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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /4(e/¢ core L2
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 are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

73}40/4}/ 6 Lu{qQ

Name of Person

Acelacare LLC

Firm/Company

O _Lox 6S5/117

Address

Vere Beact, FL 32965

City/Siate and Zip Code

7(—/0(6{ S @ acelacare - Lom
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

EQ%u 25 Lwas at ( (7//0 ) 3/0—675/5.

Name of/fomact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2scoFiingree 1 5130.00 Fiting Fee & [ $155.00 Fiting Fee & X $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

T BUSINESS
INCOMPHANCE WHE SICTION G300 FLORIA STATUTES THE FOFLOWING IS SUBSMTTD 10 RECISTIR A FOREK N LIMITED [LABILTTY
COVPANY T TRANSACT BUSINERS INTHIE STAT1 08 FLORIDA:
I Arelaceare L L{
\q AT R

(Name of Foreign Lifited Trabihity Company: must include “Limued Liability Company

TULLC Mo MLLCT)

{1 name unasanlable, enter alierare name adopied tor the purpose of Fansacting business in Flotida “The aliemate mune st inchude “Linmied Liabihnye Campam
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{Tursdictzon under the Taw ofwhich foreign Timited Tabihty compamy s orgamzed)
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(FET number. 1t apphcable)
1. Tune |l K019
!‘)ﬂc tint transacted busness m Flonda, o pnar to regastration
tSee weclions 605 0904 & 603 0905, .5 to detenmine penally Lol )
5 Apela cape LLC

(sireet Address of Pninapal Othice)

Acela cave ) L&
2ot Thdusirial 3355t

tMailing Address)

+o Box 5]
G- Trerce , CL. 3494,

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)

Vews Beach | EL 3565
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Name: Lonzo /I(/L/ J Z Ur g - - o
: EETR
- Lt ———
Office Address: 2235 e s ol J‘/ pnlda
M'/C) 564(/7 - Florida 3 z 76
\( iy} 1 Zip code)
Registered agent’s acceptance
Having been named as registered agent and o accept service of process for the above stated limited liability company at the pluce
dexigrated in this application, T hereby uccept the appointment us registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and T am familiar with
and accept the obligations of my position as registered agent.

Ap%’ j@Zﬂ
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(Repmstered agent's
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity; Name and Address:

}ﬂf\-lanﬂgur

Name and Address:

Names: &E [Z& a1 ,{5@[(‘5 é

Title or Capacity:

(3F Manager

e

Name: y P

CIvtember Address: _ 22,85 g.; gg'c/g .Sé D Member Address: // 60,3 %' &'/’4 (v
I 4
OlAuthorized 'V(f‘() &MA, £L 32 Y43 [ Authorized /L’/{S /(ff /Otdmf; MO
Person Person z //3 &
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[CIManager

[Member

[Jauthorized
Person

(other
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Person

Uother
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Name:

(CJother

(J Manager

Address:

(] Member

Person

[ ]Other

Name:

[_jother

[:] Muanager

Address:

(] Member

Person

[ ]Other

(oxher

Clother

D Authorized
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{Jother >
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Important Notice: Use an attachmient o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official huving custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cerificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submatted in a document 10 the Department of Siate constitutes a third degree felony as provided torin s.817.155. F.S,
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sECRETAR OF STATE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certifv that [ amn, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, lumuted-liability companes, himited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a tme penod subsequent of 1976 and am the proper officer to exacute this certificate.

{ further certify that the records of the Nevada Secretary of State, ai the date of this certificate,
evidence, ACELACARE LLC, as a limited hability company duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since November 22,
2016, and 15 in good standing in this state.

IN WITNESS WHEREOQOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 24, 2019.

&m&%

Barbara K. Cegavske

Secretary of State

Electronic Cerificate
Certificate Number: C20190624-1150




