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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2019

MARTHA WALTER
44180 RIVERSIDE PKWY, STE 200
LANSDOWNE, VA 20176

SUBJECT: CARE NET
Ref. Number: W19000077603

We have received your document for CARE NET and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name'
for use in Florida. The alternate corporate name must contain “Incorporated,”.
"Corporation,” “Inc.," or "Corp.” Sections 617.0401(a) and 617.1506(1), Florida
Statutes, prohibits the use of the word COMPANY or CO. in the name of a non-
profitcorporation.

The document number of the name conflict is N18000012052.

The document must contain a statement containing the purpose(s) authorized by
the jurisdiction of its incorporation, of which it intends to pursue in this state,
pursuant to 617.1503(d), Florida Statutes.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Lettar Number: 319A00019202
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2019

MARTHA WALTER
44180 RIVERSIDE PKWY, STE 200

LANSDOWNE, VA 20176

SUBJECT: CARE NET
Ref. Number: W18000077603

We have received your document for CARE NET and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”

"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp.” Please
enter the alternate corporate name in the space provided in number one of the

application.
The document number of the name conflict is N18000012052.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call -

(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist 1l Letter Number: 119A00017301

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:__Cage pler
Name o] Corporation - must include suftix

The enclosed "Application by Foreign Not for Profit Corporation for Auwthorization to Conduct 1ts
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affatrs in Florida.

Please return all correspondence concerning this matter to the following;

Mhemise WnaTee,

Mame of Porson

Coge Ner

Firm/Company

U Baverains el Sue 280

Address

Laneneusaie, VA 20110

City/State and Zip Code

cABe ﬁgzﬁtz.@;%-% €T 2t
E-mail address: (1o be used for future annual report notibication)

For further information concerning this matter, please call:

Megran Wkaee a (To% ) _SEU-Z13!
Name of Person Arca Code  Daytime T elephont Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee  L1$78.75 Filing Fee & ~ [1$78.75 Filing Fee & L] $87.50 Filing Fec,
Ceruficate of Status Certified Copy Certificate of Status &
Certified Copy
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12, For initial mdnxing purpases, list namss, titles and addresses of the primary officers and/or directors fup to six x (6}

total]:
_ A. DIRECTORS .
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State Qorporafion Gommission

c@qmwcﬂ:rf OF GOOD S‘DUV?DIWQ‘

T Certy‘jz the ‘Toﬂbwmg from the Records of the Commzsswn

That Care Net, a corporation mcorporated under the law of Washmgton DC,is authorized to
- transact business in the Commonwealth of Vzrgmia

That it obtained a certificate of autharity to transact business in Virginia from the Commission
on December 1, 19582; and

That the corporation is in good standing in the Commonwealih of Virginia as of the date set
forth below.

Nothing more is h.ereby certified.

Signed and Sealed at Richmond on this Date:
July 18, 2019 |

U]oe{ H. Peck, Clerk of the Commission

CISECOM
Document Control Numbar: - 1807186345




