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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CARING LIFE SERVICES, INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Centificate 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 1o the following:

’BQVeF\\g ce

CARING LIFE SERVICES, INC.

Name of Person

1383

01 :2 Wd 92 N7 64

Firm/Companv

43 N. &9“" -

Madodelgho o 1AL

City/State and Zip code

7) C\.CL(\QC‘ @ Corina\ife Cecvice SaNCO,

E-mail address:\(S) be used for future annual report notif’@iion)

For further information concerning this matter. please call:

Q33

WLE 20 AYN

vEIB0(id ' 33SpVHY IIVL
3

" Reve (‘\u Bo_(\ce bl Y9k

Name ofI Person Area Code

ile - 305-38813 QPFHLL

Davtime Telephone Number (qu tce)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

$70.00 Filing Fee $78.75 Filing Fee & $78.75 Filing Fee &  [2] $87.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &

Certified Copv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COA;IPLM‘NC E WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| CARING LIFE SERVICES, INC.
(Enter name of corporation: must inciude “INCORPORATED.” "COMPANY.” "CORPORATION.”
“Inc..” "Co.." "Corp.” "Inc.” "Co.” or "Corp.")

N/ A

(1f name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

e marna lvaa 5 43-399836

5
{S1ate or country undXr the law of which it is incorporated) ) (FEI number. if applicable)
4, L. 33, SO\ 5. Ve pefuc
(Date of incorporation) (Date of duration, if other than perpetual)

6 NIA

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

s e 9979 <h PhiledelPha Pa lQH5l

(Principal office address)

4% w52 % Philade\phie. Ra \1’5‘5

(Current mailing address, i different)

-~

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Registered Agents Inc.

JIVES £ }d‘ﬂ‘

012 W4 9210
SN

YOIE014 3355V

St. Petersburg . Florida 33702
(Citv) (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.

Registered Agents Inc.
Mw, Bilt Havre - Assistant Secretary

{Registered agent’s signature)

10. Auached is a centificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
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 15 incorporated.



1. Names and business addresses of officers and/or directors
A. DIRECT ORQ

Chairman: ‘%‘Q,\/ e (- \\l DO\{\L,EL

Address: JLH N _‘39 uﬁ] q

Philadel 0\(\1& Pe VG

Viee Chairman: :Id’ﬁé\ &?wﬁES

Address; 9\—] V1 K\ (\Q \-—N
L\EL\ (1 H(}w(\ QO\ C\(JD*
Director:
Address:
S S
— =
P T
Director: §r:‘ = __r__:
i, ™
Address: Lr?"i o '
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B. OFFICERS QFA o
President: 3&’" \/ﬁf \ \’ B‘C&(\Ce
Address: LQLHf N OC} <"\

?\r\& ocla\Q\’\\Cs\ Ql \9}.2)
Vice President: TC’, SN Q&MY e S
Address: e} \/\ K\ HQ L
| ev. H‘cw(\ Vo \A0S Ll

L..Qup\uc ~ \&x_\‘(&y\

Secretary;

LT

aaress _ 54S0 Maloalm A . j\m\o&MD\'\\Q o 19143

Address:

NOTE: If necessary, vou

12. ) L e
-7

attach an addendum to the application listing additional officers and/or directors
A4 UGS

;) Signature of Director or Officer
The officer or director sfgni

ning this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155. F.§

5 Revecly Dance %‘rrm /C £.0

Typed or printed name and capacity ofpcjon signing application)




COMMONWEALTH OQF PENNSYLVANIA
DEPARTMENT OF STATE
0717/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

{ DO HEREBY CERTIFY THAT,
Caring Life Services, Inc.
is duly regislered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the d'ét_er, g
herein. A
I = E_Q
=™ .
s = T
I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, ;’a’,ké:s 93\ -
and penalties owed to the Commonwealth of Pennsylvania are paid. Miey |
2, ® M
= » O
S
o

IN TESTIVONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and vear above written

%M

Acting Secrelary of the Commonwealth

Certification Number: TSC180717151501-2
Verity this certificate online at hitp:/Awww.corporations.pa.goviorders/verify



