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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 13 SUBMITTED To
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Aspen Nursing, fnc.
1

(Enter name of corposation; must include "INCORPORATELL" “COMPANY," “CORPORATION.”
"lnc.." “CO.,' -Cmp-- "]IK},“ ucolu or -(:Ofp..)

{f name unavailable in Florida, enter allemale corporule name ndopted for the puipose of transacting business in Florida)

Pelaware 83-3783394
2. 3
(State or country under the law of which il is lncorporated) (FEIL number, I apphicable)
07/0372018
4. 5.
(Date of incorporation) {Date of duration, if other than perpetual)

{Date first iransacted business in Florida, if prior to registration]
(SEE SECTIONS 607.1501 & 607.1502, 1.5, to determine penalty liabllity)
276 Pifth Avenus, Suite 505, New York, NY 10001

1.
(Frincipal office address)
(Current mailing address, it different} i K =
L e |
(./?‘ !-‘l
Lo £
2. Name and gtreet address of Florida registered agent: (P.C. Box NOT acceptable) u o
Nason Yeager Gerson Harris & Fumero, PLA. r__\_j B
Name: -
3001 PGA Boulevard, Suite 305 = :
Dffice Address: . - J
)t ——
Paim Beach Gardens 33410 - = B
, Florida i -
(City) (Zip code) e

9. Registered agent’s acceptance:

Having been named o regiviered agent and to accept serviee of process for the above stated corporation af the place
designated in this appllcation, I hereby accept ilie appolutment as registered agent and agree to act i this capacity. 1
further agree to comply with the provisions of ail stafutes relative to thie proper and complete performance of my
dutles, and I am famiflar with and accept the obligations of mp positlon as repistered agent,

A

(ch"rs:md agent's signature)

10. Attached Is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application lo

the Department of State, by the Secretery of Stale or other officiel having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11, Nwes and buslnass addiazzes of officers and/or dhoctors:

A, DIRECTORS

Micheal Mulkswn
Clwiraaa:

276 Pifth Avemia, Sulte 505, New York, NY 1040}
Addroty.

Yice Clalaman

Acidreas;

(Ferand Wendalowskl
Draotor:

774 Fifth Avouee, Sulto 503, Now York, NY 10001
Addless

Joxoph Sovely
Dl reotor:

276 PR Avertioy Bulto 505, Wow Vork, NY 1000)
ddrays:

B. OIFICERS

Michasl Mathovr
Prugiiont:

276 Fifth Averns, Buits 503, New York, MY 10001 ' ?
Addrois

56101

45

Guruied Wendakawak! {Ciicf Operating Offioar)
Yico Preskiont;

276 Fifth Avctmo, Bulte 305, New York, NY L0004

ch0rHY LE

saeph Sovely
Sacyeiaty:
276 TBh Averwes, Suble 505, Now Yok, NY L0901
Josaph Savaly
276 Tifth Aveswas, Sulls 505, New York, NY 10001

Adidras:

MOTRE: If neotasary, you attach an sddandim to the gpplicalion lixting sddilonat officers and/or directors,

Stgnalurs of Directar or Offosr
Fe officer or direvtor slgning this document (and who i listod 11 number | | ebave) affirms that the frcts atated hsreln
are trve wnd that he of she Is wwere (et Blse Information sbraltied Jn s dooursnt to the Departmant of Stats constiutes
& third dogras felony 4% provided for in 3.817.155, F 8,
1 Michaa! Masthews, Preddent

{Typod ve pricied name and capacity of parwoy ¢igaing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASPEN NURSING, INC." IS DULY
INCORPORATED UNDER THRE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF SEPTEMRBRER, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASPEN NURSING,
INC." WNAS INCORPORATED ON THE THIRD DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203649814

6961372 8300




