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'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO, TRANSACT
BUSINESS IN FLORIDA
!
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Guardian Angels Healthcare, Ine.
1

(Entcr name of corporation: must inclede “INCORPORATED.” "COMPANY.” "CORPORATION.”
"ne.,” "Co.," "Corp” "ing” "Co." ar "Corp.”)

(11 name wnavailable in Florida, enter altesnate corparate name adopted for the purpose of eansicting business in Florida)
Delaware

- -+
2. 3.
{State or country under the law of which it is incorporaicd) (¥E{ number, if applicablc)
41210
4. 3.
{Date of incorparation) {Dute of duration. 1 ather than perpeival)
G.

(Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. (0 delermine penalty fiability)
_ 8201 Peters Rd, Seite 1000, Planation, FL 33324

i,
(Principal officc address)
{Current naiting address. if different)
B
8. Namc and sireet address of Floridz registered agent: (P.O. Box NOT acceptable) = n
Surn Peleyaer =
Name: i _—
o 8201 Peers Rd. Suite 1000 s St
Oflice Address: o
Plantation 3331 -t |
, Florida — .
(City) (Zip code) .-
™~
’ o
9. Registered agent’s acceplance:

Huaving been numed as registered agent and fo accept service of process for the above stated corparation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciee. T

JSurther agree to comply with the provisions of all starutes relative to the proper and complete performance of my
duties, and I am familiar with and accepr the ebligations of my position as registered ageat.

KIS
[

SN LA
S

(Registered agent’s signature)

10. Auached is a ceriificate of existence duly authenticated, not more than 90 days prior to delivery of this application Lo

the Department of State. by the Secretary of Staie or oiher official having custody of corporate tecords it the jurisdiction
under the law of which it is incorparated.

(({F119000120492 3)})



L

04/11/2019 14:14 FAX 3026451280 IIBS Fillngs liax @0ou3/00035
{((Hi5000120492 3)))

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

A. DIRECTORS

Clairman:

Address:

Vice Chairman:

Address:

] Stuart Peleyger
Directar:

£201 Peters Rd. Suite 1000, Plantation. FL
Address:

an

33524

. Fern Gordon
Director:

£201 Peters Rd, Suite 1000, Mantation, FIL 33324
Address:

B. OFFICERS
President:

Address:

Vice President:

Address:

Glra
v A

Sceretany:

Address:

Treasurer: |

Address:

NOTE: if nccessary. you may attach an addendum to the application listing additional officers and/or directors.
R
KT N o e
12 traar,

Signature of Director or Olficer
The officer or director signing this document (and who i5 listed in number 11 above} affirms that the facts stated herein

are true and thal he or she is aware that false infonmation submited in a2 document Lo the Departiment of State constitules
a third degree felony as provided for in s.817.135, F.5,

Stuart Peleyger - Director/(CFO

(Tvped or printed name and eapacity of person signing application)

(((H 19000120492 3}))
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11. Names and business addresses of officers and/or directars;
B. OFFICLRS

CrO: Swart Pelevger

Address: 8201 Peters Rd. Suite 1000. Plantation. FL 33324
CLELY: Fern Gordon

Address: 8201 Peters Rd. Suite 1000, Plantation., FL 33324

(1119000120492 3)})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“GUARDIAN ANGELS HEALTHCARE, INC." is
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D.
2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAJD "GUARDIAN ANGELS
HEALTHCARE, INC.'" WAS INCORPORATED ON THE TWENTY-NINTH DAY OF
MARCH, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

7350572 8300
SRA 20192764895

¥You mavy veriby this certificate online at corp.delaware.gov/avthver.shiml

({((H19000120492 3)})

Authentication: 202526882
Date: 04-11-19




