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COVER LETTER

TO: Amendiment Section
Division of Corporations

Kentucky Homecare Parent Inc.

SUBJECT:

(Name of Corporation)

. F18000005857
DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Cantlin Vanuver

(Name ef Person)

(Firm/Company)

500 West Main Street

{Address)

Louisville, KY 40202

(City/State and Zip code)

For further information concerning this matter, please call:

Caitlin Vanover : (502 741-0301
a

(Namc of Person) (Arca Code & Daytimne Telephone Number)

Enclosed is a check for the amount:

® $35 Filing Fee 3 $43.75 Filing Fee & [ $43.75 Filing Fee & T $52.50 Filing Fee.

Certificate of Status Ceruified Copy Certificate of Status & Certified

(Additional copy is Copy (Additional copy is enclosed)
Enclosed)

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division ol Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suie 8§10

Tallahassee, FLL 32303



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Kenwcky Homecare Parent Inc.

{Name of Corporation)

FI8000003857

(Documeni Number of Corporation (if known)

Delaware 12/20/2018

{Incorporated Under Laws of and date authorized to transact business/conduct its affairs)

This corporation is ne longer transacting business or conducting atfairs within the State of Honecigwnd hercby
voluntarily surrenders its authority to transact business or conduct affairs in Florida. ""cv = -1y

w )
This corporation revokes the authority of its registered agent in Florida to accept 5crv;ce on ll\?%chdlf -and
appoints the Department of State as its agent for service of process based on a cause of action: ﬁnsmwdurmb [hL

)-*-.

time it was authorized to transact business or conduct affairs in Florida. e B e
of n ~iZ =T
v - - !

The following is a current mailing address for the corporation:

00 West Main Street

(Mailing Adkdress)

Louisville, KY 40202

(Civy/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing address.

4
}M?_M 04/11/2024

(Signaturc of a dll’LClﬂI’ president or other officer - it i the hands of'a {Date}
receiver ar other court appointed fiduciary, by that fiduciary)

Joseph Matthew Ruscheil VP, Assoc. Gen. Csl. & Corp. Secy.

{Typed or printed name of persont signing) (Thle of person signing)

FILING FEE 335



