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.- - "COVER LETTER -

TO:  Registration Section

Division of Corporations

SUBJECT: Carewell of Florida, Inc

Name of Corporation — must include suthix
Dear Sir or Madam:

The enclosed "Application by Foreign Nt for Profit Corporation for Authorization 1o Conduct its
AfTairs in Florida". "Certificate of Existence”. or "Centificate of Status ™ and check are submited 1o

register the above referenced not for profit corporation o conduct its affairs in Florida.
Please return all carrespondence concerning this matter to the following,

Graham Norris

Name of Person

Norris Law Group, PC

IFirm/Company

1156 S. State Street, Suite 204

i1 N
g ©
Address . 3 -
= Z ™
3 . =2 I
Orem, UT 84097 i, F
Citv/State and Zip Code - m
e -7 O
. PRt -
graham@norrisiawyer.com o5
E-mail address: (10 be used for future annual report notification) ,r‘:‘ Feg
il =
For further information concerning this matter, please call:
Graham Norris 801 1932-1238
Name of Person Area Code — Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, FI. 32314

2661 Exccutive Center Circle
Talluhassce. I'1. 32301
Enclosed is a check for the tollowing amount:
Please make cheek puvable to: FLORIDA DEPARTMENT OF STATE
O s70.00 Filing Fee Os7s.75 Filing Fee &

[1578.75 Filing Fee &
Certificate of Status

Certified Copy

[ $37.50 Fiting Fee.
Cerntificate of Status &

Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

; Carewell, Inc

{Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
import in languuge as witl clearly indicate that it i a corporation instead of o natural peeson or partnership i not so contained
in the name at present. "Company™ ar "Co.” may not be used as a corporate suftix by a nonprofit corporation.)

Carewell of Florida, Inc.

(H name unavailable in Florida, enier adternate corporate name adopted for te purpose of transacting business in Florida)

> Wyoming 3.
(State or coumtry under the JTaw of which it is incorporated)
4 May 29, 2020
{ Date ot Incorpuration)
6 June 8, 2020
(Trate Tinst conducted aifwirs in Florida it prior e registration. See sections 6171300 & 6171302, F.S, 1o determine penaliy liabilin.)
; 1712 Pioneer Avenue, Suite 1305, Cheyenne, WY 82001

(Principal oifice street address)

{FEMnumbcr. iTapplicable)

Ry

(Nute of duration. it other than perpetual )

(Current mailing address f difTerentd

4 Provision of charitable health services

.
{Purpose(s) of corporation authorized in home state or country w be carried ot in the state of Florida) WA
. :"’ .
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) = ¢ R
N
. b s
Name: Registered Agents Inc. T M
e 2O
Office Address: 7901 4th StN STE 300 g ;
St. Petersburg Florida 33702 s
_ . H _ Ly o]
(Civ) (Zip Code) i w

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

Bt e

(Registered agent’s signature)

', Attached is a certificate of existence duly avthenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other otficial having custody of corporate records in the
Jurisdiction under the Taw of which it is incorporated.



12, For initial indexing purposes. list names. titles and addresses ot the primary officers and/or directors |up o six ()
{otal]:

A. DIRECTORS .
~Graham Norris

OChairman Name:

@ hairman Name:
OVice Chatrman Address: 1156 S State Street

OVice Chairman  Address:

Cilirector

OPresident

OVice President

Oseerctary OTreasurer Osceretary OTreasurer
Otnher: O Odher: Q Other: 0 Oiher:
OChuirman Name: OChuirman Name:
OVice Chairman  Address: OVice Chairman  Address:
ObDircetor ODirector
OPresident OPresident
OVice Presidem OVice President
OsSeeretary OFreasurer OSeeretary Efreasurer
Oxher: O (ther: 0 Other: O Otherip
™. ;’. te)
=1
, R
wtt =
OChairman Name: COChairman Name: N o -
e c‘n |
OVice Chairman  Address: OVice Chairman  Address: - T
. ) R R
ODirector ODircctor ey
OPresident O Presidemt b [
- a

Ovice President
Osceretary

Other:

NOTE: [mportant Notice: Use an attag

Suite 204

Orem, UT 84097

OTreasurer

0O Other:

COyirecuor
OPresident

OVice President

CIVice Yresident
OSeerctiry

O Oher:

O Treasurer

O ¢iher:

ment o report more than six (6). The attachment witl be imaged for reporting purposes anly.
d 1o the index when tiling your Florida Department of State Annual Report form.

14, Graham Norris

(Signdufe of Chairmai Vice Chairman. or any officer listed in number T2 of the application)

UTyped or printed nume and capacity of person signing application)



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Carewell, Inc.

is a
Nonprofit Corporation

formed or qualified under the laws of Wyoming did on May 29, 2020, comply with all applicable
requirements of this office. Its pericd of duration is Perpetual. This entity has been assigned entity
identification number 2020-000919791.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of June, 2020 at 9:41 AM. This certificate is assigned 1D Number 037135726.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Cenificate.




