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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2021

ROB GREENE
2033 MAIN STREET SUITE 300
SARASOTA, FL 34237

SUBJECT: PALM GARDEN THERAPY AT HOME, LLC
Ref. Number: W21000064435

We have received your document for PALM GARDEN THERAPY AT HOME,
LLC and check(s) totaling $130.00. However, the enciosed document has not
been filed and is being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C..," or the designation "LLC." The following suffixes are no
longer acceptabie : "Limited Company," "L.C.," and "LC". The abbreviations “Ltd."
and "Co.", aiso are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 621A00009814
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COVER l.. ETTER

TO: Registration Section
Division of Corporations

Palm Garden Therapy at Home, 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 are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning 1his matter to the following:

Rob Greene

Name of Person

Palm Garden Therapy at Home. LLC

Firm/Company

2033 Main Street, Sutte 300

Address

Sarasota, b 34237

Cinv/State and Zip Code

rob.grecne@palmgarden.com

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

For further information concerning this matter. please call:

Linda Guevarcz 813 600-0439
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 65327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FF1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{0 $123.00 Filing Fee = $130.00 Filing Fec & [ S$155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION S50, FLORIDA STHIUTEY, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LIMITED LABILITY
COMPANYTO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

| Palm Garden Therapy ut Home, LLC

TName of Fereign Limited 1.1abiity Company. mus. TeTude ~Dimned Lizbiny Company, L.L.C.7 o “LLECT)

([ name gmavailable, cozer alierraze nsme wdopted for the purpase of transacting besinesy in Flarida, The altemate name must inciude “Limized Lishility Compary,” "L L€ o "LLET)
Delaware 85-2896427
-

TJantdiction tnder the law o7 which fareign [mmited dadihry company i crpanized)

1ad

TF el number, 1] applwsabie)

upon filing of this application

4.
TSats T tanaacied beenzas 1 Flanidu. 11 poor W regstnation, )
(Sce seutions 605.0904 & 605.09C3. F.5. 1o determing penally labibity}
2033 Main Swreet 2033 Main Street
. 6.
(Sureet Address of Pamipal Orhee) iaibng Addresa)
Suite 300

Suite 300

Qarasota, F1 34237 Sarasotz, F 34237

5. “ame and street address of Florida registered agent: (P.0. Box NOT accepiabir)

Cross Sireet Corporate Services, LLC "
Name:

-
200 Orange Avenue P
Office Address:

Bt
Saresola

c Hd 02 ¥4V 10
~
i

z

o

=2

[+

-]
L)

1]

.

'

S -
(City) T coct) -5

S0

Registered agent’s acceptunce:
Having been named as registered agent and (o accepl servic

company ut the place
designated in this application, | hrereby accept the appoimiment s registered agent and agree {0 act in this capaciry. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered agent.

%/ﬁ%

¢ of process for the above stated lindred liability
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8. For initial indexing purposes. list nams, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Palmi Healtheare Management, LI

=\ anager Name: CIManager Name:
2033 Main Sueet
Ciniember Address: ° Onfember Address:
. Suite 300 .
CAuthorized i Ol Authorized
Sarasota. Fi 34237
Person Person
COther C10ther O Other T Other
Mare Lange
CIManager Name: £ O Manager Name:
2033 Main Street
COMember Address: OOMember Address:
Suite 300
= A uthorized - O Authorized
Sarasota. FI 34237
Person Person
OOther OOther OOiher D Other
CIManager Namie: O Manager Name:
M fember Address: OMember Address:
OJ Authorized O Authorized
Person Person
COther O Other COther OOther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days ojd-duly
jurisdiction under the law of which it is organized. {I{ the ce

of the translator must be submitted)

10. This document is executed in accordance with sectign 603
submitted in a document 10 the Department of State constit

cate 15 in

s a third de

'kﬂ

A ——

enticated by the official having custody of records in the
foreign language. a translation of the certificate under oath

203 (1) (f).(Florida Statutes. 1 am aware that any false information
> felony as provided for ins.817.153. F.6.

k{ Signature ol an sumorized person

Rob Greene

Typed or prnted name of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALM GARDEN THERAPY AT HOME, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2020.

YIS

J-ﬂ'r‘y W, Qudlock, Secretsry of Slete 3

Authentication: 203710023
Date; 09-22-20

3667718 8300

SR# 20207282061
You may verify this certificate online at corp.delawsare. gov/authver.shtml




Hawkes, Suzanne

From: Debbie Combs <Debbie.Combs@palmgarden.com:
Sent: Friday, May 14, 2021 3:13 PM

To: Hawkes, Suzanne

Cc Linda Guevarez; Robert Greene

Subject: PALM GARDEN THERAPY AT HOME, LLC
importance: High

EMAIL RECEIVED FROM EXTERNAL SOURCE

Suzanne,

Good Afternoon,

Per our conversion, per Rob Greene, we Veluntary Dissolved the L20000296816, on 3/16/21. We will not be reactivating
and revoke this so you may activate under the letter 621A00009814, ref W21000064435 for Delaware.

Thank you for your assistance in this matter.

Hope you have a great weekend.

Debbie Combs B+
Eaccuative Assistant

Pabm gamz,

Fact- anb eimiw, s

2033 Main Street. Suite 302, Sarasota, Flornda 34237
P93 952-9411 | F; (94131 932-9331 C:(947) 504-213¢2

E: 12 debbiv.combs g paimgarden com

() [©

fithepalmgardenway
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