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TRANSMITTAL LETTER

TO:  Registration Seciion
Division of Corporations

SUBJECT: Home Therapy, inc.

1323446B710 From. Michae! Sa

(Name ofcorﬁ)mlion - musr include suifix)
Dear Sir or Madan: dy

The enclosed “Application by Fareign Corporation for Authorization to Transact Business in

Florida,”

"Certilicate of Existence,” and check are submitted Lo register the above referenced foreign corporation to

lransacl business in Florida,
Please retum all correspondence coneerning this matier 1o the following:

Cheyenne Moseley

(Name of Person}

l.egalzoom.com, Inc.

{Firm/Company)

101 N. Brand Bivd 11th Floor

(Address)
Glendale, CA 91203

(City/Statc and Zip code)

For further information concerning this maner, please call:

Cheyenne Moselay at { 800 y 773-0888 x8724

r

{Name of Person) (Area Code & Playtime Telephone Number)

STREET ANDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 £, Galnes St P.O. Box 6327
Tallahassee, FI. 32399 Tallahassce. Pt 32314

Enclosed is 4 check for the following amount:

O $£70.00 Filing Fee 1 §78.75 Filing Fee & @ $78.75Filing Fee & - O 387.50 Filing FFee,

Certificatle of Status Cettified Copy

Certificate of Stutus &

Certificd Copy

]
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{
13234468710 From' Michael Sari

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Home Therapy, Inc.

{Enter nume of corporation; must include “INCORPORATED,” “COMPANY,” “CORIORATION,™
"Inc.," "CO.," ll(:nl.p,ll llInc‘ﬂ “CO,“ or "CO‘T’.“]

Tennessee

{(If name unavailabic in Florida, enter alternate corporate name adopted for the purpose of wansacting business in Florida)
2.

k3
(Statc or country under the taw of which it is incorporated)
11/17/2015

(TRET number, if applicable)
5.
(Date of incorporation)

(Date of duration, if other than perpetual)

(Date first rransected business in F lorida, if prior 1o reglstration)
(SEE SECTIONS 607.1501 & 6017.1502, I8, to determine penalty liability)
7 119 W Main St, Adamsville, TN 38310

(Principal office address)
119 W Main St., Adamsville, TN 38310

r
- =
f_" gD
- T P T -
(Current mailing address, if different) r’_? 5 L;
=
TH o™
8. Name and gtreet address of Floride registered agent: (P.O. Box NOT acceptable) ‘5‘;’2 w0
United States Corporation Ageuts, Inc. ‘;‘1 o =
Name: = -‘3'
(7]
13302 Winding Osk Cour, Suite A T @@
Office Address: i ZP W
o R ===
Tanpa .. 33612 A
 Flotida >
(City) < (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporartion at the place
deslgnated in this application, I hereby accept the appoiniment ax registered agent and qgree to act in this capacity, 1
Surther agree to comply with the provisions of all statutes relative o the proper and complete performance
duties, ond I am famitiar with and gecept the obligations of my position as vegistered agent,

af wry
Cheyenne Moeley, Assisiant Scerctary on
behalf of Linited Statea Comporation
ﬂ/}/? Agents, The.

(Registcred agent’s signature)

10. Attached is a cortificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law ol which it is incorporated,

11
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1. Names and bysiness addresses of officers and/or directors:

6/29/2017 B:54:44 AM CDT

A, DIRECTORS f{f‘
TALL A FARY o
Chairman: A HA SSEFU{;{S gﬁ;ﬁ
A
Address: .

Vice Chairman:

Address:

) Lorrdine Buckner
Director:

119 W Main 8t
Address:

Adamsvilie, TN 38310

Director:

Addresa:

B, OFFICERS

. Lorraine Buckner
President;

119 W Main St
Address;

Adamsville, TN 38310

Vice President;

Address:

Lorraing Buckner
Secretary:

119 W Main St, Adamasville, TN 38310

Address:

Lonaine Buckner
Treasurer!

119 W Main St, Adamsville, TN 33310

Address:

NOTE: lf nccessary, you may attach an addendurm to the application listing additional ofticers and/or dircctors.

Signature of Director or Officer

The officer or directdr signing this dacument (and wha is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false infornation submitted in a document to the Department of State constitutes
o third degree felony as provided for in 8.817.155, .S,

03 V.omaine Bucknet, President

(Typed or printed name and capacity of person signing application)




To:

Page 4of 8 B6/29/2017 8:54:44 AM CDT

FILED

Vs
2017 N 29 AK [ 30Division of Business Scrvices
SECRETARY - Department of State
TALLAHASSE ED.FFE(I]%T;S,,._ State of Tennessee

312 Rasa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of Stale

CHEYENNE MOSELEY June 28, 2017
11TH FLOOR

101 N. BRAND BLVD

GLENDALE, CA 81203

Request Type: Certificate of Existence/Authorization Issuance Date: 06/28/2017

Reguest #: 0242859 Copies Requested: 1

o " Document Ret.:.éiﬁm"— o T
Recelpt# : 003455076  Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3705670026 $20.00
Regarding: Home Therapy, Inc,

Filing Type: For-profit Corporation - Domeslic Control # : 822000
Formation/Qualification Date: 11/17/2015 . Date Formed: 11/17/2015

Status: Aclive o Formation Locale: TENNESSEE
Duration Term: Perpetual . Inaclive Date:

Business County; MCNAIRY COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Home Therapy, Inc.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, laxes and penalties owed o this State (as reflected in the records of the
Secretary of State and the Departmenti of Revenue) which affect the existencelauthorization of
the business;

* has filed the most recent annuatl report reguired with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Arlicles of Termination. A decree of judicial dissolution

has not been filed.

W Tre Hargett
' Secretary of State

Verification #: 0231130186

Processed By: Cert Web User

Phone (615} 741-6488 * Fax {815} 741-7310 * Wabsita: htto:/tnbear.tn.gov/
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