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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000185
REFERENCE : 565586 4612432
AUTHORIZATION
COST LIMIT : 1§ 70200
ORDER DATE : January 2, 2019
ORDER TIME : 2:44 PM
ORDER NO. : 565586-010
CUSTOMER NO: 4612432

FORETIGN FILINGS

NAME : BAYADA HOME HEALTH CARE, INC.

XXXX  QUALIFICATION  (TYPE: NP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COQOPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

. Bayada Home Health Care, Inc.
SUBJECT:_ .
Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its
Affairs in Florida™, "Certificate of Existence”, or “Certificate of Siawus™ and check are submitied to

repister the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return all correspondence concerning this maiter to the fellowing:

Name of Person

Firm/Company

Address

9:2 1 - wr 6l

City/State and Zip Code

E-man address: {to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Area Code  Dayume Telephone Number

Name of Person
STREET/COURIER ADDRESS:

MAILING ADDRFESS:

Registration Seciion Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FIL 32301

Enclosed is a check for the following amount:
057875 Filing, Fee & 0%78.75 Filing Fee & O $87.50 Filing lee,
Cenified Copy Certificate of Status &

{0 $70.00 Filing Fee
Certificate of Status
Cenified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

BAYADA Home Health Care, Inc.

{Name of corporation; must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.}

]

{If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida}

4 Pennsylvania 3 23-1943113
{Siate or country under the law of which 1t is incorporated) (FET number. i applicable) —
4 V171975 5.
(Date of Incorporation) {Date of duration. 1f other than perpetual)
6

. {Date first conducted affairs in Flonda if prior w registration. See sections 617.1500 & 6171502, F.8. o determine penaliy liabiline)

4300 Haddonfield Road. Pennsauken, NJ 08109

-~

(Principal office address)

{Current marhing address f different)

Provide home health care services

" {Purpose(s) of corporation authonzed in Fome state or country to be carmed out 1n the state of Flonda)
9. Name and street address of Flonda registered agent: (PO, Box NOT acceptable)

Corporation Service Company
Name: ik pany

Office Address: 1207 Hays Street

Tallahassee S 3230
. Flornida

(City)} {(Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and (o aecept service of process for the above stated corparation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pasition as registered agent.

Corporation Service Company

v Erpn Q. Sl EniyCuon
Ql{egislercdfgcq's signaturgi 551, VICC PFGSdehf

1. Anached is a certificaie of existence dulyauthenticated. not more than 90 days prior to delivery of this application tw
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.




12. Names and addresses of officers and/or directors

A. MRECTORS

) J Mark. Baiada
Charrmun:

4300 Haddonfield Road, Pennsauken, NJ 08109
Address:

Vice Chairman:

Address:

P. Melan Batada
Direcior:

4300 Haddonfield Roag, Pennsauken, NJ 08109
Address:

. Enrico Ballezzi
Director; __

4300 Haddonfietd Road, Pennsauken, NJ 08109
Address:

B. OFFICERS

id L Bai
I’r:s,idcm:Dawd Baiada

4300 Haddonfield Road, Pennsavken, NJ 08109
Address:

Vice Presigent;

Address:
David L. Baiada
Secreiary:
4300 Haddonfield Road, Pennsauken, NJ 08109
Address:

- Thomas Sibson
I'reasurer:

4300 Haddonfield Road, Pennsauken, NJ 08109
Address:

13,

NOTE: Ifaccessary, you may aptach an addendym to the application listing additional officers and/or directors.
q

j’Sign;ﬂur‘e of Chaiffnan, Vice Chairmnan, or any officer listed in number 12 of the apphcanon)

J. Mark Baiada, Chairman

(Tvped or printed nane and capacity of person signing applicaiion)



ADDENDUM FOR ADDITIONAL DIRECTORS

Director: Gavin Kerr

Address: 4300 Haddonfield Road, Pennsauken, NJ 08109

Director: Judith Persichilli

Address: 4300 Haddonficld Road, Pennsauken, NJ 08109

Director: Thomas Saporito, Ph.D.

Address: 4300 Haddonfield Road, Pennsauken, NJ 08109

Dyirector: Karl Weger

Address: 4300 Haddonfield Road. Pennsauken, NJ 08109

215688138v1



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
12/31/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
BAYADA Home Health Care, Inc.
is duly registered as a Pennsylvania Non-Profit (Non Stock) under the laws of the Commonwealth

of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shail not imply that all fees, taxes
and penalties owed lo the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, 1 have hereunto set

5 my hand and caused the Seal of the Secretan's
\‘;\1 Office to be affixed, the day and vear above wiinen
L) ‘gj
g
;f' Z'M vi/w

Acting Secretary of the Commonwealth

Certification Number: TSC181231050248-1

Verify this certificate online at http:/fwww corporations.pa.goviordersiverify



