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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPULANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. BERKELYCARE, LTD.., INC
{Nama of comaru3on: must nciuda e word SNCORPURATED S, COMPANY* CORPORATION® o7 woras oF
abbraviations of lika impert in lanquage as will clearly incicates that it is a corporation instoad of a natural parson

or partnership «f not 30 centainad in namea at prasant.)

2 NEW YORK 3. 11-2680796
{S@mte or coungy under the law of which itis iIncorperamd) { FE! numbaer, if applicabla)
4. OCT. 18, 1982 5. PERPETUAL
{Data of Incorparation) (Duratnon: Yaar corp, will 20asa o axist or Pempamialn
6. UPON ACCEPTANCE S
(Dat first Tansagted business in Flarida. /See sechons 607. 1507, 607, 1502 and 817,155 F.5. o oy
rr L
7. 100 GARDEN CITY PLAZA, P.0Q. BCX 9366 o o
Sy

GARDEN CITY, NY 11530 . 1

{Currant mailing addrass) ;

MLETR ]

TO MARKXET AND MAKE AVAILABEL INSURANCE PRODUCTS AT AE‘FORAD;}%LE RATES.

a.
{Purposais} of corporaton authonzed in home sate or county o ba camed out in the st of Florida)

8. Name and streetaddress of Florida registered agent:
Name:’ﬂ"‘%RENTICE-HALL CORPORATICN SYSTEM, INC.

Office Address: 1201 HAYS STREET, SUITE 105

HASSEE X 32301
TALLA - , Florida ,
{Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
regisiered agent and agree o actin this capacity. I further agree o comply with the provisions
of all statutes relative to the proper and complete performance of 1.7y duties, and | am farmiliar
with and accept the obligations of my position as registered agent.

) 4 . St 4 )
__\’/“1/3[ U“/ Vo) [”I/ / /
(Registered agent's signatura)
V: o ¥ “a by < b r, = el .. b
11. Atached is a cerificate of existence duly authenticated, not mora than 20 days prior o
delivery of this application to the Deparnment of State, by the Secretary of State or other official
having custody of corperate records in the jurisdiction under the law of which it is incorporated.




12. Names and addresses af officers and/or directors:

A. DIRECTORS
MARK KOTTLER

118 DEERFIELD LANE NORTH
PLEASANTIVLLE, NY 10570

Chairman.

Address:

Vicoe Chairman;

Address:
Diractor:
Addtass:
a2
Director: 9YoEm
Address: DRI
™~y (<:T.--|
LY ) -y ™,
w ‘-:";
B. OFFICERS I
f__',:l
President _ WILLIAN C. RAVAN A
Address: 117 BRIXTON ROAD

GARDEN CITY, NY 11530

ROBIN LEVINE
26 MANORS DRIVE

Vice President;

Address:
JERICHC, NY 11753

Secretary: ROBIN LEVINE

Address:

Treasurer: ROBIN LEVINE

Address:

NOTE: If ne rssary. yoy may attach an addendum to the application listing additional officers

-

and/ar directors. ’
[
“\./ - s

/
- _

13.
{Signature 6T Chairman, Vic& Ctvalfman, or any officer listed in number 12 of the application)

14, ROBIN LEVINE, VICE PRESIDENT/SECRETARY/TREASURER
(Typed or printed name and capacity of person signing application}




State of New York . ‘| 'sss
Department of State

I hereby certify, that the certificate of incorporation of BERKELYCARE,
LTD. wag [iled 10/168/1982, with perpetual duration, and that I have made
a diligent examination of the index of corporation papers filed in this
Department for a certificate, order, or record of a dissoluytion, and upon
Buch examination, I find no such certificate, order or record, and that
so far as indicated by the records of this Department, such corporation
is a gubaisting corporation.

The Statement of Addresses and Directors in past due.,

Witness my hand amd the official seal
of the Department of State ar the City
of Abany, this 1N day of January
one thousand nine fundred and
ninety-five.

Mﬂu—a&'ﬁw

Secretary of State
199501200230




