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Division of Corporations

Juiy 20, 2023

CAROLINA REMORCA, M.D.
2130 EDELWEISS LOOP
TRINITY, FL 34655 US

SUBJECT: FRIENDS WHO CARE LLC
Ref. Number: W23000099831

We have received your document for FRIENDS WHO CARE LLC and check(s)
totaling $160.00. However, the enclosed 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 acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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

Ariel Jones
Regulatory Specialist [l Letter Number: 223A00016252

www sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: f)(?/EI/L{DS WH? aare LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate 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:

CaRpLN  REMEReA M D-

Name of Person

IRIENDS pottn okl 1L C

Firm/Company

230 SAe s ss LWIP

Address

TRNITY , FL 3455

City/State and Zip Code

AR brem@ cypail, com

E-mail address: (to be used for future annuale€port notification)

For further information concerning this matter, please call:

CAROL WA _REMPRA /1R EFE, 323 -2¢6 7

Name of Contact Person Areca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount;
Please make check pavabiv to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 03 8130.00 Filing Fee & O $135.00 Filing Fee & A 5160.00 Fiting Fee, Centificate
Certificate of Status Centified Copy ot Status & Certified Copy



APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA

1.

- J s
FRIENLS WHT CARE LLC
(Mame of Foretgn Limited Diabilny Company? must inelude ~Limaed Tiabihity Compiny
- ; -—

ERIENDS

IN COMPLIANCE WITH SFCTION S3.0KE, FLORMA STHTUTES, THE FOLLOWING IS SURNITTED T REGISTER A FORKIGN . LIAIITED LIABILITY
}' . -

VIOLLC o LG
witn g ARE FL LLC
(M name unusaitable. cnler abteinate name adopied for e pu:pp‘fgm lransacting business 1n Florida The abieroaie wame mest inciude 1. amied Liuability Company ™ L LU o LIS
eyt g _ .2 R
3 VE JERSE ) 52 -GRFF/IF
thunsdicion under the Taw o which Toreign Tunited Tubifiny company < organized] tkEd number af apphable)
/
4. — LA —
{Date Nirst ransacied business 10 Flonda, if prior 1o reistzaton 1
(See sechions 005 0904 & 005 DYO5, F S. to determine penadty habilay )
5. L0 HoSPITAL DRIVE 6. —SAKE —
(Streel Addiess of Principal (iice) (Mathng Address)
ST #
i psd
4 - 7 KT
121G RIVER, I T2
. l‘) g
. . _\-‘r'.'\ r:) Y
7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) ves o T J},
PR [
. \. .
.o > A
7} i - i
Name: 07((\ {75‘ /MA f{??MM[%’ M ﬂ " - ""
_ IR SR
-, 2 on /( ', g Z{ [ )
Office Address 2/3¢ Edelnes )gjp s
. —
TR TY, L e
Y
Registered agent’s acceptance

. Florida
1l e
Having been named as registered agent and to accept service of process for the abave stated limited liabilite company at the place
designated in this application, | herehy accept the appointment as registered agent and agree o act in this capacity. | further apre
and accept the obligations of my pasition as registered agent

o
to comply with the provisions of afl Statuites relative 1o the proper and complere performance of my duties, and ! am famiiicr with
-y e

iRegisered agent’s signature

) 7 )
[//ﬂ/'.fi{,é{‘t//t 51/5’4”’{“"‘?5"4 A1)




8. Forinitial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized 1
manage [up to six (6] wtal]:

Title ar Capacitv:

OManager

Civfember

v/
;'75(\ uthorized

Il

Person

COther

Name and Address:

Title or Capuacity:

: X
£ g -7 .
Name, o~ (A Lff/[ AL ‘l)

CIMuanuger

.’\ddrt‘ss: '\‘ ;"_J _} f_’l \)7 /J“" J{ /! 1 ‘[L[“er
SPRIVGHILL, T L et 04

sz\u:hurizcd
/')./‘f) Ll b N Y2500
COther ClOther

Name and Address:

Name: THZAATE A AN D
Address: /ﬁ A [7'_/17&1 ///[J ét

FALTCASTER, A 1

THEANCGRER -9

CiOther

LiManager

CiMember

Si(f'\ wthorized
Person

[ Other

AL BT 1$q0tE 7 FR e

Niume:

P o7 -
Address: =7 ("d‘ /'f //‘:-" b, = C]Mct_llbcr
TR AA ERUE L 54772

Name: MAR -4 DL A CRE

Address: /‘/5/ 7( (‘}}2’&}1/4}:"‘{%' é./
JRACY, QA 75 7

P K Ll éﬂ

CiOther

OManager

CIMember

!Sj.f\ ulrorized
Person

O0ther

X Authorized
/ SO -/fL/f/’UFj\l Person
OOther OOther
= - ,
Nume: S ESILA LA 4”{ CIManager
Address: .;?/‘7 /?7:’4 I[T 3- iMember

TIEFLA [ERITE 7 45 775

C] Authorized

)#g(_‘:/_ e i,fiinﬂ /i)/ Person

T3Other Onhwer

Namie:

Address:

LI e

Importt Natice: bise an autachment 1o repori more than six (G),

The attachment will be imaged for reporting purpuses only, Non-

mdexed idividuals may be added io the index when filing vour Florida Department of State Annual Repont form.

9. Atched is a centificate of existence. no more than 90 dovs old. duly authemticated by the otficial huving custody of records in the
Jurisdiction under the faw of which it is organized. (17 the certificate is in g foreign Eanguage. a transtation of the certificate under aath
of the wransintor must be submitted)

10, This document is exceued in accordance with section 605.0203 (1 (b). Florids Statuzes. 1 am aware that amy talse information
submitted in a document o the Department of State constitutes @ third degree felony as provided for in s 817135, F.8,

{:’[ /{ '\‘f_ f["f"--n/\

'\l(" cu 2167,

Al

Signatuze ot an anthonsed pu\nn

<o WETTIRN
(AL E L A

LSRN, 1oL

Taped o1 prinded mune of signee



STATE OF NEW JERSEY
DEPARTMENT GF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FRIENDS WHO CARE LLC
0430217529

I. the Treasurer of the Siate of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 17, 2017,

As of the date of this certificate, said business continues us an active
business in good standing in the State of New Jersey. Annual
Reports are oumcmdmg]m‘ the following vear(s). 2022

[ further certify that the registered agent and office are:

CAROLINA REMORCA ML
20 HOSPITAL DRIVE
SUITE #2

TOMS RIVER. NJO8733

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
30th dav of June, 2023

b Sl

Flizabeth Maher Muoio
Sterte Treasurer

Crorsitieane Number 6] 33570273
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