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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: In2Care USA Corp.

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed “Application by Foretgn Corporiation for Autharizatton o Transact Business in Flornda,”
“Ceriificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the

above referenced forcign comoration to transact business in Flonda.

Please return all correspondence concerning this matter to the following;

Kirke Marsh

Name of Person

Firm/Company
228 E 45TH ST STE. 8k

Address
New York. NY 10017

Criv/State and Zip code

governance@tabsinc.com

E-mal address: (1o be used for futere annual report nouficatian)

For further information concerning this matier. please call:

Kirke Marsh ' (347 ) 6945321
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Mivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 8§10 Tallahassee. FL 32314

Tallahassee, FI. 32303

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
In2Care USA Corp.

(Enter e of corporation: must include "INCORPORATED, "COMPANY.” "CORPORATION.”
“Inc..” "Co." "Comp.” "Inc.” "Co.” or "Corp."}

L

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of trunsacting business in Frorida)

Delaware 3
N {State or country under the law of which it 18 incorporated) N (FEI number, if applicuble)
4 01/03/23 5 perpetual
tDate of incorporaion) {Date of duration, i other than perpetual)
6.

{Date first transacted business in Florida, it prior to registration}
(SEE SECTIONS 6071301 & 607.13502, F.8.. to determine penaliv Hability)

7 228 E 45TH ST STE. 9k New York, NY 10017

{Prncipal office street address)

228 E 45TH ST STE. 9E New York, NY 10017

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Nerhwest Registered Agent LLC
Name: 9 g

. 7901 4th St N STE 300
Office Address:

St. Petersburg Florida 33702

{(City) {Z1p code)

9. Registered agent’s acceptance:

Having been named as registercd agenr and 1o accept serviee af process fer the above stated corporation at the place
designated in this application, 1 hereby accept the appoeintment as registered agent and agree (o act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations aof my posttion as registered agent.

72 -

10. Anached is a certificale 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
wider the law of which it 15 incorporated.

{ Rueyistered agent’s signature)

1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up o sia (6) wtal]:



A. DIRECTORS

- Marius de Waard . Marit Farenhorst
OChairman Name: CJChaimman Name:
. . 228 E 45TH ST STE. 9E . . 228 E 45TH ST STE. 9E
IVice Chairman Address: UiVice Chairman Address:
o New York, NY 10017 _ New York, NY 10017
=z Dircctor v Director
T President ] President
D Vice President O Vice President
CSeeretary Ol Treasurer DiSeeretary O Treasurer
TiOnher COther CiOther Ciher
. Anne Osinga Peter van Halteren
CiChairman Namg: [T Chairman Name:
) . 228 E 45TH ST STE. 9E 228 £ 45TH ST STE. 9E
Oviee Chairman  Address: OVice Chairman  Address:
) New York, NY 10017 ) New York, NY 10017
DI Director CiDirector
i President OPresident
O Vice President O Vice President
O Sceretary O Treasurer OSceretary I Treasurer
Cionker Oher Citnher COshes
i Kirke Marsh _ . . Jacob Willemsen
TiChairman Name: L'Chairman Name:
_ _ 228 E 45TH ST STE. 9€ o , 228 E 45TH ST STE. 9E
O Vice Chairman  Address: CivVice Chairman Address:
New York, NY 10017 _ New York, NY 10017
ODirector O Director
i President T President
Tivice Presidemn OVice President
[Z1Sceretary CiTreasurer CiSeeretary O Treasurer
i t
Oher OOiher 7 Oiher Assistant Secretar COther

Ore than six (6). The auachment will be imaged for reporting purposes only, Non-indexed
ing vour Florida Department of State Annual Repaort torm,

Imponan Notice: Uise ap attachfgnt 1o report
individuals mayv he added to thy igdex when,

Kirke Marsh
L_/ Sigmature of Director or Ottficer

The officer or director signing@this document (and who i3 listed in number 1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided forin
817485 FS.

Kirke Marsh

12

+
13

{Tyvped or printed name and capacity of person signing applicution)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "INZCARE USA CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INZ2CARE USA
CORP." WAS INCORPORATED ON THE THIRD DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Authentication: 203270417
Date: 04-17-24

7216500 8300

SR# 20241486961
You may verify this certificate online at corp.delaware. gov/authver.shtml




