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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2020

TERESA SAJKOWSKI
348 APPLEGARTH RD.
MONRQE, NJ 08831

SUBJECT: ALWAYS RESPONSIVE HOME CARE LLC.
Ref. Number: W20000038906

We have received your document for ALWAYS RESPONSIVE HOME CARE
LLC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist || Letter Number: 920A00008217

www.sunbiz.org
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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: FHUJO\,\{X rRfe'.s{)oﬂs‘w‘e \JDMQ (biee L c

Name of corporation - must include sufTix
Dear Sir or Madam:

= =
D,
The enclosed “Application by Foreign Corporetion for Authorization to Transact Business % a3
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to regigier:! e
abovs referenced foreign corporation to transact business in Florida.
Pleasc return al) correspondence conceming this matter to the following:

25
7%
[ Yo
—Tocexu S ok,
Name of Person
Munys Bes ponsiv

e Home Counne
248 AQfleaadia

om
Firm/Company

Loe, A
Address

Monfoe OT R\
City/State and Zip code
“teresa @ OcNNeNy - Lo

VN
E-matl address: (to be used for futurdannual report notification)
For further information conceming this matter, please calf:

Tecesa Q._{Aj\&ad)&l a 009, A¥6-4oi5
Namc of Person

Arca Code

Daytime Tclephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Comporations
The Centre of Tallahassee

Division of Corporations
P.0. Box 6327

2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303

Tallshassee, FL. 32314
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
{J $70.00 Filing Fee [ $78.75 FilingFee & {0 $78.75 Filing Fee & 87.50 Filing Fee,
Certificate of Staws Cenified Copy

Centificale ol Status &
Certifted Copy

—
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING i§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ﬂr\w\gs P\@\{Dﬂ&q\ﬂ? H)me (cre . Tncev procted . —
(Enter name of carporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION™
“ine.." "Co." "Corp.” "Ine," "Co," or *Corp.™

Rluwoys Res ponsve Bome (ave o4 Floricle

{if name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transaciing business in Florida)

2. WS 5. 8Y-AANARYR

o §
(State or cauntry under the law of which it is incorporzied) (FE! number, if UPP“ﬂEYE’;:’.. f"';’,
o o T
+__ 3o 1201 3 — Tz =
{Date of incorporalion) (Date of duration, if other than P‘g‘:}fn ré) T
6. - s o TT\
' ¢Date first transacicd business in Florida, If prior lo registration) e = J
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penshy liability) -‘f_‘ ‘_J:q ~
o *
: 2% =
{Principal office stree| address) C‘):‘ A

— HME_Apdequan Kk _Moane 1T OZF3/

{Current mailing address, if different)

8. Name and strect address of Florida registered apent: (P.O. Box NOT acceptable)

Namc: jc’ ‘]}Sl&‘ed Aqm% Ine .
— =3
Qffice Addruss: ‘7?0/ 447; .S?‘ N Sk 200

St fetersbura Florids_2 3 70l

(City) {Zip code)

9. Registercd apent's acceptance:

Having been named us registered agent and (o accept service of process Jor the above stuted corparation of the place
designated in this application, I hereby accept the appuintment as repistered agent and apree to act in this capacity. J
Juriker agree to coniply with tire provislens of all statures relative 5o the proper and complete performance of my duties
tnd I am fumlifiar with and accept the vbligations of my position as regivicred agend. ’

B Naoer

{Registered agent's sipnature)

10. Attached is e centificate of existence duly authenticated, not more than 90 days prior 1o delivery of this applicalion 1o

the Department of State, by the Seeretary of State or ather official having cusiody i jurisdicts
EE LY y of comporale record ;
under the law of which it is incorporaled. s s in the jurisdiction

tl. Foriritial indexing purposcs, fist names, titles and addresses of the primary officers and'or directors [up 10 six (6) 1otal}:
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A. DIRECTORS
QChairman
{OVics Chairman  Address:

ODirestor

ch:h/WIw_&'{ gi E]ﬁr,éﬁz

-2y P

Cr)\k Mecl k]{

‘%Pr:.sid ent

IVice President

DSecretary D Treasurer

D 0Other DOrher

O Chairman Name:

OVice Chairman Address:

GiDirector

OPresident

CVice President

OSecretary OTreasurer

O 0ther OOther

JChairman Name:

OVice Chairman  Address:

CIDirestor

OPresident

O3 Vice President

{JSecretary O Treasurer

OOther OOker

OChaiman ~ Name: L/lﬂffﬂLS@k‘Lék(_

?Vim Chaiman  Address:

Calde Veclk D)/(]}%Q}.

O Director
OPresident
O Vice President
D Secretary O Treasurer
QO other D_Qll'j;f
¢ =
e 3
co o N
@ T
T nairman hame: I e =
aE S
OVice Chairman  Address: —-\:‘1_._ - it
N,
ODirector 5‘5‘ l_ﬁ
2 £
O Presidem ey -
DVice President
O Secretary OTreasurer
DOther DOther
O Chaiman Namg:
OVice Chairman  Address:
ODirector
DPresident
IVice Presidem
Osecretary O Treasurer
(0ther OOther

an| Notice: Use an attachment 16 report mare than six (6). The aftachment will be imaged (or reporting purposes only. Non-indexad

individuels mey be added to the yndex when filing s our Flurvdy Depariment of State Annual Repont form.
12. C/‘fﬁ:&pu—

(SisAuture of Direttor of Officer

The ofTicer or dicecter signing this document (and who is listed in number 11 above) affirms that the facis stnted herein sre true and that e or
she is awsrc that false information submiiied in a document to the Depanment of State constitutes a third degree felony as provided for in

5.817.855, F.5.

13, T oresy N gki - Hnenrlpt

(Typed or prl‘lflcd name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ALWAYS RESPONSIVE HOME CARE INC.
0430397519

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic For-Profit Corporation was
registered by this office on Julv 10, 2019,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

VINCENT SAJKOWSKI
348 APPLEGARTH ROAD =
MONROE, NJ 08831

Q3

\hi2 WA 02 AHUIL

IN TESTIMONY WHEREQFEF, I have

hig
hierenmio set my hand and affived
my Official Seal at Trenton. this

1 h dav of May, 2020

PP M

Elizabeth Maher Muocio
Swate Treasurer

Certificiwie Number © 6107469815

Forify thix cortificase online at

higpsofawswed state.nfus/TYTR_Standing CertlISP/Verify_Cerrysp



