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COVER LETTER

TO: Registration Section
Nivision vl Corporations

SURJECT: Gilobal Intermanonal Care Inc.

Tame of Comporation — must melude suffix

Bear Sir or Madam:

The enclosed "Application by Futeign Not for Profit Corparation for Authorization to Conduct its
Affiirs in Florida™. "Cenificate ol Existence”, or “Certificate of Status™ and check are submitied o
register the abuve referenced not far profit corporution tw conduct it~ at¥airs in Florida.

Please retarn all correspondence cancerning this matter 1o the following:

Zena Ellion

Namge of Person

(rerisburg lazaa Co . LFA

Fum/Company

60t E. Grager Rowd, Ste, 200

Address
Cleveland. 01 22731
=3
CioviState and Zip Code o
La
sellivttd gervhurgheata.com foev
E-mail address: (1 be wsed for fulure annual report notification)
Fuor further information concerning thes mater. please cakt:
Zens Fihon 216 3041001 i
. ar ( , -~
Name of Person Arca Code  Daytime Telephone Number ’
N
|
Muiling vddress: Street Address:
Ruegistranion Section Registration Section
Division of Corporations Division of Corporations
7.0, Box 6327 The Centre of Talluhassee
Tallahassee. F1 32314 2415 N, Monroe Street. Suile SEHY

Tullahassee, FL 32303
Lnclosed is a check for the Toilowing smount:
Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE
23 370,00 Filing Feu =378.75 Filing Fee & C3378.75 Filing Fee & T 837.50 Filing Fev,
Centiticate of Status Certitied Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDRUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO . o
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCTITS AFFAIRS [N
THE STATE OF FLORIDA

|

Global Inlersational Care e,

(Name of carporation; must nelude the word -~ TCORPORATED: or "CORPORATION™ ar words or abbreviations of Tike
import in kanguage as will ciearly 1ndicate that it is a corporation instzad of a natural person or partnership if not <0 conained
in the name o present. “Caompany™ 0r "Co,* may not be used a5 a corporate seffix by a nupprofit corperation. )

| name unavailable in Florida. enter alternate corporate name adopied for the purpose of tansacting busincss in Florida)
- Ohio

1 274550854
1State or country uader the Tow of which 1t 1v incorpotated)
4 a0

[FET number, il applicabic}
5
(Date af Incerporation)
t

Prate of duration, 17 other than perpetual)

" Date Tl conddicted alfars m Florda i praor o regustration. See sections 617 1301 & 81703027 F 5t determene penalty abiliny)
1990 NE bad Street, Suite 102, North Miami Beach, FL 33 102

(Principal office street adidress)

[Current maiTing address_ (T difTerent)

« See enclosed Anwchment for descriptien of Corporalion’s purpases

(Turpose(s) of corparation authurized Tn home state or country to be cartied out i the stute of Florida)

9 Name and sireet address of Flogida registered agent (0.0, Box NOT acceptablet

P
[
.
L
Nae: Leomd Slivoyvus —
. - - —_—1
. = TR
Office Address: 17901 Coliiny Ave., Unit 2503
g s xles Beae . iy -
Sunny [sles Beach Florida 33160 .
Cay) (Zp Coddey .
Lo, Registered agent's aceeptance: "
Haviag heen named ay registered agent and 1o aecept service of process for the abuve stated corporation ai the place -—
devignoted in thiv application, | hereby aceept the appaintment as registered agent and agree (o act in this capacity. 1
further agree to cumply with the provisions of all statutes refdtive to the proper and complete performance of my duties,
wnd [ am familiar with und accept the obligations of my plisition ay registered agent.

el

Hiu,&;\lcxcd wgeHLs shgnaTee)
Attached i a certiticate of existence duly

eniicated. not more than A davs prior to delivery of this application to
the Department of State. by the Seeretary ot State or other official having custody of corparate records in the
jurisdiction under the kaw of which it is incorporated.



For imital imdeximg purpones, lest names, tles and addresses of the pnmery officers and oz dirccion {up to 91 16)
ol |

AL DNIRECTORS

*darmva Manson

4 huenan Name Z{harman Nume,

It Colhny Ave, 2 811D

Svwe Chammn Addron CVice Charman Addres

Surmy ivies Beach, FL 11160

-t Chrector
-rreandont ZPreuden:
e Tresuben Z¥ice Prevident -
" Sewetary C Treaseuree Shevreian I Trenvuser
Qiker = Other ZOber ZOther
Dlgs Slivmvai =
« harran Narw o CCharrman Seame
LTS Colime Ave , Umi 2511
Luet harman Adgrea ! Cvke Charfman  Aseron
Sunny lsles Heach, L 331ed) —
= [arecne B T rrerzac
Becuden: T Pressacnt
- radent (I Vit Prrusdert
Seensar & Treavurer C ~evretany Z Terasurer
famr ——— T Rer Tither i Hher
Ales Hayun _
1 hairian Samw R = Chairrnan Narw —_
. At eowa Pointe R, Saite 1 .
Yoae Uhawnan Gloees Thwe Churman Ao
(ahaana OH 31241 _
-l - “Durectar
Frreswient . Lo — ~Prevutent - =2
=
e Presadert _ ) _ _ Zhne Presadens -
- - - ,r
-y ieLn, Treasaret ~hevrean ZTreasure: :
e LHbes - Pidber _ T imbae
I
- t
SOTF Hupt gl S0ln G ve an attac Ament o repaw] made than v 18y The atta hmen will be imaged lor 1tpurtingg Furparees. naly
Sonondcsed mgoadiaty may be asded lu the muley when flling yows Floods Department of St Annual Fepart torm —

(R}

i

gratute of Chazman,
Marna sngon, Presudent

Fans ufficer Tiased i nember 12701 the applicationy

ITaped ot srintcd name and capaciis of ftvon Dgning spphcanon]



Attachment To Application By Farcign Not For Profit Corporation
For Authorization To Conduct lts Affairs In Florida

2. Purposets) of curporation authorized in home state 1o be carried out in the state of Florida:

The Corporation is organized exclusively for charitable purposes within the meaning of

section 301¢e)(31 of the Internal Revenue Code (as amended, the “Code™). including for such
purposes, the making of distributions organizazions that qualify as Code Section 301(¢)(3) exempt

organivations, The charitable purposes of the Carporation include, but are not limited to. the
tollowing:

To improve the health, living conditions. and guality of lite of the members of the
aging communities and displaced and homebound individuals, including. individuals
with physical disabilitics or other barriers to employment. through home delivery of
cooked meals and assistance with iransportation and kanguage barriers for other basic
life necessities related 10 medical care, tood, and personal needs:

To aceepl. solicit, receive, hold, and otherwise use funds and property gifted or furnished
by the public at large w carry cut the Corporation’s purposes; and

To do whatever is deemed necessary. usetul, or otherwise in funtherance of carrying oul
the foregoing charitable purposes which muy be permitted under Section 30§{¢) 3) of the
Code and the related Regulations, as they now exist or may herealfter be amended.

Ry



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certifv that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
GLOBAL INTERNATIONAL CARE INC., an Ohio not for profit corporation,
Charter No. 1937633, having its principal location in Columbus, Countyv of
Franklin, was incorporated on Mav 17, 2010 and is currenth: in GOOD
STANDING upon the records of this office.

X |'1'\.1

LA

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 16th day of January, A.0. 2023

7=

Ohio Secretary of State

Validation Number: 202301602584



