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COVER LETTER

TO: Registration Section
Division of Corporations
D & D SERVICES, INC,

SUBJECT:

Name of corporation - must inchude 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 submitied 1o register the
above referenced foreiun corporation w transact business in Florida,

Please retura all correspondence cuoncermning this matter to the following:

DAVID HICKE

Name of Person

PREFERRED PEDIATRIC HOME HEALTH CARE

Firm/Company

1000 PREFERRED WAY

Address =
GALVA. IL 61434 =
N o e
City/State and Zip code - T
janepphhe@iaol .com SANUNEFEEN
E-mail address: (1o be used tor future annual report natification) K <
{901
For further information concerning this matter. please call: o
o
DAVID HICKE 309 932-3030
at{ }
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRLESS: MAILING ADDRESS:

Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FIL 32314
Tallahassee. FL 32301

Registration Section

Enclosed 1s a check for the following amount:

# 57000 Filing Fee O $78.75Filing Fee & O $78.75 Filing Fee &  J $87.30 Filing Fec,
Certificate of Siatus Cerufied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

D & D SERVICES, INC.
1

(Enter name of corporation: must include “"INCORPORATED.” “COMPANY.” “CORPORATION.
“Ine.." "Col” "Corp.” "Inc.” "Co.” or "Corp.™)

PREFERRED PEDIATRIC HOME HEALTH CARE

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

OKLAHOMA 73-1347232
2. 3.
{State ar couniry under the law of which it is incorporated) {FEI number, if applicable)
071121989
3. 5
(Date of incorporation) (Date of duranion, if other than perpetual)
10/01/2019
6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.S.. to determine penalty lability)
1000 PREFERRED WANY, GALVAL[L 61433
7.

(Principal office address)

™D
=
(Current mailing address. if different) ;
&
8. Name and street address ot Florida registered agent; (P.O. Box NOT acceptable) en
JANE DOSS -
Name: =
4355 W GULF DR an
Otfice Address: ~o
SANIBEL 33957 it
. Florida
(City) (Z1p code)

9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, § frereby accept the appointment as registered agent and agree o act in this capaciry. |1
Surtirer agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, und I am fumiliar with and accept the obligations of my position as registered agent.

¢ )

"= .
U (Registered agent's signature )

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10

the Deparument of State. by the Seeretary of State or other official having custody ol corporate records in the jurisdiction

under the law of which it 1s incorporated.



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

JANE E DOSS
President:
4355 W GULF DR =
Address: —
SANIBEL. F1. 33957 - &
SAME AS ABOVE —_ Is
Vice President: (&g -
- 'J -
Address: =
o
™
SAME AS ABOVE =
Sceretary:
Address:

SAME AS ABQVE

Treasurer;

attach an addendgin to the applicatign listing additional officers and/or directors,
A

Address: P
e, M

NOTE: If necessary, )0(11;\\
Signature of Dircetor or Officer

The officer or director signing this documeni (and who 1s listed in number 1 | above) affirms that the facts staied herein
are true and that he or she is aware that false information submitted in a document to the Departiment of State consuitutes
a third degree felony as provided for in 5,817,155, F.S.

JANE E DOSS, PRESIDENT
13.

{Tvped or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION
I THE UNDERSIGNED, Secretary of Swaie of the State of Oklahoma, do
hereby certify thar Lam, by the laws of said swaie, the custodian of the records of the
state of Oklahome relaring to the right of certain business entities to transact

husiness in this state and am the proper officer to execute this certificae.

FFURTHER CERTIFY that D & D SERVICES, INC. whose registered ugent is
JANE FE DOSS, with its registered office ar 12611 1 60TH NT STE 10011154
146 US4 Oklahoma is a Domestic For Profic Business Corporation duly
organized and existing under and by virtue of the laws of the siae of Oklahoma and
ix tn good stunding according 1o the records of this office. This certificate is vt 1o

he construed as an endorsement, recommendeation or notice of approval of the -
entin's finemicial condition or business activities and practices. Such informeation’is :."__::
not available from this office. - =
~
@ =
- i
IN TESTIMONY WHEREQF, I herennto c::
set my hand and affived the Great Seal of the
=

Stete of Oklahoma, done ar the City of
Oklahoma Ciry, this 9th, dav of October

2019,

Secretary Of State




