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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SURBJECT: CAREPINE HOME HEALTH INC.

{Name of corporation - must include suttix)
Dear Sir or Madam:

transact business in Florida.

The enclosed “Application by Foreign Corporation for Awhorization to Transact Business in Flonda.”
“Certilicate of Existence.” and check are submitted to register the above referenced foreign corporation 1o

Please return all correspondence concerming this maiter to the following:
Cheyenne Moseley

2w
) e 1
3 E '
SB[
(Name of Person) N = '.._-l
W vt
Legalzoom.com, Inc. Y _L:I
(Firm/Company} -
101 N. Brand Blvd 11th Floor -
{Address)
Glandale, CA 91203
(City/State and Zip code)
For further infurmation concerning this malter, please call:
Cheyenne Moseley al ( 800 y 773-DBBBext9724
(Nanic of Person) {Arca Code & Daytime Telephone Number)
STRELET ADDRESS: MAILING ADDRESS:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
409 F. Gaines St. P.O. Box 6327
Talfahassee, FL 32399 Talluhassee, FL 32314
Znclosed is 4 check for the following amount:
1 $70.00 Iiling Fee (] S78.75 Filing Fee & @ S78.73 Filing Fee & 3 587.30 Filing Fee.
Certificate of Status Certified Copy

Certificate of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

CAREPINE HOME HHEALTI{NC,

IN COMPLIANCE WITIH SECTION 607.15G3, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

{Entcr name of corperation, must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"Ing." "Co.,” "Corp.” "Inc,” "Co." or "Corp ")

Delaware
2.

(If name unavailoble 1n Flonda, ester alternale corporate name adopled for the purpase of transacung bustness 1o Torida)

82-2011342
3
(Staic or country gnder the law of which it 15 incorporated)
WA T

(I'El rumber, 1 applicablic)
5.

{ Date of ingorporation) {Date of durauan, o other Lh:ir\’pcrpt:lﬂ)

L —

- =
6. - - T
{Date first transacied business in Flonda, if prior to regisiration) o pes) —

(SEC SECTIONS 607 1501 & 607.1502, F.5., 10 determine peaally Lability) 77 5 =3 !

5410 SAUCON RIDGE RD. COOPERSBURG Pennsylvamia, 18036 e X
(Principal office address) - W ‘j

o <3

{Currens manhing address, 1f different) e

8. Name und street address of Florida registeted agent: (P.O. Box NOT acceptable)
Umted States Corporanion Agems, [nc.
Name:
) 13302 Winding Qak Court Suite A
Office Address:

‘Tampa

33612
{Cuy)

. Florida
0. Repistered agent®s ucceptance:

(Z1p code)

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
designated in this applicazion, I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. |

further agree 1o 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 position as registered agenl.

Cheyenne Moseley, Assistant
X ﬂ /(/‘/\ _
A

Secretary on behalf of United
States Corporation Agents, Inc.
{Registered agent’s signature)

F0. Auached is a cernficate of exisience 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 custody of corporate secords in the jurisdiction
under the law of which w0 1s incorporated
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11. Names and business addresses of officers andfor directors:

A. DIRECTORS

Chawrmin:

Address:

3/23/2019 7:13:32 AM PDT

3235628300 From. Meghan Smith

Vice Chariman.,

Address:

Ehud Omollo
Dhrector

320 W, Palmceuo Park Road C.212
Address:

Boca Rawon, FL 33432
Birector
o ~a
Address: oy =
22 = e
PR - ;-‘""
B. OFFICERS o ~
FHud Omotlo ' i
Pres:deni: - in! rm—
320 W. Palmcuo Park Road C-212 o N e
Address: T2 i
o
Boca Raton, FL 33432 S_.’* er
Vice President
Address:
Ehud Omollo
Secrelary
320 W Palmicito Park Road C-212 Boca Raton, F1, 13432
Address:
Elud Omollo
Treasuree:
320 W Palmeuo Park Road C-212 Bocea Raton, FL 33432
Address
NOTE: [f necessary, you may alluch;?ﬂdcnd m to the applicatton histing additional officers and/or directors.
12,

Signature of Director or Officer

The officer or director signing this document {and who is listed in number | | above) affirms that the facts stated herein

a third degree felony as provided for in s.817.155. F.S.

03 Elved Onolle, President

are true and that he or she s aware that false information subnmued in a document ta the Departinent of State constitutes

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

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CAREPINE HOME HEALTR INC." IS DULY
INCORPORATED UNDER THE LAWS OQF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGRL CORPORATE EXISTENCE S5O FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH, R.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

-, ~o
- =3
BEEN FILED TO DATE. = -
3. = il
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAREFINE HOME s o—
L S
HEALTH INC." WAS INCORPORATED ON THE THIRD DAY OF JULY, R.D. 2017,

. _""l -q-v‘
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAIVE J

. -
BEEN PAID TC DATE. =7

N e
) en

6465488 8200
SR# 20191937131

You may veafy this certdhcate online et corp delaware gov/authver shiml

Authentication: 202430133
Date 03-13-19




