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CT CORP

(850) 656- 4724
34488 lakesore Drive
Tallahassee, FL 32312
Date: 02/06/2024 )}{N
T '
Acc#120160000072 e
Name: NUWA CARE USA, INC.
Document 4:
Order #: 15358515

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

Hgiejuinin

Number of Certs:

Filing: Certified: [:I Email Address for Annual Report Notifications
Plain:
cocs: | ]

Availability
Document Amount:3  70.00

Examiner

Updater

Verifier

W.P. Verifier ____
Ref#




COVER LETTER

TO: Registration Section
Division of Corporations

NUWA CARE USA. INC.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Fareign Corparation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certiticate 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:

Vincent Allard

Name of Person

CorpoMax

Firm/Company
2915 Ogletown Road

Address
Newark, DE 19713

City/Siate and Zip code

info@corpomax.com

E-mail address: {10 be used for future annual report notfication)

For further information concerning this matter, please call:

Linda Stauffer at ( 712 ) 332-3754
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaiions
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
% $70.00 Filing Fee [0 $78.75 Filing Fee & [0 S78.73 Filing Fee & (J $87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certitied 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 NUWA CARE USA, INC.

{Boter name of corporation; mmst inclode “INCORPORATED,” “COMPANY,” “CORPORATION,”
I[m". .Co"ﬂ .C“p’. Ilm'l I&'l “ .wp'.')

(If carne cnavailable m Florida, coter altoraste corporste narne adopted for the parpose of transacting business in Florids)

2 DELAWARE 3 32-0582040
(State or country under the law of which it is incorporatad) {FEI number, if applicable)
4 SEPTEMBER 20, 2018 P
(Datz of incorporation) (Dute of duration, if other than perpetual)
6.

(Dete first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 914 CLINT MOOR RD, BOCA RATON, FL 33487

(Principal office gtreet address)

{Current mailing sddress, if different)

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

>
[amie |
2
o
NRAI SERVICES, INC. i

Name: SS R

\ o

1200 SOUTH PINE ISLAND ROAD a7

Office Address: S OA -
PLANTATION , 33324 :E
0 ] Floﬂdﬂ ——————— N
(City) (Zip code) T o

9. Registered agent’s acceptance:

o

Having been named as registered agent and to accept service of process for the above stated corporation at the place

dexignated in this application, 1 heredy accept the appointment as registered agent and agree to act in this capacity. |

Jurther 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.

Linda Stauffer

%«d@ﬁwﬁ@ Assistant Secretary

(llcgmaednguns

10. Auached is a certificate of existence duly suthenticaled, not more than 90 days prior to delivery of this spplication 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.

11. For initial indexing parposcs, list names, tities end addrosscs of the priznazy officers snd/or directors [up to six (6) total)




AR5 g e e fhaar G E bt S n A A e s B ¢ o U R o o i e s i o 8 E——

A. DIRECTORS

MARIAN JAKUBOWICZ
OChsirmsn MNeme:

914 CLINT MOOR RD
Ovice Chairmen  Addross:

BOCA RATON, FL 33487
@ Dirocos

W President

[JVice President

B Secretary O Treasarer

OOther OOdher

O Chairman Naoe:

OVive Chairmss  Address:

ODirector

O Presidem

O Vice Presiden

D Secretry O Treasurer

OOher ClOcher

OChairman Name:

OVice Chairman ~ Address:

O Dwrector

O President

OVice Prosident

e ot mmma e e e e e Mt e e At h A ey e & )

OChsirmen MName:

OVice Onabmen  Addres;

O Diroctor

OPresident

DVice President

O Secretery O Treasurer

OOther O0ther

OChairmen Name:

OVwe Chatmtn  Address:

O Director

O President

OVice President

OSecretary O Trexmirer

OO0ty OOt

OChairmsn Name:

OVice Chairman  Address:

O Director

OPresident

OVice Prosident

CSocretary O Treanoor

O Odher O Oher

will be imaged for reparting purposns anty. Noo-indexed .
of Statc Ammal Report form.

Signsture of Director or Officer

The officor or director ¢{gaing this document (snd who is listed @ mxmber |} above) affinms that the: facts stated heredn are troe and that be or
she is sware that falsc informstion sabmitted in 2 docoment to the Dopartment of State constitutes & third degros felany as provided for in

sBI7.155. F 8.

13

(Typod or printed name and capacity of pereoo sigring spplication)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NUWA CARE USA, 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 THIS OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "NUWA CARE USA,
INC." WAS INCORPORATED ON THE TWENTIETH DAY OF SEPTEMBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

7064515 8300

SR# 20240366273
You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentication: 202742506
Date: 02-05-24




