000005

(Requestor's Name)

(Address)

ARG

100426649111

[ rpckup  [] war [] ma
U2V 281101 9-—002  +e537 .30
(Business Entity Name) : = o
o E L
{Document Number) ‘ ro
[
=
Certihied Copies Certificates of Status 3
o
Special Instructions to Filing Officer.

JS)

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CQ\'QQ( S*\(cdm\f% Heu\\‘/\ccwe .T\’\L;

Name of'ee)rporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

A\‘(\L)\P\\ Qo G’\\)Z\’Y\CN\

Name of Person

Caveec J*wc,ecec\\cs Peg\tncuve ToC.
Firm/Company

A Oaohnodm Ve LA S, 2\O

Address

Rouvnd Ruck Tewes 186 %!

City/State and Zip code
AUz OGN € € CH N \0\05.Com

E-mail address: (1o be usedor future annual repont notification)

For further information concerning this matter, pleasc call:

Aeredice Guzonan o 137 5 242- 1300

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2413 N. Monroe Sireet. Suite 810 Tallahassee. FL 32314

Tallahassce. FI 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O §78.75 Filing Fee & [0 §$78.75 Filing Fee & $87.50 Filing Fec,
Certificate of Status Certitied Copy Certificate of Status &
Cenified 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.

L Caveer Shqureaes Peancare I

“p" | &
(Enter name of corporation; mustihiclude “INCORPORATED,” “COMP
“Inc.," "Co.," "Corp,” "Inc,” "Co," or "Corp.")

- =

ANY,” “CORPORATION,”

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 e S 2 CO M b b W W
(State or country under the law of which it is incorporated) (FEI number, if applicable}
a. V2305 5.
(Date of incorporation)
6.

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

» A Canoiv 1o\ 4. oxe. 210 Round Reck 1Y 150K |

(Principal office street address)

(Current mailing address, if different)

8 Name and street address of Florida registered agent: (P

- =
OB
: "':':-'. f,._-:_ 3% ._"‘;
.0. Box NOT acceptable) T -
=~
Name: P\%‘\qergc\ Agem Chotions  INC -
2
Office Address:  CB1A Remungion Eeen Lin e A 5
Tallahasee Florida_2¢0& e D
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent andto a

ccept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)
10. Attached is a certificate of existence duly authenticat

the Department of State, by the Secretary of State or other
under the law of which it is incorporated.

dikDuehdis .
- Samantha Niels, Assistant Secretary

ed, not more than 90 days prior to delivery of this application to
official having custody of corporate records in the jurisdiction
11. For initial indexing p

urposes, list names, titles and addresses of the primary officers and/or directors fup to six {6

) totai]:



A. DIRECTORS : :

O Chairman Name: (1A Q\CAU O Chairman Name: Al’ge,\i i C’l\)Z,\mtq
OlVice Chaiman  Address: 3 Cydnodwn VoV 2dd. Ovice Chaimman Address: 3. Cividoghon Tl Rg) -
RDirector Yte 2\Q Obirector > YRALS)

KPresident Round P\CC}LH X T4 OPresident Ry Rk T 1K

OVice President OVice President
OSceretary OTreasurer ‘*;ﬂSccrcmry CiTreasurer
O Other O Other OOther I0ther

OChairman Name: f,@ﬂ(,\\( e Movrdlode £1Chairman Name: Vﬁ\j\u AC\Q&'Y\%
DVice Chaiman  Address: -1 nednotan Sk R4 OVice Chairman  Address: OO ol ¥
Rbirceior Dle. 200 W irector e O

Ofresident BOUAG RO, VX 18R\ OPresident Roord Roce T T%S)

OVice President OVice President
(JScerctary ﬁTrcasurer DSceretary O Treasurer
OOther OOther C30ther OOther

OChairman Name: %h@\\ej %\’\umw\;} C1Chairman Name: IO NE MadAox
OVice Chairman Address: 2 YW WG N 8. Ovice Chairman address: 2L Cuainolon Vol B
“Rirector e 200 Wpircetor SN AG,

O President Roond Roce W TR OPresident QO\MC,\ Qodc K ‘JL%E&\

D Vice President O Vice President

OSecretary CTreasurer O Seeretary OTreasurer

?S]Oihcr C OO D Other OOther OOther

Important Notice: Use an attachment 1o report more than six (6). ‘The attachment witl 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.

12, Q(WOQQ\CC’A— \ij"z M ™
J /ynalurc of Director or Officer

The officer or director signing this document {and who is lisied in number 11 above) affirms that the facts stated herein are true and that he or
she is awarc that false information submitted in a document 1o the Deparument of State constitutes a third degree felony as provided for in
s.817.155, F.5.

N flnci\)e,\\u\ Guzinan - Oeccetary

{Typed or printed name and capacity of person signing apfrﬁcaliun]




Jane Nelson
Secretary of State

Cerporatians Section
P.O.Box 13697
Austin. Texas 78711-3697

o

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 Career Strategies Healthcare, Inc. (file number 805323838), a Domestic For-Profit

Corporation, was filed in this oftice on November 28, 2023.

It is further certified that the entitv status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 04, 2024,

C}N—‘W—

Jane Nelson
Secretary of State

Comte visit us on the internel ar Rps:wswew. sos texas. gov/
Phone; (512) 463-3355 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services



