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_ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- g - BUSINESS IN FLORIDA ‘

4]

. W
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE ST4 TR OF FLORIDA. "

WHITE GLOVE COMMUNITY CARE INC.

{Enter name of corporation, musi include “INCORPORATED. "COMPANY,” "CORPORATION"
"Ine..” "Co.." "Corp.” "Inc,” “Co.” or "Corp.”)

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

New York

2 3.
{State or country under the faw of which itis incorporated) (FEf number, if applicable)
JUNE |5, 1695
4, 5.
{Date of incorporation) (Date of duration, if other than perpetual}

{Date first transacted business in Florida, if prior w regisiration)
(SEE SECTIONS 607.1501 & 6071502, F.S.. ta determine penalty liability)

89 Rartlent Street, Brooklyn, NY 11206

{Principal office street address)

8% Bartlert Street, Brooklyn, NY 11206

{Current maiding address, if different)

8. Name and stret address of Florida registered agent: (P.0. Box NOT acceplable)

Veorp Services, LLC
Name:

- 5011 South Stale Road 7. Suite 106
Office Address: outh ~lale Roa v

-~

13314
Vlorida !
(City) (Zip codde)

Davie

9. Registered agent's acceptance:

Having been named us registered agent and (o uccept service of process for the ubove stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciey, 1
further agree o comply with the provisions of all stututes relative to the proper and complete performance of my dnties,
and § wm familiar with and accept the obligations of my pusitivn uy regisicred agent.

ANG—

{Reugistered agent’s signatun e}

10. Auached is a certificate of existence duly avthenticated, not more than 90 days prior to delivery of this application 10
the Department of Staie. 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 purposes. list nimes, tithes and addresses ol the primary ofticers and/or directns [up t sis (6) total]:



-Chairman Namne:

_L."‘Chairman Namu:

To: FL DIVISION OF CORFZRATIONS

A. DIRECTORS

Fage 4 of 4

Meir Lefkowitz

ClVice Chairman . Address:

@ Dircctor

44 Lorimer Street”

Brooklyn, NY 11206

i President

- JdDirector

i Pres idcul_

DIViee President

OSecretury

UOther

D Chairman Name:

O Treasurer

COther

DChairman - Name:

(3Vige Chairman  Address:

ZiDitector

" DDirecror

Opresident

ClPresident

iTdVice President

OSecretary

30ther

O Treasurer

COther __

T Viee Chairman  Address:

T Direcior

i President

© Obirector

E)President

D Vice President

T Secretary

CiOther

O Treasarer

O Oiher

2020-07-23 20:123:08 (GMT)

TChairman Namc;
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TViee Choirman  Address:

T Vice President

Ti%ecrelary

C30ther

e e

3 Treasurer

OOther

T3 Vice Chairman Address:

C Vice President

CSecretary

‘Cother

CTreasurer

[iOcher

DiChairman . Neme:

3Vice Chairman  Address:.

DVice President

. OSecrctary

CIOther

O Treasurer

CGiher

Impogant Netice: Use an uizchment w reporl mote than six (6). The sitachment witl be irfaged for reponing purpascs only. Nun-indexed
individuals may be sdded 10 the index when fiting vour Florida Depurtment of State Annugl Report form.

i"l

e

7
e

Sigx?ﬁﬁ-irc of Director or Officer

The of¥icer ar Jirector signing Uiis document {und who is listed in oumber 11 above) affirms thai the.tacts sisted herein ure true and that he oz
she is aware thot false informativn submitted in a docwment to the Depaniment of State consifuies 2 1hird degree felony as provided for in

s.817.155, F.&

1

‘Meir Lefkowitz, Prasident

{Typed or priniesd name and capacity of persen signing application)
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State of New York
Department of State

Certificate of Inzcrporacion of ®niTE GLOVE
led on 06/15/1995, fz:r perpetual durarction, and
on has been made of the Corperate index for
Deparement fcor a certifica:e, order, or record
n, and upon such =2xaminatlon, no such cerrificare,  order
een found, and that so far as indicated by the records of

, such corporatiocon is an existing corporacisn. I further
lowling:

I nereby certify, cthat tne
CD”%uNf”V CARE INC, was f:
that a diligent examinatio
ﬁccumcqbﬂ filed wich this
cf @ dissoluric
or record has kb
;

s )

:.".:'s Depzrtmen
rrify che ol

~a

4 Biepnial Stazement was Filed 06/03/1897.
ennial Scavement was [iled 06/29/1999.
& Biennlal Statement was flied 06/04/2007.
A Bienniai Sctatemenc was Filed 12/22/2009,
A Riennial Statement was filed 06/20/2017.
A Biennial Statement was filed 06/20/2013.
4 Biennfal Statement wos filed 06/08/2015.
A Bienniai Sctetement was filed 06/15/2017.
A Rienniel Scavement was filed 06/43/20719.

I Furtne:; certify that nc otne: documenis have been filed by suc
cerporation.

.n."lo.' ok ¥

QE N}_u;, .

Witness my hand and the official seal
of the Department of Stare at the Ciry
of dlbany, this 22nd day of July

two thousand and tweniy.

.® * :‘S-.

B s Yot

Brendan C. Hughes
Uxecutive Deputy Sceretary of Stale

202007230563 + HE



