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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Elevate Carg, Inc.

{Enter nanmw of corporation; must include “INCORPORATED,” SCOMPANY " “CORPORATION
"Ine.” "Col "Coerp.” "ne" "Co ar "Corp.”)

{[f name unavailable in Florida, enter alternate comporate name adopied [or the purpose ol transacting business in Florida)
Hlinois
2.

kN
(St or country under the law of which it is incorporated)
10472018

(FEI number, if applicable)
(Nzte of incorparation)

6.

{Dste of duration, if other than perpetual)

(Date first transacted business in Florida, if prior o registration)
{SCE SECTIONS 607.1501 & 607.15302, F.S.. w determine penahy liability)
4635 Weat Chase, Lincolnwoeod, 1. 60712

=
A =
sy =
“' - rt:-'?'\ "ﬂ
o Lo TR
vi o~
{Principal aflice street address) = - v
{f"t_ - E
5
(Curremt anailing adueess, if differeot o = ‘C}
Aarrent inaling Uah, [4 ) ‘—‘-nu. ;:
. R
8. Name and street address of Florida registered agem: (P.O. Box NOT accepuable) v
Name: Veorp Scrvices, LLC
5011 South State Road 7, Suite 106
Office Address: s ¢

Davie

1
. Florida 222
(City} {Zip code)
9. Registered agent’s aceeptance:

Huving been named as registered agent and (o accept sewvice af process for the above stated corporation at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions af all statutes relmtive to the proper and complete performance of my duties,
and fam fumitiar with and aceept the obligations of my position as registered agent.
A - -"’;"} LA
) !/\l\/ o~ Lrs

(Registered agent's signaturc)

0. Attached is a cenificate of existence duly atthenticated, not imore than 90 days prior 1o 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 bew of whicli it is inworporated.

LI, For initial indexing purposes, Bist names, ttles and adiresses ot the primary olftvers andéor directors Jup (o siy [6) wiut];



To: ~18506176383

A. DIRECTORS

JChairman Name:

OVice Chairman  Addnzss:

Circetor

Page: Jof 4

Meir Mevstel

20211217 20:41,05 GMT

4655 West Chase

Lincolnwood. 1L 60712

W President

Tl Vice President

Ll Secretary —i'Treasurer
COther TJQther

. Yosel Meystel
CChairman Name:

OVice Chairman  Address:

= irector

4855 Wast Chase

Linzolnwood, IL 60712

C1President

OVice President

O Secretary

D0ther

[ Chairman Nitme!

T¥hreasurer

JOther

CVice Chainpran Address:

1Director

DiPrexiden

Ve President

OSecretary

O Other

I reasurer

CFOther

18886118813

- MNafiah Wilhebn
{QChasiman Name;

From Ycorp Services,

s 4655 West Chase
(OVice Chairman  Address:

Lincolnwoeod, L 60712
[Direcior

CIrresidem

CVice President

o Secretary (D Treasurer
T Other COther
O Chaimuan Name:

Vice Chainnan  Address

ODirecior

OPresident

ice President

[YSccretary O Treusurer

30ther OOther

'_;:_.

CChairman Nk pia

| T
OVice Chaiman  Address s

o
O Director

| wd L) o3oul

(137 =

DOPresiden f'_

-
.

3G

OVice Presidemt
CiSecretary

O 'reasurer

[QOther OOther

Importunt Notice: Use an allechmenl 10 report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexcd
individuals muy be added 10 the indea when filing your Florida Nepartment of State Annual Report form.

12

Signature of' [

r or Ollicer

I'he officer of direetor signing this document {and whe is Hsted iff number 11 above) arfimms that the facts stated herein are true and that be or
shuz is aware that Talse intormation submined in a document 10 the Depanment of State constitutes a third degree lelony as provided for in
sRETASSFS

13,

Noftr Mt Dicachor

(Typed or p:infcd name and cnp‘u‘ily u!r’pcrsun signing apgplication)
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File Number 7200-634-8

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

CLEVATE CARE, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON OCTORER 04, 2018, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF TIIE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF
THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THIE: ilAIL E"
[LLINOIS. L
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InTestimony Whereof, 1 hereto set ™

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  17TH
day of DECEMBER A.D. 2021

o i B l_.\: - “}:'l"'l
T ,
i . ’
Authentication # 2135103448 venhable unlil 12/47/2042 m

Authenlicate at: htto:/hwww ils0s.gov

SECRETARY OF STATE



