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COVER LETTER

TO:  Registration Section
Division of Corporations

Intracarc Health Services, Inc.

SUBJECT:

Name of corporation - must include suifix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to ‘Transact Business in Florida,”
“Centificate af Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please rewurn all correspondence concerning this matter to the following:

Rebecea Greenficld

Name of [*erson

Wollfe Pincavage, LLP

Firm/Company

2937 SW 27th Ave., Suite 302

Address

Miami, Florida 33133

Citv/State and Zip code

beeky@@wolfepincavage.com

L-mail address: (1o be used for future annual report notification)

For further information concerning this matier, pleasc call:

Rebecca Greenfield ar 7306 | 409-0803
Name of Person Area Code Dayvtine Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tullahassee P.O. Box 6327
2415 N, Monroe Street, Suite 8§10 Tallghassee, FL 32314
Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check payable 10 FLORIDA DEPARTMENT OF STATE
01 §70.00 Filing Fee O $78.75 Filing Fee & [0 §78.75 Fiting Fee & W $87.50 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

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

| Intracare Health Services, Inc,

(Enmer name of corporation; must include “INCORPORATED.” "COMPANY " “"CORPORATION.®
“lac,” *Co," "Corp,” "Ine," "Co," or "Corp.")

(If name unavailable in Florida, eoter aliemate corporate name adopted fur the purpose of transacting business in Florila)

5 Delaware 3
(State or country under the law of which it is incorporated) (FEL number, ir'applicable)
4 172372020 . Perpetual
(Date of incorporation) {Date of duration, it other than perpetual)
. N/A
.
(Date first transacied businesy in Florida, (f prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penahy lizbility)
7 160 SW 12 Ave., Sutte 101-D, Deerfiekd Beach, FLL 33442

(Principal office street address)

Same us ahove

(Current mailing address, if differcat)

S, Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

CT Corporation System

Name:
. 1200 South Pine Island Road oy ~a
Office Address: Ouin Tine TTuna Rou “" =2
- r--L} —
Plantation L. 33324 R ¥ 3
, Florida i e —a
City) (Zip code) =
(Caly - Lo ! r—
P .
9. Registered agent’s seceptance: - rﬂl-ﬁ

Having been named as registered agent and to accept service of process Jor the ubove srated r'm?;gu;’mimr_c! the plece,
designated in this application, I heveby accept the appointment us registered agent and agree to7act in thiscapacine” 1
Surther agree to comply with the provisions of all statutes velative to the proper and complete perﬁ)r{nam&;‘uf ey dutivs,
and { am fumiliar with and accept the obligations of my positinn as registered agent, 3

S

o Rose Song, Assistant Secretary

{Registered agent’s signatere)
10, Atached is a cenificate of existence duly avthenticated, not mere than 90 days prior to delivery of this application 10

the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Pl For mitia] indexing purposes, list nimes, tiles and addresses of the priveary officers wnd/or directors [up 1o six (6) woral]:



A, DIRECTORS

Miles Gilman

T Chaimman Name: C1Chairman Name:
Ovice Chairman  Address: 160 SWI2 Ave.. Suite J01-D [JVice Chairman  Address:
_ Deerficld Beach, Florida 33442 .
o Dircctor I Director
B President TiPresident
[OVice President OVice President
®|BSecretary & Treasurer C)Secretary O Treasurer
Ditnher ﬁ Ciinher (OOnher TOther
[IChairman Name: DO1Chairman Name:
COVice Chairman  Address: Ovice Chairman  Address:
Cilvirector O Director
Orresident OMesident
CIViee President OVice President
OSecretary CIFreasurer TiSecretary OiTreasuter
ClOther ZI0ther C10ther OOther
[ Chairman Nume: CChuirman Name;
Cvice Chainnan Address: CiVice Chairman  Address:
Obiector i Director
“IPresident D President
CiVice President B CiVice President
LiSecretury [ Treasurer CiSecretary O Treasurer
Cinher COther OOther CiOther

[mportant Notice: Use an attachment 1o report more than six (G
individuals may be added to the index when filing your Flog

¢ atlachment will be tnaged tor reporting purposes only. Non-indexed
sATNnual Repon fonm.

% of Dircetor or Officer

The otticer ur director signing this document (and wifu is listed in number 1 above) affinms that the facts stated herein are true and that he or
she is aware that false information submitted in a dacument o the Depariment oF Stule constitutes a third degree felony as provided for in
5. 817153, F.S.

11 Miles Gitman, President

(Typed or printed nume and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTRACARE HEALTH SERVICES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF
JANUARY, A.D. 202¢Q.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTRACARE HEALTH
SERVICES, INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF
JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

TR

Juﬂnvw Diudiogh, Secratary ol Slate )

Authentication: 202257140
Date: 01-24-20

7816075 8300
SR# 20200539468

You may verify this certificate online at corp.delaware.gov/authver.shtml




