of officers and/or directom 78 0{‘]- ‘
: g
b F‘f.[_‘,:',;."f.” -7
oK s
A b? '-'4
Address; e i Ca dlone, iy

Vice Chrirmac: rDEf\M% :ij{l()ﬁ ‘
Addross Matnd Mewton’s (yest  Saetlolle Ce 200

Dm:@iz\- D‘B—:\L’__a,
o ogtle ot Cantoa

Dorctor;

Addvren:

B. OFMCERS
Presldent; ?__‘-J\I'Lat:x-ll'bl S-«-M{‘L\ :
Addreas: 235 Sauvannadh Gade Cﬁ""ﬁfﬁ"" (a Z00{

Vise President: i:)fZ. 'T\:\‘w_fyau C\QU— = L
Addresy: 250 \JLD."‘L‘\-LA_,‘ M I\igﬁﬂcg ‘F[ W‘&JHS

Secretary: %‘lw 5""‘"‘*&"1 ‘ _
Addres; 5S g“-"uﬂfl\ﬁh C,(fc,[C. _C!Dl"%‘i’d“" G[f.\ 200
Trewsurer__| C,[ |flq+m MLL-[E"' ~

Address: Cﬂ%foﬂ (if Spoile

NOTE:

» You may attach an sddendurm to the application listing additlonal officers and/or dirctors

13,

ol Ch-irmMT\c Chairman, or any officar listed iz number 12 of the application)

14, Elnabh Srm H’l - Presidet

(Typed of printed name and capacity of person signing sppheation)




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

TRUECARE ENTERPRISE

is 8 corporation duly incorporated under the laws of the State of North Carolina,

having been incorporated on the 26th day of May, 2009 , with its period of duration bein g
Perpetual.

T FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina: that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carelina Nonprofit Comporation Act; and that the said cerporation
has not filed articles of dissolution as of the date of this cextificate.
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IN WITNESS WHEREQF. I bave horeunie set

ay hand and affixed my otTicial seal at the City
of Raleigh, this dth day of October, 2018,

S¢ag o venfy anbine, . 5
Certification¥ 1033575212 Referruce# 14811055 Page: | of | Secreaary of State
Verify this eedtificate anltae a1 htp Afrwweor gosac. govAen fiemtion




