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COVER LETTER

TO:  Registration Section
Division of Corpaorations

CareStaf, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclesed “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 return all correspondence concerning this matter to the following:

Paula Barnet

Name of Person

Pine Law Group PLLC

Firm/Company

99 §. New York Ave.

Address
Winter Park, FL 32789

Citv/State and Zip code

paula@pinelawgroup.com

E-mail address: (1o be used tor future annual repori notification)

For further information concerning this matter. please call:

Paula Barneut 407 425-7831
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FLL 32314

Tallahassee, Fi. 32303

Enclesed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B £70.00 Filing Fee 0 $78.75 Filing Fee & £ $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



r

APPLICATHON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING ISSUBNITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| CareStat. Inc.

{Enter name of corporation: must include “INCORPORATED.,” “COMPAXNY.” “CORPORATHON"
TIne” "Colm "Corp.” Tine,” TC0,” or "Corp.”)

{ [ name unavailable in Florida. enier alternate corporate name adopted for the purpose of transacting business in Florida)
, Kansas L. 481104756
- 2.

{State or country urder the taw of which it is incorporated}

August 3. 1991

(FEI number. if applicable)

'

{Date of incorporation)

tDate of duration. if other than perpetual)
May 12,2023

{ Date first transacted business in Florida. it prior o registration)
(SEE SECTIONS 07.1301 & 6071302, F.5.. to determine penales liahility)
- 304 Lake Lynda Dr. Ste 380, Orlando, FL. 32817
i

{Pnincipal othice street address)

L S
_ _ —_ — — ~
{Current mailing address. it ditferent) i T 3
— . ad
i T o X
H g ?_"’( -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) . W
) . ' -0 ':f: |_ﬂ
N Laurence J. Pino. Esg. ! i, 2 n
Name; v mo - )
£ . 3 x
- 99 8. New York Ave. ' —
Othce Address: o = -
=25 o
Winter Park ., 32789 [y
¢ . Flonda " .“r:-r'.1 A
(City) (7ip code) b

9. Registered agent’s acceptance:

Having been named us registered agemt and to accept service of process for the above stated corporation at the place
designated in this application. I hereby accept the appointment oy registered ugent and agree to act in this capacity. |

Jurther ugree to comply with the provisions of all statutes relative to the proper aund complete performance of my duties.
and I um familiar with and accept the obligations of my position as registered agent.

{Registed agent’s signature)

10, Attached is a certiticate of existd enticated. not more than 90 davs prior 1o delivery of this application to
the Department of State. by the Secretary of State or other official having custody ol corporate records in the jurisdiction
undur the law of which w is incorporated.

Il For initiad indesing purposes, st names, tites and addecsses of the priman ofTicers and-or dircotors [up o six (61 wia|:



AL DIRECTORS

Zachary Collier

3 Chairmian Nam: 3 hairman Namg:
35304 Lake Lyoda Dr, Ste 380
Civice Chairman Address: ) CViee Chainman Auddress:
. Orlando. F1. 32817 _
i rector CDirector
WProidem TiPresident
TIVice Prosidont CiViee President
O Neerctary T Freasurer O sevretan O Preasurer
Onher Cinher TDitnher TiOther
CIChairman Nume: CiChairman N
CiViee Chairman  Adkdress: CiViee Chatrman Address:
TilNrector Tilnscor
E1 President EPresident
O vice President Civice President
Cixevretan I 'rcasurer OSeeretan I breaurer
Cnher Ci(nher Tt nher Cinher
D Chaimman Name: ZIChainnan Name:
O Vice Choimman Address: JVice Chainnan Address:
Ciirector Ot ¥irecior
T President O President
3 View President DIViee Presiden
L Necretan T3 Freasurer O xecretan Clrewsurer
Cltnher it nher Cltnher Onher

Important Notivez Tse an attachiment o seport more than six (61 The attachment will be imagad tor reporting purposes onls . Noreindewed
indivy ifIRATSM P added to the ndex WHAPHTHRS T80 Florida Departiment of State Annual Report form,

Zachary Collier
’ 7

= P ol o,

Nignature of Director or Oficer

The oificer or director signing this document (and whu i Fisted in owmber 11 aboy ey aftfinms that the faets stated herein are true and that he or
shu i aware that false information submitied ina document o the Department of State constitues i third Jegree 1elons as provided for in
BN IV B D

11 Zachary Collier. President

(s podh or printed name and capacits of person signing applicationt



v A
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I, SCOTT SCHWAB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 1797174

Entity Name: CARESTAF, INC.

Entity Type: DOM: FOR PROFIT CORPORATION
State of Organization: KS

was filed in this office on August 03, 1991, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of May 10, 2023

J@W\

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1264208 - To verify the validity of this certificate please visit
https://www .kansas, gov/bess/flow/validate and enter the certificate ID number.

https:/fwww. kansas.gov/bess/flow/main ?execution=e2s1
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