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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablahassee, Florida 32372

(850) 656-4724

DATE 12/20/2022

ENTITY NAME @ Care Plus, Inc.

DOCUMENT NUMBER

VPLASE FILE THE ATTACHED AND RETHRN **

XXXXX FPla 6’%;&
Certified 5:?9’
Certificate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

56#&2)4’«/ 6)%? af Ante & Amerdments
3&#&&&:212 af %&a{ St fanr:ﬁy

YAPOSTILE / WOTARHAL CERTIFICATION ™"

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $70

< AT

ACCOUNT #: 120160000072

Floase call Tina at the above ramber o‘w‘ any (Ssues op concerss. Thark o 50 much/




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q Care Plus, Inc.

Name of corporation - must include suffix
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 1o register the

abuve referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cairina Davis

Namc of Person

BBS

Fiem/Company

156 Third Avenue South, Suite 2800

Address
Nashville, TN 37201

City/State and Zip code

blomax{@qcareplus.com

E-mail address: (to be used for future annual report nouficauon)

For further information conceming this matter, please call:

Cairina Davis . (615 ) 259-6788
d

Name of Person Ared Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassce. FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount;
Please makc check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec 0O $78.75 Filing Fee & U1 $78.75 Filing Fec & 1 $87.50 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
Cerufied Copy



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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Q Care Plus, Inc.
{Enter name of corporation; must include "INCORPORATED.” “"COMPANY.” “CORPORATION.

"Ine.." "Col" "Corp.” "Ine” "Co,"” or "Corp.")

(If name unavailable in Florida, enter aiternate corporate name adopled for the purpose of transacting business in Florida)
¥3-2406010

2 Texas
(State or country under the law of which it is incorporated) (FEL number, if applicable)

- |JL‘]PL‘[“J]
3.
(I);“C ()f du[d[l()n, l’ (llhct lflall ])leull-lﬂ

4/22/2020
4.
(Datc of incorporation)

0/15/2020
(Date first transacted business in Florida, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penaity liability)

1800 2nd Street, Suite 735, Sarasota, FL 14236

(Principal otfice street address)

{Current mailing address, if different)

¢!

8. Name and strect address of Florida regisiered agent: (P.O. Box NOT acceptable)
Name: NRAT Services. Ine. oy
=
) o
Office Addross: 1200 South Pine [sland Read '-;31
3]
Plantati ., 33324 n~o
antation Florida ™" o C.
(City) {Zip cude) ) - {’:_‘
.- x
- o

9. Registered agent’s acceptance: N\
Having been named as registered agent and to accept service of process for the above stated corporation atthe place
designated in this application, | hereby accept the appointment as registered agent and agree to act in thisoapacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.
NRAI Services, Inc.

By:
(Registered agent’s signature)

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

L1. For initial indexing purposes. list names, titles and addresses of the primary officers andfor directors (up to six (6) otal]:



A. DIRECTORS

OiChairman
T Vice Chairman

B Dircctor

Lee Homer
WName:

1800 2nd Strect, Suite 733
Address:

Sarasota. FL 34236

OPresident

OVice President
(JSecretary

COOther

OChairman
Cvice Chairman

CHdirector

T Treasurer

TJOther

Quinton Rasberry

Name:

1800 2nd Street, Suite 735
Address:

Sarasota, FL 34236

[ President
O Vice President
OSeeretary

OOther

OChairman
OVice Chairman

ODirector

O Treasurer

OOther

Lee Horner
Name:

1800 2nd Street, Suite 735

Address:

Sarasota, FL 34236

O President

OVice President

OChairman
OVice Chairman
w Dircctor

O President

[ Vice President
O Secretary

CJOther

EIChairman

O Vice Chainman
O Director

O President
CIVice President
W Secretary

OOther

O Chairman

O Vice Chairman
Oirector

DO President

O Vice President

Name:

Maureen Huber

IR00 2nd Street. Suite 735

Address:

Sarasota, FL 34236

Namce:

Address:

Ol Trcasurer

OOther

Maureen Huber

1800 2nd Streer. Suite 735

Sarasota, FL 34236

Name:

O7Treasurer

OOther

Brent Lomax

1800 2nd Street, Sunte 735

Address:
Sarasota, FLL 34236

OSecretary ) Treasurer OSccretary Ll Treasurer
CEOQ CFO

JOther W Other OOiher

WOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

2. Eumi'_é.am@n{

Signature of Dircctor or Officer

The officer or director signing this document (and who is listed in number 11 above) aftims that the facts stated herein are true and that he or
she is aware tha false information submitied in 1 document to the Depariment of State constitutes a third degree felony as provided for in
s.817.155, F.S.

13 Brent Lomax

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



John B. Scott
Sccretany of State

Corpora!ion's Section
P.0.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Q Care Plus, Inc. (file number 803600251). a Domestic For-Profit Corporation, was
filed in this office on Apnit 22, 2020.

It is further certified that the entity status in Texas 1s in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on December 02,
2022

John B. Scott
Secretary of State

Come visit us on the interneit al RIps:Awww. sosexas govy
Phonc; (512) 463-5555 Fax: (512) 4G3-5709y Dial: 7-1-1 for Relay Scrvices
Prepared byv: SOS-WEB TiD: 10264 Document: 1202718140003



