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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT,

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSI,
v | Florida Care Inc

S, THE FOLLOWING IS SUBMITTED TO
NESS IN THE STATE OF FLORIDA.

" (Enter name of corporetion; mus inclade "INCORPORATED

“Inc.,* “Co..* “Corp,” "In¢,” *Co,"” or "Corp.")

.~ "COMPANY," “CORPORATION,"
Florida Care FL Inc

(1 rome unavailable in Florids, enter alternate corporate name adopted for the purpose of transacting business in Floride)
-4 ‘&‘\
7. New York 3. :';:-(; ==
(State or country under the law of which It is incorporated) (FEl numbar, if applicable)., - "3"—
4 05/1472015% 5. :; ‘-‘D .
(Date of incarporation) (Date of ducation, if other than p:rpeﬁgl)_ . -
e o
6- - - -
{Date first transacted business in Florida, if prior to registration) 1 =
{SEE SECTIONS 607.150} & 607.1502, F.S., to determine penalty liability) '{f\'— o
7 400 Rella Bivd, Suite #1200, Montcbello, NY 10801 Z_!D;T‘ e
(Principat office street address)
400 Rella Blvd, Suite #200, Montebells, NY 10901
(Current maiting address, If different)
8. Name ond street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Veorp Services, LLC
Office Address: 5011 South Siate Road 7, Suite 106
Davie

, Florida 2214
(City}
9. Registered agent's acceptance:

{Zip code)

Having been named as registered agent and 1o accept service of process for the above stated corporation at ihe place
designoled in this appllcation, I hereby accepi the appoiniment as registcred agent and agree to act In this capacity. 1

Jurther agree to comply with the provisions of alf stafutes refativa 1o the proper and complete performance of my duties,
and I am famillar with and accept the obligations of my position os registered agent.

A

(Registered ngent's signaturs)

10. Atiached is & certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to
under the Jaw of which it is incorporated.

the Department of State, by the Secretery of State or other official having custody of corporate records in the jurisdiction

1. Fer initial Indexing purposes, Hst namesy, titles and addresses of the primary efTicers andfor dlrectors [up 10 31X (&) total]:
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A. DIRECTORS

OChalrman Nesse: Michael Bleich

4 Lodi Lane
OVice Chalman  Address: Han

B Director Monsey, NY 10952

D President

(CHVice President

O Secretary O Treasurer

O0ther D0ther

[OCheimman Name:

CVice Chalrman  Address:

ODireetor

OiPresiden

OVice President

OSacretory O Tressurer

O0iher D Other

G Chuirman Nama:

OVice Cheirnan  Address:

ODirector

DPresident

O Vice President

O Secrewry DO Treasurer

COther O0her

(FAX)845 818 3588 P.004/004

OChairman Namae:

CIVice Chalrman  Address:

DOirector
OPresident
D Vicp President
OSesretary O Treasurer
OOiher OOther
= ~
= =
i =
OChatrman Name: - .
OViee Chainman  Addresy: ol —;
WD .
ODirector o - e
OPresidem — —
[ -
e,
O Vice Preaident = (é“
g
OSeerctary OTressuscr
DOOther QO0ther
OCheirman Name:
OVice Chalrman  Address:
ODirccior
CPresident
OVice President
OSccretary O Treasurer
OOmer__ O Other

- Signature of Direetor or Officer

The officer or direcior sighing this document (and whe Is liated in nurber {} above} affirms that the facis simted hereln are tru and thet he or
the le aware that fafse Informadion submitted in a document (© the Depariment af Siatc consiiiutes a third degres felony as provided for in

5.817.155, F.8.

1 Michael Blsich, Director

(Typed or prinied nama ond cepacity of person signing epplicatian)
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State of New York
Department of State

I hereby cercify, that the Certificats of Incorporation ©f FLORIDA CARE

INC was filed on 05/14/2015, wvith perpetual duretion, and thac ardiligent
examination has been made of the Corporate fndex for documents f;rled with
this Department for & certificate, order, or record of a dl'ssolut.&_gn, and
upon such examination, no such cerctificace, eorder or record: has bean

Found, end that so far as indiceted by the records of this Departmenc.
such corporation is en existing corporaction. I further certi{x_the\p

} §8:

Ffollowing: h
b -0
A Biennial Statement wa2g filed 12/24/2019. LA
- —
. -
25 g
I furrcher certify cthat ne olther documents have heen filed by ﬁnch—:‘- o
corporation. C_g_‘

.-ln-.,. [Tl

Witness my hand ond the official seal
of the Depeniment of Siate af the City
of Albany. this 24th day of December
two thousand and ninefeen.

4 PN e,

Brudin & Rarfan

Brendan C. Hughes
Executive Deputy Secrelary of State

"-----"'
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