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COVER LETTER

TO: Registration Section
Division of Corporations
Aspirc Home Care Services INC

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate 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:

Name of Person
Slingshot, LLL.C

Firm/Company
6801 Jefterson St. NE Ste 200

Address
Albuquerque. NM 87109

City/State and Zip code
FILINGS@[.45B.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Laurence 8. Donahue at( 505 T15-5700
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassece, FL 32314

Tallahassee. FL 32303

Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
& 370.00 FilingFec O $78.75FilingFee & (0 $78.75 Filing Fec &  OJ $87.50 Filing Fee.
Certificate of Staws 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 TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Aspire Home Care Scrvices INC

(Enter name of corporation; must include "INCORPORATED,” "COMPANY.” “"CORPORATION."
"le.” "Co." "Corp.” "Inc,” "Co.” or "Corp.")

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 New Mexico 3 84.3778316

(State or country under the law of which it is incorporated) (FEI number, if applicable}

5 23
4 05/30/2024 3

{Date of incorporation) (Date of duration, if other than perpetual)
07/17/2024

6.

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

7 148 §. Ridgewood Ave. Suite 300 A, Daytona Beach, FL 32114

{Principal office street address)

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Victoria Cortese o ;o :
Name: Eh s -
Office Address. 149 §. Ridgewood Ave. Suite 300A -
Daytona Beach oy 32114 23 -
. , Florida :
(City) (Zip code) -

9. Registered agent’s acceptance: —

Having been named us registered agent and to accept service of process for the above stated corporation af the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this cgpacity. 1
Sfurther agree ta 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.

N>

N , -
(Registered agent’s signature)

10. Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 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.

L1, For initial indexing purposes, list names. titles and addressces of the primary officers and/or directors [up to six (6} total]:



Ao MRECTORS

. Christine Sallah
O Chairman Name:

. . 920 S. Country Rd.
OVice Chairman  Address: .

Beliport NY 11713
W Director ciport

™ President

OVice President

M Sccretary Ofreasurer
OOther OOther
C1Chairmman Name:

OVice Chairman  Address;

ODirector

O President

[Vice President

O Secretary CiTreasurer
OOther COther
O Chairman Name:

OVice Chairman  Address:

O Dircctor

O} President

OVice President

OSecretary OTreasurer

£1Other ClOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs enly. Non-indexed

CIChairman
OVice Chairman
B Dircctor
OPresident

i Vice President
CiSecretary

COther

O Chairman
OVice Chairman
ODirectar
CIPresident
(IVice President
OSecretary

ClOther

OChairman
[(JVice Chainman
ODircctor
OPresident
OVice President
OSceretary

EIOther

Dayna M. Muldoon

Name:

Address:

19333 Fon King Run

Brooksville F1 34601+

M Treasurer

OOther

Name:
Address:
O Treasurer
COther
Name:
Address:
O Treasurer
DOOther

individuals/fh/p.addcd ty the index whertWling vour Florida Department of State Annual Report form.
12 é‘d B % 2201

~ Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false infortnation submitted in a document 1o the Deparunent of State constitutes a third degree felony as provided for in

s.817.155. F.S.

03 Christine Sallah, President

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



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Aspire Home Care Services INC
6041779

the above named entity, a Corporation incorporated under the laws of New Mexico, is duly
authorized to transact business in New Mexico as a Domestic Profit Corporation, under the

Business Corporation Act 53-11-1to 53-18-12 NMSA 1978

having filed its Articles of Incorporation on May 30, 2024, and Certificate of Incorporation issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: July 24, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

X
Certificate Validation #: 0095245

A certlficate Issuwed electronically fram the New Mexico Secretary of State's office ks immediately vahe and effectlve. The validity of 2 certificate may be
established by viewing the Certificate Validation option on the Business Filing System at https://portal sos.state.nm.us/bfs/onhine and following the instructions
d¢isplayed under Certlficate Valldatlon.



