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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 323201
Phone: 850-558-1500

ACCOUNT NO.

120000000155
REFERENCE 371372 8363816
AUTHORIZATION

COST LIMIT

$,_155.00
ORDER DATE :

~
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=2 - —
P~
P &_;
January 11, 2022 . =
ORDER TIME 2:55 PM -
VA >
ORDER NO. 371372-010 T
at on
CUSTOMER NO: 8363816 — o
FOREIGN FILINGS

NAME :

ELDERCARE RESOURCE PLANNING,
LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Evyliena Baker -- EXT#

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

Eldercare Resource Planning, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificare of
Existence, and check are submitted 1o regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jesse Rose Roberts

Name of Person

Eldercare Resource Planning, LLC

Firm/Company

9450 SW Gemini Dr. #73315

Address

Beaverton, Oregon 97008

City/State and Zip Code

jesse@eldercareresourceplanning.org

E-mail address: (1o be used for future annual report notification)
For turther information concerning this matter, please call:

Jesse Rose Roberts

415 429-8459
at{ )
Name of Contact Person Area Cade Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303
Enclosed 1s a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fec (5 5130.00 Filing Fee &

Cenificate of Status

of Status & Certified Copy

O S$155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREIZATION TO TRANSACT BUSINESS
IN FLORIBA

IN COMPLANCE WHT SECITON 605,002, FLORIDA STATUTES THEE FOPLOWING IS SUBNFTTFD TO REGITER A FOREIGN LINITED LABHITY
COMPANYTOTRAASICT BUNSINESS AN THE STATE OF FLORIA:

| Eldercare Resource Planning, LLC

Elder Care Resource Planning, LLC

(Name of Foreign Timited Liabilny Company: must include “Limied Liabiliy Company,” 7LLC . or "LECT)

(6 name unasalable. enter alternate name adopied for the purpose of ramsacting business in Florida The altemate name must include “Linuted Linbility Company,” "L.1 C.” or "LLET)
Nevada 83-2753383
2, 3,
tJunsdiction under the Taw of wiich foreign imited Tabality company s organured) (FET number, 1 applicable)
08/30/2021
4.

(Date firt transacted business in Flonda, i pnor to registration
(See scctions 005.0904 & 6050905, F.S. 10 determizne peralty hability)

50 W. Liberty St. Ste. 880

Street Address of Pnncipal Otfice)

Telh

9450 SW Gemini Dr. #73315
6.
Reno NV 89501

(Musling Address) ~3
[emr ]
-
Beaverton OR 97008 '("_"_ iy
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable} Ty L et
- N
R
Corporation Service Company
Name:

1201 Hays Street
Ofttice Address:

Tallahassee

32301

. Florida
(City )

Registered agent’s acceptance:

{Zip coded

Having been named as registered agent and 1o accept service of process for the above stated limited liahiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statites relative 1o the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.
Corporation Service Company
By:  Cylun Dnht
LA

[
p—

(Registered agent’s sigrature}




manage [up o 5ix {6) total]:

8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/fmanagers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Alex Guerrero Michael Guerrero
CIManager Naine: N anager Name:
_ 50 W. Liberty St., Ste. 880 _ 11963 Lariat Lane
= \{ember Address: Y = N\ ember Address:
. Reno, NV 88501 . Truckee, CA 96161
OAutharized OAwhorized
Person Person
OOther OOther OOther OOther
CiManager Name: CiManager Name:
CiMember Address: CIMember Address:
O Authurized O Authorized ~
>
o [ d
Person Person . e -3
CoE e
dOther OOther OOther OOther___ — =
: - aprt )
‘- o ;Y
'-’-"'.: = ety
oy, ) e
CiManager Name: OManager Name: ey
- 1. w
CIMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther Cl1Other

C1Orher OOther

Important Notice: Use an attachmunt 1e eeport more than six {6). The anachment swill e imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attuched is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.155, F.5.

&

R

Stynature of an amhorizcd person

Jesse Rose Roberis

Taped or primed name of sipnece



SECRETARY OF STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualified and elected Nevada Sceretary of State. do hereby certify thai
[ am, by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, imited-liability companies. limited partnerships, imited-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 time period subsequent of 1976 and
am the proper ofticer to execute this certificate.

f 1l

.' __,ﬂ
I further certify that the records of the Nevada Scerctary of State. at the date of this u,rlmcau, E .-
cvidence, ELDERCARE RESOURCE PLANNING LLC, as a DOMESTIC LIMITED-

LIABILITY COMPANY (86} duly organized under the laws ot Nevada and existing under and b)ovmue
of the laws of the State of Nevada since 12/04/2018, and is in good
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IN WITNESS WHEREOF. | have hercunto set my

hand and aftixed the Great Seal of State. at my
office on 01/07/2022,

MMK.CZML

BARBARA K. CEGAVSKE
Secretary of State -

Certificate Number: B202201072292617
You may verify this certificare

online at htip://www.nvsos.eov




