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COVER LETTER

TO:  Registration Scetion
Division of Corporations
HOMECARE RX INC

SUBIJECT:
Name 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:

ADELA LUNGU

Jame of Person

HOMECARE RX INC

Firm/Company

PO BOX 2397

Address

SECAUCUS NI0T096

Civ/State and Zip code

¢

dpatcl@homecarers.com
T na
E-mail address: (1o be used for future annual report notification) - =
-
. ) i
- . . . R - i *
For further information concerning this matter, please call: -0 TR e
el [ e
w2 @}
ADELA LUNGU 877 920-2090 o
. o,
at ( ) L a0 o
Name of Person Arca Code Daytime Telephone Numbet;:2  fp
.,
tr A J

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

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the i'ollowin:g amount:
O $78.75 Filing Fece & O $78.75 Filing Fee & O $87.50 Filing Fee.

Certificate of Status Certified Copy Certiﬁcme:oi' Status &
! Certified Copy

@ 370.00 Filing Fee



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.

(. HOMECARERXINC
(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION,”

"Inc.,” "Co..," "Corp.” "Inc,” "Co.," or "Corp."}

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

, NEW JERSEY R 47-3048132
<. 2.
(Stale or country under the luw of which it is incorporated) (FE! number, if applicable)
2/6/2015 -
J.
(Date of incorporation} (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
695 US HWY 46 W SUITE 100, FAIRFILED NJ 07004
{Principal office address) .
PO BOX 2397, SECAUCUS NJ 07096 i =
l Loy
{Currcnt mailing address, if different) 3 & i
.o _h_&:
v ‘ y | R
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T P
N COGENCY GLOBAL INC. R S
Name:
. AY
115 North Calhoun Strect. Suite 4 L 3
Office Address: - -
Tallahassce. 32300
. Florida
(Zip code)

(City)

9. Registered agent’s acceptance:
designated in this application, [ ereby accept the appointment as registered agent and agree to act in this capacity. 1

Having been named as registered agent and to accept service of process for the above stated corporation af the place
Surther agree to comply with the provisions of il statutes refative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered ageni,

[ ,3_‘)}\!\ CQiQ‘{ko‘ ! HS;ISR\nT 5&5(&’(’:\.(\/

{Registered agent’s signature)

10. Autached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



1. Names and business addresses ol oftficers and/or directors

A, DIRECTORS

Chwirman:

Address:

Vice Chairman:

Address:

DHARA PATEL

Director:
PO BOX 2397, SECAUCUS, NJ 07096

Address:

Direclor:

Address:

Hd 132 435 g0

B. OFFICERS
DHARA PATEL .
President: 1
PO BOX 2397, SECAUCUS, NJ 07096 ) Sy
Address: M !
NP :
W W

DHARA PATEL

Vice President:
PO BOX 2397, SECAUCUS. NJ 07096
Address:
DHARA PATEL
Seeretany:
PO BOX 2397. SECAUCUS, NJ 07096
Addruss:
Treasurer:

Address:
NOTE: If necessary. vou may attach an addendum to the application listing additional officers and/or directors.

12 Z%’L"A\KT

Signature of Director or Officer
The ofticer or director signing this decument (anr.li who is listed in number || above) affirms that the facts stated herein
are true and that he or she 1s aware that false information submitted in a document 1o the Department of State constitutes

a third degree felony as provided tor in s.817.155. F .S

DHARA PATEL. PRESIDENT
{Typed or printed name and capacity of person signing application)

13.



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

HOMECARE RX INC
0400722426

[ the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on February 06, 20135.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:
DHARA PATEL
8§18 B ITH ST,
SECAUCUS, NJ 07094

! further certify that as of the date of this certificate, the following
amendments and changes are on file in this office:

Annual Report Filing with address (0572272016
change
Annual Report filing with 017202017

officer/member change

IN TESTIMONY WHEREOF, | have
hercunto set my hand and affixed
my Official Seal at Trenton, this
23rd day of July, 2019

Ao Mo

Flizabeth Maher Munio
State Treasurer

Cerntficare Numiber 2 6099218811

Pertfi this certificate onfme ai ‘

hisps owelstarelnfus TYTR _Standing Cert SSP eripi_Cerejip



