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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 676648 4347898
AUTHORIZATION
COST LIMIT : § 78.7%5
ORDER DATE : February 22, 2021
ORDER TIME : 10:39 AM
ORDER NO. : 676648-025
CUSTOMER NO: 4347898

FOREIGN FILINGS

NAME : CARE MEDICAL, P.C.

XXXX QUALIFICATION  (TYPE: PC)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 615892

EXAMINER:




DOcuS#gn'Envelope. ID: C133BEB2-E7DD-4B70-8DIC-6AD 10A00A2AF

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Care Medical, P.C.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,"
llInc..ll "CO,," "COrp‘" IIInc,I. HCO'" Or "com"')

1

Care Medical, P.A.. INC,

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

Wyoming 3 82-5194465

(State or country under the law of which it is incorporated) (FEI number, if applicable)
January 15, 2021

2.

s, Perpetual

(Date of incorporation) (Date of duration, if other than perpetual)

4,

(Date first transacted business in Florida, 1f prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7 1260 Mercer Street, Seattle, WA 98109

(Principal office street address)

PO Box 21502 Seattle, WA 98111

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

Name:
Office Address: 1201 Hays Street
Tallahassee lorids L
(Clty) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and { am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company %@i” 3 ;f’- o OZ"/_“"MM

By:

drarchy Boklnsn. Lidim. St Peosderl

{Registered agent’s signature)

10. 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 records in the jurisdiction
under the law of which it is incorporated.

legal

—

11. For initial indexing purposes, list names, titles and addresses ofmary officers and/or directors [up to six (6) total]:




DocuSIgn‘Envefupe 1D: C133BEB2-E7DD-4B70-8D3C-6AD10A00A2AF

A. DIRECTORS

Sunita Mishra, M.D,
O Chairman Name:

301 Union Street # 21502

O Vice Chairman  Address:

Seartle, WA 98111
W Dircctor

W President

CIVice President

W Secretary W Treasurer

COOther OQther

CJChairman Name:

OVice Chairman  Address:

Cirector

CIPresident

O'Vice President

{OSecretary I Treasurer
O0ther OOther
{JChairman Name:

OVice Chairman  Address:

CiDirector

DiPresident

CIVice President

OSecretary () Treasurer

CIOther OOther

CIChaimman
OVice Chairman
ODirecctor
OPresident
D3Vice President
O Secratary

COther

1 Chairman

O Vice Chainman
O Director
OPresident

01 Vice President
OSecretary

OOther

OChairman
OVice Chairman
QDirector
President
JVice President
D Secretary

OOther

Name:
Address:
OTreasurer
COOther
Name:
Address:
O Treasurer
O0Other
Name:
Address;
O Treasurer
OOther

Important Notice: Use an attachment 1o 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 Report form.

Craaiagurd by

12. ém& Midira

AL}

Signature of Director or Officer

The ofTicer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

8.817.155,F.S.

. Sunita Mishra, M.D., President

{Typed or printed name and capacity of person signing application)




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that

CARE MEDICAL, P.C.

an entity originally organized under the laws of Washington on April 13, 2018 did on January 15,
2021 apply for a Certificate of Incorporation and filed Articles of Domestication in the office of the
Secretary of State of Wyoming. This entity has been assigned entity identification number 2021-
000973176.

| FURTHER CERTIFY that this profit corporation has renounced its state or country of
organization, and is now organized under the laws of the State of Wyoming and is in good standing
as of the date of this certificate.

| 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 19th day of February, 2021 at 12:34 PM. This certificate is assigned ID Number 042428128.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secratary 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 hitps:/fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.
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‘FLORIDA DEPARTMENT OF STATE

Division of Corporations
ﬁ)
March 4, 2021

osc RESUBMIT

Pilease give original
’ submission date as file date.

SUBJECT: CARE MEDICAL, P.C. Qﬁ[ ,2 \
Ref. Number: W21000030077 7

We have received your document for CARE MEDICAL, P.C. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Sharon D Franklin
Hegulatory Specialist Il Letter Number: 421A00004645

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




