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COVER LETTER

TO: Registration Scction
Division of Corporations

Foreign Entity

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please rewrn all correspondence concerning this matter to the following:

Terence Kerrigan

Name of Person

Global Private Home Care Limited Liability Compuny

Finn/Company

10 Herrick Drive

Address

Old Tappan. NJ 07673

City/State and Zip code

terry @ viprivatecare.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Terence Kerrigan Y 917 ) 407-0471
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassec, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Piease make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee G $78.75 Filing Fec & 03 878.75 Filing Fee & B $87.30 Filing Fee.
Certificate of Status Centitied Copy Centificate of Status &
Certitied 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 IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Global Private Home Care Limited Liability Compuny

(Enter pame of corporation; must include “INCORPORATED,” "COMPANY.”
"Ine. "Co.* "Corp.” "Ine,” "Co." or "Corp.")

“CORPORATION."

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
New Jersey

- 3 46-5587614
{State or couniry under the Jaw of which 11 is incorporated) (FE! number. if applicable)
97262014
s,
(Date of incorporation) {Dale of duration. if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S.. to determine penalty Hubility)
7 3763 SW 93rd Lane Pembroke Pines. FL. 33025

(Principal office street address)

(Current maiting address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
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9. Registered agent’s acceptance

Having been named as registered agent and ta accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the ebligations ef my position as registered agent.

(b L

(Reﬁalu’td dLL\f{ 51}: ure)

10. Arntached is a centiticate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department ot State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated

11,

For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:
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A. DIRECTORS

O Chairman
CiVice Chairman
i Dircctor
(OPresident

O Vice President
OSceretary

OO0ther

OChaimman
{OVice Chaimman
Cilyirector
CIPresident
OVice President
O Secretary

OOther

CiChairman
CVice Chairman
ODirector
DOPresident
OiVice President
CISecretary

OOther

Terence Kerrigan
Namu:

10 Herrick Drive
Address:

Old Tappan. NJ 07675

O Treasurer
OOther
Name:
Address:
O Treasurer
OOther
Name:
Address:
OTreasurer
O Other

CiChairman
JVice Chairman
1Director
CiPresident
OVice President
i Sccrctary

O Other

OChairman
CiVice Chairman
OIDirector
CiPresident
CVice President
OiSecretary

OOther

CChairman
OVice Chairman
ODirector
DiPresident
IVice President
OSeeretary

O Other

Tiffany laliano
Name:

Address:
10 Herrick Dnive

G Treasurer
OOther
Name;
Address:
O Treasurer
OOther
Name;
Address:
O Treasurer
{OOther

Iimportant Notice: Use an auachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the i

12

/dﬂ when filing yo

lorida Depanment of State Annual Report form.

y IM/L‘\

ure of Director or Officer

The officer or director signing this document (and wha is lisied in number 11 above) affinms that the facts stated herein are true and that he or
she is awarc that false information submitted in a document 1o the Department of Smtc canstitutes a third degree felony as provided forin

S.817 155, F.S.

13.

“Terare \JJ KQﬂQ\G\W

(Tvped or printed name and capacity of | person alg,mnb‘d)pllcmon)



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

GLOBAL PRIVATE HOME CARE LIMITED LIABILITY COMPANY
0400656290

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
regisiered by this office on Mayv 02, 2014.

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

! further certifv that the registered agent and office are:

TERENCE KERRIGAN
10 HERRICK DRIVE
OLD TAPPAN, NJ 07675

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my Official Seal ar Trenion, this
12th dav of May. 2022

AN

Elizabeth Maher Muoio
State Treasurer

Ceriificate Number : 6131793029

Verify this certificate online at

https:iwwwl state nfus/TYTR_ SiandingCertJSP/Verify_Certjsp
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