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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA.

| Porter Cares, Inc.

{Enter name of corporation; must include "INCORPORATEL,” SCOMPANY." “CORPORATION,”
"Inc.." "Co." "Corp," "Inc.” "Co," or "Corp."}

(If name unavailable in Florida, enter aliernate corporate name adopled for the purpose of transacting busines

,, Maryland , 87-3241923

(State or couniry under the law of which it is incorporated)

(FEl number, if applicable)
. 10/19/2021

5.

s in Florida)

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

(Daic first ransacied business in Florida, if prior to registration)
(SEE SECTIONS 607,1501 & 6071502, F.S.. to determine penalty liability)

, 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street eddress)

7901 4th St N STE 300 St. Petersburg FL 33702

{Current mailing address, if different)

8 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e

. - =

Name: Northwest Registered Agent LLC . g

: ~

o naress. 79071 4th StN STE 300 -
St. Petersburg Florida 39702 3

(City) {Zip code) p —

9. Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree 10 act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

(o Glpye

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application t0

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. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or dircetors [up to six (6) total]:



A. DIRECTORS
G Chairman Name: JOhn Crlswe“

: GChairman Name:
OVice Chairman  Address: {OVice Chaimman  Address:
momae 7901 4th StN STE 300 —
B President St. Petersburg FL 33702 president
OVice President OVice President
{1Secretary TTreasurer OSecretary {ITreasurer
O0ther T0ther ) Other OOther
(T Chairman Namie: Amy Mann CChairman Nume:
CWice Chainnan  Address: O Vice Chairman  Address:
lbirector 7901 4th St N STE 300 Airector
OPresident St. Petersburg FL 33702 OPressdent
B Vice President OVice President
OSecretary A Treasurer OSecretary O Treasurer
OOther OOther (Other C Other
DOChairman Name: Mark StOCdeale iChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
Obirector 7901 4th St N STE 300 Girector
Obresident St. Petersburg FL 33702 Opresident
CVice President O Vice President
HSecretary CiTreasurer OSecretary O Treasurer
O0thes T Other COther OOther

Important Netice: Use an attachment te repont mare than six (). The attachment wiil be imaged for reporting purposes anly, Non-indexed
individuals may be added to :h[ index when fling your Florida Departnent of State Annual Repurt form.

12, V//Zl/]q/\/tf];, ﬂ!q// AN A

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are tnwe and that he or
she is aware that false informatian submitted in a document to the Department of State constitetes a third degree felony as provided for in
5.817.155, F.S.

;3. Amy Mann, Treasurer

(Typed or printed name and capacity of persen signing application)




STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHAEL L. HIGGS OF THE STATE DEPARTMENT QF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND., DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. [S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

P FURTHER CERTIFY THAT PORTER CARES. INC. (D22271902). INCORPORATED OCTOBER 19,
2021, 18 A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED, HAS NO QUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS. AND HAS
A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION. AND TO TRANSACT BUSINESS IN MARYLAND,

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 24,2022

N A L
Michael L. H{ggs
Director

301 West Preston Street. Baltimore, Mervland 21201
Telephone Bultimore Meiro (410) 767-1340 / Quiside Baltimore Metro (888) 246-5941
MRS (Marviand Reluy Service) (800) 735-2238 TT/Voice

Online Centiticate Authentication Code: S2PyAS3IWJUOaVSSoVHKI 1A
To verily the Authentication Code, visit bpdat marvland.goviverity




