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COVER LETTER

TO: Regisiration Section
Division of Corporations
Your LTC Resource, Inc.

SUBJECT:

Nane of corporation - 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 submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Bradley H. Cohen

Name of Person
Cohen Garelick & Glazier

Firm/Company
8888 Keystone Crossing Blvd., Suite 800

Address
Indianapolis. IN 46240

City/State and Zip code
beohen@egglawfirm.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

Bradley H. Cohen 37 573-888%
at( }

Name of Person Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Fee O $78.75Filing Fee & O $78.75 Filing Fee & W $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.

Your LTC Resource, Inc.
|

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
lII"c.,I’ ||C0.,Il "corp," |!I[1c'l' ‘lco‘ll or "COI‘p_")

(If name unavailable in Florida, enter alternate corporaic name adopted for the purpose of transacting business in Florida)

Indiana 45-3361875
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
November §, 2011
4, 5.
{Date of incorporation) (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150t & 607.1502, F.S., to determine penalty liability)
2680 E. Main Street, Suitc 218, Plainficld, IN 46168
7.

(Principal office address)

(Current maiting address, if different) 3 ~
—& =
. : : . Fo o I i
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i: - i,
Elise G. Roberts i, —
Name: 'ﬁ: - -
401 East Las Olas Boulevard, Suite 1400 ':,_;F"n - m
Office Address: ;;_‘l — B
Ft. Lauderdale 33301 Zea
, Florida oo
(City) (Zip code)}

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
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 position as registered agent.

G e 9\-&; Pl

Registered agent’s signature)

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



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 corpofate records and the proper officlal to execute this

certificate.

i\
< 74 b
| further certify that records ijthlS‘Of‘f' ce disclose that

N\ / %

Y@UR LTC REs’éu RCE,INC”

s

duly filed 'ghe&equus;te dochrnents 10 COMMENCE, bu"rit ness activities under the laws ofghe State of
Indiana on November 15,;0{} and was In existencﬂi‘gr authorized to tr;nsact business in the State of
Indiana an April 04, 2019.

e

| further certnfy" this Comestic FOAProF it Corpo@én has filed its most recent report required by
Indiana law w;;h the Secretary o State. or is not etl required to{jle such report, arg:l“t at no notice of
withdrawal, dissolution, or expiration has been fl‘fed or takennp:?ﬁce All {ees, taxes, interest, and

penaities owed to Indlana by the domestic or f:}e‘%%n entity and collected by the Secretary of State

have been paid. %:g?’ 'j qﬁr

.ﬁf@? *‘ A
¥ In Wltnessé iereof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City
of Indianapalis, Aprit 04, 2019

COMNIE LAWSOM
SECRETARY OF STATE

2011111502427 f 2019934913
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on May 04, 2019,




