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T0:  Qualitication/Tax Lien Section
Division of Corporations

UBJECT: :
SUMECT: —fparsacargriith, it oo

Dear Sir or Madam:

The enciosed *Application by Fonl.:nSnmomion for Authorization to Transact Business in
Plorida®, "Certificate of Existence” check are submitted to register the above referenced

foreign cotporation 10 transact business in Flonida.

Please retum all correspondence concerning this matter to the following: 1041y L sedts s
-—ilé--‘l_l:f,,-"-q.,..jnm;'l o
LTI L LR NP

L. Crafjq Prookn
(Neme of Pormon}

SportaCare USA, Inc.
(Fym/Company)

820 Jordan., Sulte 200
(Addrem)

Shreveoport, LA 71101
(Cay/Sime/ip)

Should you need to call someone concerning this matter, please call:

Michael Walinwright at ( 318 y 424-9060
(Name of Pamon) (Arca Code & Daytime Telophone Numbet)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec Quahfication/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines 5t P. O Box 6327

Tallshassee, FL 32399 Tallahassee, FI. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT NUNINENS IN FLORIDA

IN COMULIANCE WITH SECTION 8070808, FLORIDA STATULRS, 11HE FOLLOWING 18
‘s%mmr-.n m?ua ISTICR A FORKIGN CORPORATION 70 IRANSACT RUSINESS IN 10K

STATE OF FLORIDA:

Vo opektaCase NiA._ lpe : - . .
iame o corporaiion v inshute e s d TTHCORPORATITSY FTOMIARY SCORMORATIONY of worda 18—
n\-hm-inucm of like tmport in danguage an will clestly indioate that Ji is o o ation indiead of & natussl
petscn O patnosship iF pol s vontalied 0 the neme ol present )
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7. spopisCare SN

A20 Jordan Strest, suite 200, Shreveport, LA 7110

{Current muihing adds ean)

& _ Marxeliing apd promotional activities

_l'tr:‘];‘!;d') of corpor stion suthorzed i home wisie of vountiy 1o be carmed 01 in the state of

[N ]
Ty

9. Name 804 street addtess of Florida registered agent; (P.O. Box or Mail Drop Box NOT
acceptable)

Name, € T Cotporatfon Hyetom

Office Address: 1200 fiwith pine Inland foad

Flantat ion , Flotida, 33324
{74p Conde}

10. Registered agent's scceptance:

Having been named as registered agent and 1o aceept service of process for thea. .« stared
corporation at the place designaied in this application, 1 hereby accept the appominent ax
resustered agent and agree 1o acy g this capacity, 1 further agree 10 comply with the provisions of
ail statutes relative 10 the proper and complete petformance of my dutics, and ] am familiar wish
and accept the obliganons i’)/r:-:y postion ax regisiered apent,

TPORATTON 5YHTTM
¢ A" : Danlel R Clote
Aax't Vice Preardem
B Aesed flyomt's mgnature)

11 Astached is a conificate of existence duly glihenticated, not more than 90 days prior 10
dehivery of this application 1o the Depatindat of Stase, by the Sectetary of Stale of othet
official having custody of corporate records in the jurisdiction under 1he law of which it is

ihcorporated




T3 b#rwa and mhhr ses of officens mih;l direcions: (Btreet addiess ONDLY: . O, Bos
O soceprab 3

A: DIRECTORE (Streed addiess ooly: P, (), Bos NOT acoepiohle)
Chairman: __thomaa, Y. Cantal Ly .
Addrems; 2010 Loangav. Dopaled City,. 1A 2111]

Vice Chalimman:_Nuna ...
Address:

Divector; ___JaMichaol Khitlar
Address; 422 Summit

~Lexsier Citv. LA 21111
Directot: __La.Lraly Brooka
Addresx: 23 rohe pidae, llauabion, 1A 71037

B. OFFICERS {Stree( address only- P. 0. Boa NOT acceptable)
President: ___Thomas 9, Canterbury

Addresy: . 2015 1anday
—Dopater c4tyv, LA 71111

Coo YREFRekiew 1. Michael Whitlet
Address, 122 Bummit
Boagjer City, 1A 71111

vp Secmmery: __ Michaped 11, Mepoosh
Address: 906 Patcliff Streot
Shrevergrts LA T1104

SecretaryTreasurer: L. Craig fBrooks
Address: 23 FEcho Ridge, ylaughton, LA 71017

NOTE: If neces ou may attach an addendum to the application listi tional
s an el 'nmtyog; y m to the appl; 1sting addition.
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(Sagnature of Chaugnan, Viee Charman, o any oflicer Tiod i number 12 of the application)

L Crey B

{Ivped o prinied name and capacity of perem suming epplication)
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A Louisiona cotpurativin deumiciled st Shiwveport,

L
roled charter and gquali{ted tu de busipess in this Btuetle un ﬁﬁg
peplember 14, lvu8, 1$W%§

: ‘t.~‘i‘!-
1 further eertify thal the tecoirds uf this Oflflce indicate Jﬁ?‘
the vorporation has pald all Teus due the bucietary of -,‘_,1.;;*;@
Blate, apd #0 lar as the O1five vt the Secretary o!f State im 3680
volicetned 18 1h good standing and 1% authorized to do r‘ﬁ:}
pusitieas in this btate. o - e

i
'“’. fra
1 further cert.iy that this Certificate i1s nut dntended to ™
rutledt the Tinancial cundition of this corporation siice .
this informatiun is not avallable frunm the recutds of this * .
pifice, 3 .
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