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- .
COVER LETTER 3
TO: Registration Section
Division of Corporations
SUBJECT: Care in Action, Inc.

Name ol Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Autherization 1o Conduct its
Affairs in Florida”. "Centificate of Existence”. or “Certificate ol Status™ and check are submitted to
register the above referenced not for profit corporation 1o conduct its affairs in Florida.
Please return all correspondence concerning this matter to the following:

Nora Alvis
Name of Person

Labyrinth, Inc.
Firm/Company

1959 Palomar Oaks Way, Suite 300
Address

Carlsbad, CA 92011
Civ/State and Zip Code

nora@labyrinthinc.com
E-mail address: (to be used for future annual report notificaiion) 3

For further information concerning this matter, please cail:

vl
Nora Alviu at{__ 786 021-262C ext. 245 2
Name of Person Area Code — Daviime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraiion Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FL 32514 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check Tor the following amount:
Please mzke cheek pavable to: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee (157875 Filing Fee & (187873 Fitling Fee & T $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Staius &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. Care in Action, Inc.
(Name of corporation: mus! mclude the word "INCORPORATED™ or "CORPORATION" or words ot abbreviations of like
impert in language as will clearly indicate that it is & corporation instead of a natural person or partnership if not so contained
in lhe name at present. "Company” or "Co." may not be used as a corporate suffix by a nongrofit corporation.)

(1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

v} Delaware 3. 464605470
{State or country under the law of which it is incorporated) (FET nmumber, if applicable)
4 1/21/2014 . Perpetual
{Date of Incorperation) {Date of duration, if other than perpetual)
6

" (Pate first conducicd alfairs in Florida 1T prior to regisuation. See sections 6171307 & 617.1302, F.5, to determine penally liability.)

7. 45 Broadway, Suite 320, New York, NY 10006
(Principal office street address)

Same as street address
{Currenf mailing address, if difterent)

3. Solicitation of charitable contributions for the advocacy of domestic and care worker§.
{Purcose(s) of corporation authorized in home statc or country to be carried out in the state of Florida)

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptablc)

Name: InCorp Services, Inc. .
Office Address: 17888 67th Court North s
Loxahatchee . Florida 33470
(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation ai the place
desiinatea’ in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,

and I am familiar with and accept the obligations of my position as registered agent.,

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



12, For initial indexing purposes. list names. titles and addresses of' the primury officers and/or directors [up to six {6)

total]:

A, DIRECTORS

OChainman wame: Mariana Viturro OChairman Name:

OVice Chainman  Address: OVice Chaimun  Address:

Qbirectar 45 Broadway, Suite 320 Obirector

E ' resident New York, NY 10006 OPresident

OViee President Ovice President

Oseeretary OTreasurer OSceretary OTreasurer

OOther: O Other: O Other: O Oher:

CICimirman Namie: Laura Perez-Boston OChainman Wanme,

OVice Chairman  Address: OVice Chairman  Address:

Gil Yirector 45 Broadway, Suite 320 Obirector

Opresident New York, NY 10006 OPresident

OViee President DOViee President

Osecretary B Ireasurer Osecretary OTreasurer

OOher: O ther: O Other: O Onher:

OChairman Name: OChairman Name: =

CVice Chairman Address: OVice Chaimun - Address:

Obircctor Hirecior _

DPresident OPresident '

OVice President OVice President

SSeerciary Clreasurer OCeerctany DPreasurer .‘--,
b

OOther: a Other: O Oiher: O Other:

NOTE: Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Repert torm.

(Signature of Chairman, Viee Chafrman. or any officer tisted in number 12 of the application)

1.4 Nora Alvis, Attorney in Fact
(Typed or primed name and capucity of person signing application}




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARE IN ACTION, 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 COF THE FQURTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHEFR CERTIFY THAT THE AFOPESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARE IN ACTION,
INC." WAS INCORPORATED ON THE TWENTY-FIRST DAY OF JANUARY, A.D.

2014.

N

Q‘lmm W, Bulleck, Setrwtary of Sleir )

5469357 8300C
SR# 20206668492

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

Authentication: 203470702
Date: 08-14-20




