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COVER LETTER

TO:  Registration Section
Mivision of Corporations

saring Transition Services. Inc,

SUBJECT:"

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Awthonzation to Conduct its
Attairs 1n Florida®. "Certificate ot Existence”, or "Certificate of Status'™ and check are submitted to

register the above referenced not tor profit corporation to conduct its affairs in Flonda.

Pleasc return all correspondence concerning this matter to the following:

Catherine Hernandez

Name of Person

Firm/Company

3225 Mcleod Dr

Suite 1)

Address

Las Vegas. NV §9121

Citv/State and Zip Code

ra@undersonadvisors.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Catherine Hernandez ®On TO6-474 |
at (
Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroc¢ Street. Suite 810

Tallahassee, FL 32303

Enclosed 1s u check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee LJ$78.75 Filing Fee & [0878.75 Filing Fee & (O$K87.50 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
Certified Copy



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

INCOMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN

FTHE STATE OF FLORIDA:
| Caring Transition Services, Ine.
(Name of corporation: must nclude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in Janguage as will clearly indicate that it is a corporation instead of a natural person or partnership it not so contained
in the name al present. "Company™ or "Co.”" muy not be used as a corporate sutfix by a nonprelit corporition.)

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

5 Nevada 3
(State or country under the law of which it 18 incorporated) {FET number. i apphcable)

5.
{Dhate of duration, if other than perpetual)

4. 07/19/2021
{Date of Incorporation)

6.
{Date first conducted affairs in Floridu if prior o registration. See sections 8171308 & 6171502, F.5. 10 determine penalpy labilioe.)

7 3225 Mcbheod Dr, Suite 100 Las Vegus, NV 89121
(Principal office street address)

(Current manling address, it different)

To provide transitional, shared housing that meets the standards uf NARR {the National Alliance for Recovery Residences] to those who need it including, BUT NO
LIMITED TO, the following “shared journey” communities: US military veterans: senior men und women; crimmal justice systet recently released/paroled; humele

foster children’s care system”graduates™; special needs adubts; studentss recovering substance abuse individualy: temporary workers.

8.
(Purpose(s) of corporation authorized tn home state or country tw be carried out in the state of Florida)

9. Name and street address of Flonidu registered agent: {P.O. Box NOT aceeptable)

[N

Name: Anderson Registered Agents, Ing )
Office Address: 12001 Rescarch Parkway. Suite 230-5 . 1"
o 7 . N
¢ ort 1 3282 - ==
Orlando _Florida 33326 L )
(Zip Codel T3
ERS

02:2Nd €- 435 12

(Citv)

10. Registered agent's acceptance:
Having been named us 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. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and 1 am familiar with and accept the obligations of my position as registered agent.

L=

{Registered agent's signaiure)

1. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this apphication 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.



I2.-For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)
total]:

A. DIRECTORS

Kalman Appol
TIChairman Name: ppe iCIChairman Name:
. . 3225 Mcl.eod Dr, Suite 100 .
(OVice Chairman  Address: DVice Chairman  Address:
. Las Vegas, NV 89121
= Director O Director
™ President CIPresident
(Vice Presidem O vice President
= Secrelary O Treasurer OSecretary O'Treasurer
TOOther:  Other: OOther: OOther:
) Nina Fricdman .
OChairman Namg: OChairman Name:
) . 3225 McLeod Dr, Suite 100 .
[JVice Chairman  Address: OVice Chairman  Address:
Las Vegas, NV 89121 vy ma
= Director gas. | Olirector T =
e r_cq -
O President O President =L 3 ‘e
sy 2? i —
P Rt +
™ Vice President O Vice President s @ !
-5 3 rh
O Secretary = Treasurer JSecretary El'l'rcgl{_r%f S -
OOther 0 Other: CiGther: Oowgrn D2
ny Richard Katinger .
O Chairman Name: OChairman Name:
3223 Mcleod Dr. Suite 100
OVice Chairman  Address: l CIvice Chairman  Address:
— . Lus Vegus, NV 89121 .
= Director O Dvirecior
OPresident OiPresident
CivVice President [Vice President
OSecretary O Treasurer OSecretary O Treasurer
Orher; ] Other: CIOther: OOther:

NOTE: |mponant Notice; Use an anachment to report more than six (6). The atachment will be
hen filing your Florida Department of State Annual Report form.

Non- mdelem%wduals r:&beaddeto the md®

~(Signature of Chairmadn

I,

Kalman Appel, President

Ve Chainbag, or any officer Iisted in number 12 of the application)
g, or an

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

imaged for reporting purposes only.



Certificatc Number: B202107191846173
You may venfy this certificate

online at htyg://Awww . nvsos.uoy

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly qualified and clected Nevada Scerctary of State. do hereby certify that
[ am. by the laws of said State, the custodian of the records relating to filings by corporations. non-protit
corporations. corporations solc, limited-liability companies, limited partnerships, limied-labihiy
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Scerctary of Siate, at the date of this ceruificate,
evidence, Caring ‘T'ransition Services, Inc., as a DOMESTIC NONPROFIT CORPORATION (82)
duly organized under the laws of Nevada and exasting under and by virtue of the laws of the State of
Nevada since 07/19/2021. and s in good standing in this state,

IN WITNESS WHEREQF. [ have hereunto set my
hand and affixed the Great Seal of State. at my
office on 07/19/2021.

‘&MK%

BARBARA K. CEGAVSKIE
Secretary of State

HI
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2021

CATHERINE HERNANDEZ
3225 MCLEOD DR, SUITE 100
LAS VEGAS, NV 89121

SUBJECT: CARING TRANSITION SERVICES, INC.
Ref. Number: W21000111766

We have received your document for CARING TRANSITION SERVICES, INC.
and check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The document is illegible and not acceptable for imaging.

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

Mel Solomon
Senior Section Administrator Letter Number: 321A00019255
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