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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Workcare, Inc.

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

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, California ]
(State or country under the law of which it i3 incorporated} (FEN number, if applicable)
, 11/06/1997 :
(Date of incorporation) {Date of duration, il other than perpetual)
6.

(Trate first transacted busincss in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

/300 S Harbor Blvd. Suite 600 Anaheim CA 92805

{Principal office street address}

-1

300 S Harbor Blvd. Suite 600 Anaheim CA 92803 2
) . (Current mailing address, if different) - L ;“_
N e .
S
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptabie) rcg = ?z é;
. ms

Name: Northwest Registered Agent LLC = o<
Name: - =r I
- w

Titte o AD

Office Address: 79071 4th StN STE 300 arno®

Y &

St. Petersburg Hlorida 33702
{City) (Zip code)

9. Repistered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all stututes relative to the proper and complete performance of my dulies,
and | am famitiar with and accept the ebligations of my pesition as registered agent.

(o Glpye

(Registered agent’s signature)

10. Auached is a certificate of exislence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State, by the Sccretary of State or other official having custady of corporate recerds in the jurisdiction
under the law of which it is incorporaied.

I'1. For initial indexing purposes. list names, Litles and addresses of the primary afficers and/ar dircetors [up (o 3ix (0) towl]:



A, DIRECTORS
¢ hainman
OVice Chairman
Fiidireclor
OPresident
CIVice President
M Seerietary

OOher

OChairman
OVice Chairman
Director

K President

£ Vice Presiden

Tisceretary

CEO

Name:

Peter Greaney

Address:

300 S Harbor Blvd. Suite 600

Anaheim CA 92805

Name:

X freasurer

Dither

William Nixon

Address:

300 S Harbor Blvd. Suite 600

Anaheim CA 92805

O reasurer

K (nher O0ther ___
OChairman N
O vice Chairman  Address:

ODirector

O Presiden
OVice President
Secrenry

(OOther

Imporiant Nolice: Use an attachment 1o repont more thaih
individuals may be added w the index when siling yougiFRoda Depurtingnt of State Aniual Repurt form,

12

O Treasare

Onher

OChairman Name:

DOIVice Chairman Address:

Ciyirecior

Oirresident

OViee Presideny

OSeeretary

CIOther

OChairman Namwe:

O Treasurer

JOther

OViee Chairman - Addiess:

Cilyirectar

O lrresident

Civice tresident

OSeerctary

TiOther

THChairman Namng:

oI lreasurer

OOther

D Vice Chairman Address:

O irecton

T President

iV iee President

OSeeretiry

Ouher

=l reusuer

20ther

{63, Fhe atiachment will be imaged for repotting purposes onfv, Non-indexved

SigMu\;L‘ O THircctor or ONicer

The otticer or director signing this document @and wha is listed i number FLabove) ullirms that the taets stated herein are true and that he or
Jie s aware that Talse informition submitted in a docnment w the Depmument of State constitutes a thind degree felany as provided forin

SNEETES TN

a

13.

William Nison -President and €120

(Typed or printed name and capacily v’ person signing application)



Secretary of State
Certificate of Status

| SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: WORKCARE, INC.

Entity No.: 2060067

Registration Date: 11/06/1997

Entity Type: STOCK CORPORATION - CA - GENERAL
Formed In: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

The above referenced entity is active on the Secrelary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary ot State’s records as of the date of this
centificate and does not reflect documents that are pending review or other events that may impact staius.

No information is available from this office regarding the financial condition. status of licenses. if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute lhis certificate and aifix
the Grea! Seal of the State of California this day of April 25.
2022

Qj?-/a_

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 005337726

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



