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TRANSMITTAL LETTER ——
To: Qualification/Tax Lien Section
Division of Corporations
AdvoCo, Inc. d4/b/a AdviCare
SUBJECT:

(Name of corporation - must include suftix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Flerida.

Please retumn all correspondence concerning this matter to the following:

C OIS0
Mr. Steve Goldstein - . ‘la"ﬁ#’ig%ﬂ SMUI?
e R
{Name of Person) B7.50 s *E_;_? -20
AdviCare . R - -
Cirm/Company) T S
6001 Broken Sound Parkway B ) : _
(Addre‘;s) - - R [ ’ oowem -
Boca Rataen, FL 33487
(City/Stater7ip) - =
w =
AT
8 &5
Should you need to call someone concerning this matter, please call: — e
i e
I Y
e ™
Tvene & Tpstain at (561 3 qga-adeH § ;30
(Name of Person) (Area Code & Daytime Telephone Number) —_ ;g ’
5 g
[
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section { é‘;i 3
Division of Corporations Division of Corporations
40¢ E. Gaines St P.O. Box 6327 e
Tallahassee, FL. 32399 . Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00FilingFee [ $78.75FilingFee & O $78.75Filing Fee & $87.50 Filing Fee,
Cestificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L AGvoCo, o o :

Inc.

{MNume of corporation; must include the wurd “INCORPORATED", “COMPANY™, “CORPORATION™ or

words or abbreviations of like import in langusge as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name ut present.)

, Detaware 5 52 2095754
{State or country under the law of which it is incorporuted} {FEI number, if applicable}
4, 4/1/99 5, _ Perpetual
{Date of incorporation) (Duration:  Year corp. will cease to existor “perpetual™) -
6. Upon Qualification : -
(Date first transacted business in Florida.) (SEE SECTIONS 607. 150l 607.1502 and 817. 155 E.5. )
1, AdviCare 6001 Broken Sound Parkway, Boca Raton, FL 33487
As hbove

{Current mailing address)

gery and prad i i
(Purposc(s) of corporation authurucd mn home state or c.ountry to be camed out in state of I'londa)

32
oz,
o €5
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) v e
&=
. Steve Goldstein o
Officc Address: 0001 Broken Sound Parkway —_ ‘—;%
R - B>
=
Boca Raton . Florida, 25487 7 o %
(Zip code) T ' T
10. Registered agent

cceplance:

Having been named as agent and to Gocept service af process for the abuve stated corporation at the place designated in
this application, I hereby acce, appoiniment as registered agent and agree to act in this capacily. I further agree to comply
with the provisions of all siatutes fve to the proper and complete performance of my duties, and I am fomiliar with and accept
the obligations of my pasition as re; agent.

. - :'; TET L
) \\%gisten:d agent’s signaturs) -

11. Attached is u certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Pepartment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it s incorporated.

12. Names and addresses of officers andfor directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chedrman: Mr. Steve Goldsatein

Address: 6001 Broken Sound Parkwav i _ i i i I
Boca Raton, FL 33487 -
Vice Chairman: None _
Address: - -
Director: Nong
Acddress: .
Director: . i _ S— S
Adddress: .
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
. Mr. Steve Goldstein
President: _— -
Aghiress: 6001 Broken Sound Parkway i -
Boca Raton, FL 33487 . - )
— _ = — =
Vice President: None =R
L ==
s et
= =0
Address: ..{2 i:;:é“}.
— — e = L -
= = - R ol %:;m =
Secretary: -g 25
" = Fr
Addresy: —;‘l_%
=l . .
% [ %3] =
—_— e A T
"D—easurex —_ _ i — e : - -
Address: \ — _ '
NOTE: If necessary, you may attach aﬂgwﬁng adififionat officers andior directors. R =
A ] v T e ]
3. A _ o _—
{Signature of CImirnuan,Viéie Chzirman, or any officer listed in number 12 of the application} i CETE T
14. Steve Goldstein, Chairman -

(Typed or printed name and capucity of person signing application)




State of Delaware FaGE 4

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HERERY CERTIFY *aDVOCD, INC.® IS DULY INCORPORATED

UNDER THE LAWS OF THE $TATE OF DELAWARE AMD IS IN GOOD STANDING

AND HAS A LEGAL CORPORATE_EXISTENCE HO.LAR AS THE RECORDS OF
THIS OFFICE gmgmf”ésfﬁﬁrﬁwé?ﬁflﬂé:seaz:ﬁing?qufER, A.D. 1999,
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