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i15 N CALHOUM ST, STE. 4

| e ‘ TALLAHASSEE, FL 32301
* P: 866.625.0838
L COGENCYGLOBAL F. 866.625.083

COGENCYGLOBALCOM

Account#: 120000000088

Date: 02/04/2022

Name: Merritt Walker

Reference #: 1593404

Entity Name: BEST PRACTICES INPATIENT CARE LTD.

Artictes of Incorparation/Authorization to Transact Business
(] Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amoun: $78.75
Signature: Al
# CORPORATE HQ = EURQPEAN HGQ %1 ASIA PACIFIC HQ
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P: 800,221,002 LONDOM EC3H 34X HONG KGMG
£, 800.944.6607 +44 (0)20,3%61.3080 P. +B%2.2682.9613

F. +852.2682.979Q



COVER LETTER
TO:  Registration Section
Division of Corporations

Best Practices Inpatient Care Inc.

SUBJECT:

Name of corporation - must include suifix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authornization to Transact Business in Flerida,”
“Centificate of Extstence.” or "Certificate of Good Standing™ and check are submitted to register the
abave referenced forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Mana Kenigsberg

Name of Person

Chuhak & Teeson, I.C.

FimyCompany

30 S, Wacker Dr., Suite 2600

Address

Chicago. Hlinows 60606

City/State and Zip code

mkenigsberg@ichuhak.com

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

For further information concerning this matter, please call:

Maria Kenigsberg "y 312 ) 835-5442
d

Name of Person Arca Code Daytime Telephune Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secuon Registration Scction
Division of Corporations Division ot Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FLL 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Mease make check payable 1o: FLORIDA DEPARTMENT OF STATE
(L1 $70.00 Filing Fec 1 $78.75 Filing Fec & W $78.75 Filing Fee & L] S87.30 Filing Fee.
Centificate ot Status Cerntificd Copy Cernificate of Status &
Centified Copy



ALPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPAANCE WITH SECPION 6071503, FLORIDA SEATUTES, THE FOLLOWING IS SURNHTTED Tt}
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINENS IN THE XTATE OF FLORIDA.

| Best Practices Inpatient Care Lad.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION
“Inc..” "Co.” "Corp,” “Ine,™ "Co" or “Comp.™)

Best Practices Inpatient Care inc.

(I name unasailable in Florida, enter alternate corporate name adopied for the purpase of transacting business in Floniday

4 Minois 1 364371141
{State or country under the law of which it is incorporated) ; {FEY number, if applicable)
May 11, 2000

Perpetual

{Date of incorporation} {Date of duranion. il other than perpetual)

. bLpon filing
G pon filing

{Mate firt transacted business in Ploridas, 1§ prioe tw registration)
(SEE SECTIONS 607.1501 & 6071502, F.5. 10 determine penaliy liability

7 9336 Municlanico Loop, Naples, FL 341159

{Principal office street address)

9336 Montelanico Loop, Naples. FL 34119

{Cerreat mailing address. if different) ) v

8. Nume and street address of Florida registered agent: (.0, Box NOT acceptable)

]
incorp Services, Inc. =
Nine: neerp

-
. 17888 67th Court North -
Office Address: A
R

I vaahichee .. 3M70 o .3
- . Floridx =5 o
(City) {Zip coded 1 <

9. Registered agent’s seceptance:
Hmmg been aamed ay registered agent and to accept service wf process for the above stiied © orporation of the place
desiznaied in this application, I here by acoept the appeinnment oy regivered agent and agree (o acl in thiy capacity. 1
fun‘her agree to comply with the provisions of all statiites refaiive (o the proper and complete performance of my duticy,
and [ am familiar with and aceep the obfigutions of my position as registered agent.

»@wxdj/%n ﬂAé??hf-M ,é‘f/// C/(;?jﬂjuc@ bC’L(’

{Regisiered agentigdipna uu

10. Auached is # centiticate of eaistence duly authenticated. not more tisan a0 days prior 1o delivery of this application o
the Departinent of State, by the Secretary af State or other official having custody of corpoarite records in the jurisdiction
under the Tow of which it is incorporated.

11, For initiad indexing purposes, Fist names, titbes and mdudresses of the primary alticers andfor direeton [up o siv 46) total]:



A, DIRECTORS

Jeftry W Kreamer

OChairman Name: OChairman Name:
. . 9536 Montelanico Loop o
O Vice Chairman  Address: OVice Chaimnman Address:
B Dircctor Naples, Florida 31149 Obircctor
M 'resident OPresidemt
CIVice President O Vice President
W Sceretury O Treasurer OSccretary CiTreasurer
OOther TlOther OOuer COther
O Chairman Name: ClChairman Name:
CIWice Chairman  Adddress: OVice Chairman Address:
T Director Obirector
CHPresidem OPresident
CIVice President OVice Presidem
OSceretary O Treasurer OSecrctary O Treasurer
JOther Onher CIOnher O Other
OChairman Name: EIChairman Name:
OvVice Chairman  Address: OvVice Chairman  Address:
OiDigector ODirecton
OPresident OPresident

OVice President
OSccretary

OOther

Impuoriant Notice: Use an atgichment o repon more than six (6). The attachment will be imaged for reporting purposes oaly, Non-indexed

individuals may be ¢ index when filing your Florida Department of State Annual Report fonm.

OTreasurer

Ciher

lde

O Vice President
CSecretary

Otxher

O Treasurer

Cother

/4 Signatare of Director or QfTicer

The ofticer or director signing this document (and who is listed in number 11 above) affinms that the facts stated herein are trnee and that he or
she is aware that fabse information submitted in a document to the Department of State constitutes a third degree felony as provided forin
s.817. 135, F 8.

13 Jeffry W. Kreamer, President

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



File Number 6105-834-6

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I amn the keeper of the records of the Department of

Business Services. I certify that

BEST PRACTICES INPATIENT CARE LTD.. A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON MAY 11,2000, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  3RD

day of FEBRUARY A.D. 2022

b L e
Ny . I
Authentication #: 2203402338 verifiable until 02/03/2023 _We/

Authenticate at: http:/fwww.ilsos.gov

SECRETARY OF STATE



