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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN CORPORATION TOY TRANSACT RUSINESS IN THE STATE OF FLORIDA.

Paramuount Care, Ing

(Enter name of corporation; must inelude “1NCORPORATED.” ~COMPANY." CORPORATION,” o

“Ine " TCO T T Con,” "lne," "C0" o "Corp.™y

{Hnanie vnmvailable m Florida, enter afternate conporate name adopled for the pupose of tansacting business i Flonida)
Cthio

IS RYIE U Y M
2. 3. -
{State vr country under the law of which 1t is incor porated) {FED number, o applicable)
02/17/1987 .
3.

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

{Daic fiest ransacted business i Flonida, 1 prior to registratian)
[SEE SECTIONS 5071301 & 607 1502, .5, 1o determine penxhy haliliy)
7 1901 Indan Wood Crezle, Mamnee, OOH 43537

{Principal office street addiess)

‘ r~3
S8
:'*I"_- P
Current snailing addiess, 11 datterent —: -n
(Curen muling ) R T
hETEN = o T
T -
& Name and sbeel addiess of Flarida registered ugent: {P.O. Box NOT acceptable) e = -
[ Fozy
{:°F Carparation System 4 2 Tt
.\'il!’llr:Z :". —m :r‘,-i
T Gy e
_— 1200 Seuth Pine island Road - .
Oftice Address; ) BALSIE XY
e -
Mantauon Fl. 33324

(Cay) {Zip code)

G, Rewmistered agent’s acceptance:

Having been named as registered ugent and 1o accept service of process for the above staved corporation at the place
dexipnared in this applicarion, Fherehy accept the appointmenr ay registered ugent and agree to acr in this capacie. 1

Jurther agree to comply will the provisions of afl statites relative ta the proper and complete performance of my duties,
and T um fumiliar with and accept the obligations of my position as registered agent.

C T Corporation System

by SHLLH

relere - . Steptien Rullts
{Remsiered agent’s siunature) WP & Asst, Secy.
10, Attached is a certificate of existence duly authensicaied, not more than 90 days prior to delivery o this application 1o

the Department of State. by the Secretary of State or nther ofticial having custody of corporate records in the jurisdiction
under the Taw ol which 1043 incorporated.

PE Forimtal idexiog purpescs, list names, ties and addresses of the primarcy officers andfur dircetors [up o six {8} toal]:

AT D1 e 20 371 Wl KTz {nlen,
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A, DIRECTORS

Lon Jolinston

I hawrman Nime,

2022-02-14 13:26:33 PST

D man

190 Indian Wood Circle

OVive Chalnmin Address

Vice Chainnan

. Mawmee, OH 43337
CIDirector

TDirecton

STPresudent

“IPresident

Ve PMesident

IVice Prasident

Cl8ecretary ITreagurer TSecretary
TiOtha TlOther 0ther

. Jeffrev Kuho ..
_iChairman Name. : “1Charman
_ HOG Madison Ave —~ .
“Wice Chairman  Address: ZIvice Chairman

] Toledn, OF 43604
TDiector

Diecto

Tipresident

TIPresident

“Wice Presidem

TiVice Mesident

MSecrelary O Treasurel JSecietary
10ther “10ther Tl 0he
LIChanman Namg I hairman
CIWice Chaiman Address: JVice Chairman
ADirector Ibirector
CMesident mesidems
CIVice Presudent TIVice esident
DSeeretary T Treasurer “Secretary
d0Mhe TOther 0ther

19548277645 From Kaity Toon

. Steve Cavanaugh
Name,

100 Madison Ave.
Address.

Toledo, OH 43604

“Tieasurer

Jother

Name:
Address:
ITieasurer
J01her
Name
Address:

iregsuer

Onther

lmportant Noove, Use an attachment to 1eport more than six (6} The auachment will be smaged for teporing puiposes anly. Non-indexed
mdividuals may be added to the mdex when filmg vour Florida Department of State Annual Report form,

{2

) dow a. dollnarens

signature of Divector or Otficer

The officer or dievior sivning this dozument (and who is listed in number £ above) alfizos that the facts stated hetein are teue and that he or
shie 15 aware that False information submitted in a dacument to the Department of State constitutes a third degree fetany as provided for in

s MIT 1585, F.5

1.nri Johnston, thesident

(Typed or printed name and capacity of person sigaing application)
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRuvse, do herebv certify that T am the duly elecied, gualified and
present acring Secretary of Stare for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
PARAMOUNT CARE, INC., an Ohio not for profit corporation, Charter No.
694922, having its principal location in Toledo, Cowunty of Lucas, was
incorporated on February 17, 1987 and is cwrrently in GOOL STANDING upon
the records of this office.

Witness my hand and the seal of the
Secretary of Staie ai Columbus, Ghio
this 14ih day of Februare, A.D. 2022,

S

Ohio Sceretary of State

Yalidation Number: 202204503544



