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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 ADVANCED CARE AGENCY INC.

(Enter name of corporation; gust include “NCORPORATED," “COMPANY,” “CORPORATION,"
"Iﬂc.’“ ﬂCollll ||C0rp’|‘ "lnc,ll "Co’" or 'ICorp.")

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

. NEW YORK 3 27-0234368
(State or country under the law of which it is incorporated) (FEI number, if applicable)
05/20/2009 c
4, 3.
(Date of incorporation) (Date of duration, if other than perpetual)
08/16/2021
6. ]
(Date first transacted business in Florida, if prior to registration) -
(SEE SECTIONS 607.1301 & 607.1502, F.S., to deteymine penalty liability}) .~ o= s
1o T .
7 1413 38TH STRFET, BROOKLYN, NEW YORK 11218 Lonoer T
(Principsl office street address) . <M
L e O
- =
(Current mailing address, if different) oT. T
i —

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

NCORPORATING SERVICES, LTD.
Name
1540 NW.
Qffice Address: GLENWAY DRIVE
- TALLAHASSEE Florida 3230!
(City) (Zip code)

9. Registered agent’s acceptance:

Huving been named as registered agent and 1o accept service of process for the ahove stated corporation a the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity, I
further agree to comply with the provisions of ail statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registerad agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this spplication 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.

11. For inftial indexing purposes, list names, ttles and addresses of the primary officers and’or dizectors [up to six (6) total]:

[ A1 Az i a2 )
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A. DIRECTORS

O Chairman Name:

GEALD WETNEZRG

901 AVENUE N

OVice Chairman  Address:

BROOKLYN, NY 11218

OChairman Name

L MO0 R A\ %j e

MEYER GREISMAN

OVice Chairman  Addrass;

ODirector ODircetor

W President [JPresident

OVioe President G Vice President

C Secretmry O Treasurer DS:crcr.ar}-_ JTreasurer
COher D 0Other TOther {(JOther

T Chaiman Name; NAFTOLY WEBER COChairman Name:

B Vice Chairman  Address: 578 BEDFORD AVENUE OVice Chairman  Address:

CiDircctor BROOKLYN, NY 11249 ODirector

OPresident CiPresident

O Vice President JVice President

O Secretary O Treasurer OSecretary (S Treasurer
OOther OOther OoOther CiOxher
CChairman Name: TiChairman Name:

OVice Chairman  Address: OVice Choirman  Address:

CIDirector (CDirector

OPresident DO President

Tivice President DViee President

O Secretary O Treasurer CSecretary DO Treasurer
i0ther COOther O0ther O Otber
Impoptant Notice: Use an agachment to report more than 5ix (6). The astachment will be imaged for reporting purposes only. Non-indened
individuals ed to g il ex whean filing your Florida Department of State Annuel Report form.

Signature of Director or Officer

The officer or dizector signing this documern (and wha is listed in pumber 11 above) affims that the facts stated hereir are true and that he or
she is aware that false information submited in a document to the Department of State constitutes a third degroe falony as provided for in

+.517.155,F.S.
13 MEYER GREISMAN, PRESIDENT

{Tvped or primed name and capacity of persor: signing application)

/l 1™ o o o "2 4™~ (1™ “e\
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STATE OF NEW YORK

n —————————————

DEPARTMENT OF STATE

Certificate of Starus

I, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law to be filed in

my office, do hereby certify thet upon & diligent examination of the records of the Depariment of State, as of the date and ume of this
tertificate, the following emtity information is reflected:

Entity Name: ADVANCED CARE AGENCY INC.
DOS ID Number: 3812872

Entity Tyvpe: DOMESTIC BUSENESS CORPCRATION
Eatity Status: EXISTING

Date of Initial Filing with DOS: 0512012009

Statement Status: CURRENT

Statement Due Date: 05/31/2023

No informaiion is available from this office regarding the financial condition, business activity or practices of this entity.

vases WITNESS iny hand and official seal of the Department of State,
[ 34 e, - H -

o . OF NED’/"- at the City of Albany, on August 19, 2021 a1 02:51 P.M.

. )=

A ROSSANA ROSADO, Secretarv of State

* -

BBradan ¢ Rlgnn

By Brendan C. Hughes
Executive Deputy Secretary of State

e

Authenticztion Number: 100000256830 To Verify the antheticity of this documen: you may access the
Division of Corporstion's Document Authentication Website at bttp.//ecom.dos ey .gov
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