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COVER LETTER

TO: Registration Section
Division of Corporations

Brightmore Home Care of Florida LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

John Falls
Name of Person
Firm/Company
614 E Main St C
Address
Riverton WY 82501
City/State and Zip Code

johnfallsoffice@gmail.com

E-mail address: (to be used for future annual report notifigation)

For further information concerning this matter, please call:

Whit Johnson 801 336-6385
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

0 $125.00 Filing Fee 0O $130.00 Filing Fee & a155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION RY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY T TRANSACT BUNINESS INTHE SEATEOF FLORIDA

IN COMPLIANCE WITTH SECTRON 605 0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
| Brighimure Flome Cure of Flonda 1L1LC

{ Nume of Voreign Limited Linbihey Company. must include “Limited [ ability Company

Linbilny Compuny,”

VLG or il ™
ilfmlmc mmvmluhl;. n.nu.r whiernate mnng adopicd for the puspose of tramsacting business i Florida. The allemate name must include "Limied
“LECor“LLC ")
3 Wyoming

3 B1-3413256
{Junsdiciion under (he Taw of wlnch forepa imted Bobiliny
company s urgenised)
4 Upon regIstation

(RS number, ifunplﬁli‘aﬁﬁ VT

T [Date Gint runsacled Basingss m Flomds, il pror o wegstraion) - =
{Sce sections 605.0904 & 605.0905, F.5. 10 determinc penalty habality) U oy ,_,_;-
e & y
5 R _ . tep T [t o
Zr 7
4365 US Hwy 19N, Sie A-2, Pinellus Park, ¥L 33782 j}% . _\_3 v
T T T {Street Address of Prancipal Office) o5l T % L
.;:‘ ; g o
b _ _ _ e Lz 'j’ % .
-t ‘-’)
614 E Main S1 C. Riverton WY 82501 2
{(Mml:ng Addrcss) /‘5 e
7. Name and gteect address of Flanda segistered agent. (P.O. Box NOT acceptable)
N InCorp Servioss, Inc .
Office Address: | 7888 67th Court North o
Loxahatchce
(Ciny)
Replistered apent's acceptnnce

. Fluenda 3%:””

(VALS udt')
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to complywith the provisions of al,

designated in this application, I hereby accept the apppintment as registered agent and agree to act in this capacisy. [ further agree
atuies relative to
accept the obligations of my povil i

¢ mpcr and complete performance of my dutiev, and | am familiar with and
rif.

’)ﬂ1

nstery

Jackie DeFiiippis on behalf of inComp Services, Inc
I, gcm s signoture)
8. The nane, title or capacity pndfaddress of the person(s) who has/have authority to manage 1s/are
Jobn Falls. Manager, 614 € Ma

S1C. Riverton WY 82501

9 Attached 1s a ceruificate of existence. no more thun Y0 days old. duly authenuicated by the official having custody of records in the
of the ranslator must be submitted)

jurisdiction under the taw of which it 1s organized, (I the certificate s 10 a foroign language. @ tronslation of the certificate under oath

blgnnmn:- ot'an authonzed person

This document is executed 1n accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any fabse information
submutied in a document to the Depuartment of State constitutes o third degree felony as provided for ns 817 155.F §

Tohw Falls

Typed or pranted name of signee




STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Brightmore Home Care of Florida LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 25, 2016, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000721090.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filted Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of August, 2016 at 1:06 PM. This certificate is assigned 020913727.
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Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website http:/iwyobiz.wy_gov and following the instructions dispiayed under Validate Certificate.




