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COVER LETTER
T} Registranon Section
Division of Corporations
SUBIJECT:

Comprehensive Mobile Care Inc,

Dear Sir or Madaim:

Nuame of corporation - must include suffix

Walkter Goldsmith

The enclosed *Application by Foreign Corporaiion for Authorization 1o Transact Business in Florida
Please return all correspondence conceraing this matter to the following:

“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida. :

=2

2
p=)
C=
<o
"‘,‘
\
o
Name of Person )
PREIE -~
r‘—\- U"?l (4 -?
. : Lo g
Firm/Company 2L )
oy
1867 Golf Ridge Drive <
Address
Bloomficld Hitls Michigan 48302
Citv/State and Zip code
MBuckallew@compmobilecare.com

E-mail address: (1o be used for futare annual report notification)
For turther information concerning this matter. please call;
Walter Goldsmith

2438 737-11733
at ( }
Name of Person Area Code
STREET/ICOURIER ADDRESS
Registration Section
Division of Corporalions

I'he Centre of Tallshassee

Daviime Telephone Number

MAILING ADDRESS:
Registration Section

2413 N Maonroe Street, Suite 810

Tallahassee. FILL 32303

Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314
Enclosed is a cheek for the following amount:
Please muke cheek v able 1o FLORIDA DEPARTMENT OF STATE
£ £70.00 Filing Feo

O $78.75Filing Fee & [3 87873 Filing Fee & W $87.50 Filing Fee,
Certificate ol Status Certified Copy Ceruificale of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA(C
BUSINESS IN FLLORIDA
IN COMPLIANCE WITH SECTION 60

Comprehensive Mobale Cuace Ine

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

Inc.” "Co." or "Corp

1303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt}
(Enter name ol eorporation: must include “INCORPHIRATED
et U0t "Cop”

TCOUMPANY.” SCORPORATION
M

-

Arzona

(Stite ur cosntry under the law af which it s incorporaied)
| 12209201 |

tHoname unavatlable in Floridu, enter aliernate corporate name adopted for the purpose of ransacting business in Floridin

Office Address:

L 454029847
3.
(FEI number, it .lppll\.‘lhk‘} - =2
P}
- .—' ((n =g ,_.m-\
3. e \
Dyate of incorporation) {Date of duration, i other than erp-.unl) (_,,-"'i -’_':‘_:_
313 \ k
6. o ™
(Date tirst rransacted business in Florida, if prior 1o registration ) f;.:f\ o 8 \‘_,,\
(SEE SECTIONS 6071301 & 6071302, F 5w determine penalty liabidity ) PN - L
- 1Y (&
19820 N_ 7th Street Suite 290 Phoenix Az 85024 i;:)—:, O
Ay *
. (e »)
(Principal urfice street address) o
g
1Current mailing address, irdiffereat)
8. Name and sireet address of Florida registered ageni: (2.0, Box NOT acceptable)
Adran Rose
Nuime:

6130 NW st Court

Boca Raton

(City)
9.

AR R 4]
. Florida
Registered agent’s acceptance
ol

(Zip code)

Having been named ay registered agent anid to aecept service of process for the above swited corporation at the place
dovignated in this application, | hereby aceepr the appointment as registered agent and agree 1o act in this capaciry. |

ARAE AL =
further agree to comply with the provisions of all statutes refative to the proper and complete performance of my dutie
and I am fumilior with and accept the sbligations of my position as resistered agent

/l d—rLMm P\M"-/ o

(Registered agent’s signature)

10, Attached is a certificate of extstence duby authenticated. not more than 90 davs prior to detivery of this application o
under the fasw ot which it is incorporated

the Bepartiment of State, by the Seererary of Swte or other official having custady of corporate records in the jurisdiction

1 Formitial mdesmg purposes. listnames, tues and addresses of the primary ofticers and/or directars [up w sis (0} wial]



AL DIRECTORS

Danie) Goldsmith Mervl Goldsmith

A Chairman Name: CIChairman Name:

22217 N Freemont Rd 22217 N Freemom Rd

ISVice Chairman Address: TVice Chairman Address:

- Phoenia AZ 85030 . Phoenix AZ 23050
o Diecuon Cilhrector

W roesiden: O President

IVice President BVice President

Coscereian TTlreaswer CISeeretan O freasurer
Zinher __ SOther OOther OOther
) ) Lindsey Goldsmith . ) Judith Goldsmith
DiChaimun Name: CCharrman Name:
o 22217 N. Freemont o 22217 N, Fremsont
OWVice Charman Address CIVice Chairman Address: ~4 =3
: T TR R
_ Phoenix AZ 85050 _ Phocnix AZ 5050, . Y1
O Direcn ODirecton —i _ n -
¥ '-_.1 - e
— . oo \ 5
Cirpeanden O resident Faken N
T T
. . . e l.,_..—
IVice President TVice Prexident e OO ol
= =2
[ [y
= = e o~ 3 .t
Cisecrclary o I'reusurer W Seoretary O l,‘%.}bﬂrcr )
al.‘.‘\ L)
Ciinhee =Other TOher Oaiker
I~ Chasimnan AHTHI 10 haiiman N

IVice Chatrman Address: CIVice Chairman  Address:

CiDirecior ODirector

CPresident Obresident

TV e President OVice Prestdem

TSeeretan _ Treasurer TSecretary CTreansurer

Tother ZiOther Tlher O kher

Imperiant Nonee Use an attachment 1o report more than sis g0, The attachiment will be imaged for reporting purposes only. Noa-indesed
individuals may be added w the indes when Dling sour Florida Department of State Anmual Report fonm.

"Dt HofdarmdtA=T

Signature of Duweetor or OMicer

The urticer or dircctor signing this document (and whao is listed in number 11 above) afiirms thai the facts siated hereio are true and that he or
she is awire that fse information submitied in o docunent to the Department of State constitutes a third deyree (elony as provided fosin

s 817155 1 s, .
— e
e‘\i’.Q,L[JJ?\J\ ) VR """\\\:“';\:)

tTyped or printed ninne and capaciy of person signing application

Darel Goldsmith




OfMfice of the
CORPORATION COMNMISSION

CERTIFICATE OF GOOD STANDING
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. - . . . . . . . Lo R
E the undersigned Execuiive Pirectar of the Arizona Corporation Commission. do herebyicent
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Comprehensive Mobile Care ne. %’: = ™~ T.“l‘
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ey —ve v AT
ACU e pumber 17252289 .
was incorporaied tnder the Les of the State of Arivona on 1 2/08/2011;
That all annual reports owed o date by said corporation have been filed or deliverzd for filing, and ;
owed e bave been paid: and
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That. according w the records of the Arizena Corporation Comaission. said corporation is in good standing in the State
ol Anzon s of the date this Centificate is issued.

This Certificate relates only 1o the lepal exislence of the above mumed entity as of the Jate thiy Cortificaie i issued, and
i~ not an endonsement, reconmendation. or approval of the enny’s condion, business actuvities, affairs, o practices.

IN WEINESS WHEREOL,

I hase herrundo setmy hand, affoaed e ol sead of e
Aot Coepotation Unnisesavan, and eoaed thes Cennlieine o s dane 24002020

oM [he ) —

Matthew Neubert, Excecudive Director

20042006158827




