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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO.

I20000000195
—
=3
REFERENCE gyt 8299229 =
AUTHORIZATION -
(92
COST LIMIT $ 70.00 —
=
ORDER DATE : July 25, 2022 2
ORDER TIME 10:39 AM
ORDER NO. 831470-005
CUSTOMER NO: 8299229

FOREIGN FILINGS

NAME :

TCARE, INC

XXXX QUALIFICATION

(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
).9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Evyliena Baker -- EXT#

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

SURJECT: ICARE, Inc

Name of corporation - must include suftix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or ~Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please rewurn all correspondence concerning this matter to the following:
Michele Wilkes

Name of Person

—~2
frr ]
3
TCARE, Inc ';::
Firm/Company -
~
3101 Olive St W
Address s
St Louis, MO 63103 2
']
Citv/State and Zip code c2
accounting(@tcare.at
E-mail address: (to be used tor future annual report notitication)

For further information concerning this matter, piease call:

Michele Wilkes 636 573-6113
ar( )
Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Reaistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee, FIL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please inake check payable 10: FLORIDA DEPARTMENT OF STATE
U §70.00 Filing Fee O $78.73 Filing Fee &

[ $78.75 Filing Fee &
Certificate ol Status

Centitied Copy

O $87.50 Filing Fee,
Certiticate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMNITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
| TCARE. Inc

(Enier name of comporation: must inciude "INCORPORATED.” “COMPANY.” "CORPORATION.”
“Inc..” “Co.." "Corp." "Inc.” "Co." or "Corp.")

Delaware

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

. 0-0010389
3
(State or country under the law of which it is incorporated)
137062017
1, ’

{FEI number, if applicable)
{Date of incorporation)

5
( Date of duration, if ather than perpetual)
6.
(Date first transacted business in Florida. if prior to registration}
(SEE SECTIONS 607.1501 & 607.1302, F.S., 1o determine penaly liabiliny)
- 3101 Olive St. St Louts, MO 63103
Same

(Principal office street address)

{Current mailing address. if different)

—>
=
]
L
™
- - - ‘1
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
Name: Corporation Service Company '»; j
. 1201 Hays Strect -
Office Address: T e co
Tallahassce ., 32301
~ . Florida
(Cinny

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. 1

Surther ugree (o comply with the provisions of all statures relative to the proper and complete performance of my duties,
and I am familiar with and accept the ebligations of my position as registered agenl,
Comp

oration Service Company E&LU!\\A /&M\HU
By: ]

Assstant Vie Prosident
. ~ N .
(Registered agent’s signatere)

10. Attached is a certificate of existence duly authenticated. not more 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 law of which it is incorporated.

1. For initial indexing purposes. list names. tites and addresses of the primary ofticers and/or directors jup to six (6) total]:



A, DIRECTORS

Al Abmadi

OChairman Name:

Vice Chairman  Address:

3101 Olive St

St Lows, MO 63103

O Director

Wl President

OVice President

OSecretary
CHOther
OChairman Name:

CFrreasurer

COOther

OViece Chairman  Address:

O hirector

OPresident

O Vice President

OSecrctary

Dlonher

OChairman Name:

O Treasurer

COther

OVice Chairman  Address:

ODirecior

O Prestdent

OVice President

OSecretary

Ooher

OTreasurer

Conher

OChzirman Name:

O Vice Chairman  Address:

CiDirector

OPresident

OVice Presidem

CiNecretary

Cinher

O} Chairman Name:

E1Treasurer

T3Other

I Vice Chairman  Address:

OIDirector

O Prestdent

OVice President

O Secretary
ClOther
dChairman Nane:

—
=]

. r~
OTreasurer-
C...

¢

Cther !

CiVice Chairman  Address:

CiDirector

(o
h]
faa

CiPresident

O vice Presidem

O Secretary

Clnlier

DI Treasurer

COther

Important Noticg: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-indesed
individuals may be added 10 the index when tiling vour Florida Department of State Annual Report torm.

12

AL Qfomadde

Signature of Director or Ofticer

The oiticer or director signing this document (and who is listed in number 1 above) atfirms that the facts staied herein are true and that he or
she is aware that fulse information submitted in a document to the Deparunent of State constitutes a third degree felony as provided for in

s.817.1535 F.S.
Ali Ahmadi

{Typed or printed name and capacity of persan signing application)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY' CERTIFY "TCARE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF TEIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2022.

]

gc oy ¢ ne 2l

6641456 8300

SR# 20222858031
You may verify this certificate o

Authentication: 203814144
Date: 06-30-22

nline at corp.de!aware.guvlauthver.shtml




