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. Sunshine State Corporate Complianbe Company

3458 Lakeshore Drive [allakassee, Florils 32372
(850} 636-4724
DATE 3/16/2020

ENTITY NaMi: ETAIROS CARE AT HOME, INC.

**,VALA' IN**
DOCUMENT NUMBIER

==
YT 0
VPLEASE FILE THEATTACHED MO RETURN ™ =0 2 =
G @
XXXXXXX Pluin Cpy E&:\ = g
Certificd Cipy %% *
Certifizate of Status gm @

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

gafﬁféa’ &;ﬂoq q,f Arts & Amendments

Cicrﬁr[ﬁéa’ 6)%? af Arte & Amendments C)m/a&te fite / Krcﬁuﬂir;f Arraal /Ps/oar&r/
aw&ﬁ'aal‘a 00‘ Statas
fzr&ﬁéa& af Status &f/&o&y

YAPOSTILE / WOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $ 70

ACCOUNT # 120160000072 /. Mﬂ
Flease call Tina at the above mmber for ary issues or concerns,  Thank gou s0 much!




COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Etairos Care at Home. Inc.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busmess_m Flor@a

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to regmer =)
above referenced foreign corporation to transact business in Florida.

- 1l
I
.’_7_5_'._' Lo ""r:
Please return all correspondence concerning this matter to the following v’Jf’.; 32 A
S
Rebecca Ware rr\\ -0 r
Te 2O
Name of Person '(L‘ A
Bass, Berry & Sims PLC :OOE .
= N
Firm/Company b
150 Third Avenue South, Suite 2800
Address
Nashville. TN 37201
City/State and Zip code
rware@bassberry com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, picase call

Rebecca Ware 615 .
at ( }
Name of Person Area Code

239-6579

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Tallahassee, FI. 32303

MAILING ADDRESS:

Enclosed is a check for the following amount
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
{0 $70.00 Filing Fee

J $78.75 Filing Fee & [ $78.75 Filing Fee &

£] $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Etairos Care al Home, Inc.

{Enter narme of corporation; must inciude "INCORPORATED,” “COMPANY," “CORPORATION,”
"Inc.," "Co.,” "Caorp,” "Inc,” "Co," or "Corp.")

Delaware

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

{State or country under the law of which it is incorporated)

3.
(FEI number, if applicabie}
. —t 2
March i1, 2020 5. To =
{Date of incorporation) {Date of duration, if other than‘rpe'gpctuag;; T
B —
6. pui - [
{Date first transacted business in Florida, il prior (o registration) ?}‘,?j o '
{SEE SECTIONS 607.1501 & 607.1502. F.8., 1o determine penalty liability) (A ; .:.2 { f
13787 S. or Road, Suite 220, 1L i
, 13787 S. Belcher Road. Suite 220, Largo, F1. 3377 Zo z O
(Principai office sirect address) C;%‘:“ 4_-
DN
pod
(Current mailing address. if differant)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
NRAT Services, Inc.
Name:

Office Address:

1200 South Pine Island Road

Plantation

2
, Flosida 22"
{City)
9. Registered agent’s acceptance:

{Zip code}

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this upplication, I hereby accept the appointment as regisiered agent and agree (6 act in this capacity. 1

NRAI Sarvices, Inc.

Surther agree to comply with the provisions of all Statutes relative to the proper and camplete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered ageni.

(Registered agent’s Signature)  Nawto Loina P - Assistant Socretary

10. Artached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to
the Department of Statc, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

11. For initial indexing purposcs. list names, titles and addresses of the primaiv officers and/or dircctors [up to six (6) total];



A DIRECTORS

Jefl Freedma Richard Butler
FJChairman Name: " :

DChairman Name

. . 13787 S. Belcher Road 13787 S. Belcher Road
OVice Chairman  Address:

(Oviee Chairman  Address:

Suite 200 Suite 200
B Dircctor Oirector

Largo, FL 33771 argo. FL 33771
& President argo 337 Largo. FL

CPresident

O Vice President B Vice President

OSecrclary O Treasurer O Secretary CiTreasurer
CEQ CO
B Other CiGther B Other © OOther
— ~2
=
= al =
) David Fizgerald TimH - i
OChairman Name: g D Chaimman Name: uds@ < }':E !
i . 13787 S. Belcher Road 13787 52 Belcher Road
CVice Chaimman  Address: CIVice Chairman  Address: E:,: a5t o i
. m™= r'ﬂ
. Suite 200 Sui
& Dircetor O Director uite 200 T S = '____,
~u - )
Largo, FL 33771 . 337
- President 9 O1*resident Largo. FL. 33771 o -
——i =
. om wn
OvVice President W Vice President b o
OSecrctary O Treasurer Osecretary O Treasurer
FO
Oother OOther & Other ¢ Onher
Todd Creech R
OChairman Name: 22 Breut Rager

OChairman Name

13787 S. B
OVice Chairman  Address: 87 slcher Road

Suite 200

N 13787 S. Belcher Road
Ovice Chairman  Address:

. Suite 200
& Director

O Director

Largo, FL 33771 ’ FL
ClPresident i Largo, FI.33771

OiPresident

DVice President OViee President

OISceretary O Treasurer O Sceretary OTreasurer

Vice President
Onher CiOther B Other

OOther
Reimbursement & Billing

Jmportant Nytice; Use an atachment to repart more than six (6). The attechment will be imaged for reporting purpescs only. Non-indexed

individuals may be edded to the index when fijing your Florida Department of State Annual Report form.
2 .\/ %\_’-’—r’

=
/‘/ Signuure of Director or Ofticer

‘The ofticer or directar signing this dacument (and who is listed in number 11 above) afTirms that the facls siated herein are true and that he or

she 15 aware that falsc information submitted in s document to the Depariment of Staie constitutes a third degree felony as provided for in
s.817.155. F.8.

03 Jeff Freedman, President and CEQ

(Typed or printed name and capaciiy of person signing applicalion)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

Page

DELAWARE, DO HEREBY CERTIFY "ETAIROS CARE AT HOME, INC." IS DULY

1

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ETAIROS CARE AT

|
Shh Hd 9 KUK 002

HOME, INC." WAS INCORPORATED ON THE ELEVENTH DAY OF MARCH, 4.D.
i
[
2020, bR
=~
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHJ}EE;;
as i
HAVE BEEN ASSESSED TO DATE. =
~ o
25
S
p=S

n

a3

7895252 8300
SR# 20202152844

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

Authentication: 202590494
Date: 03-16-20



