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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S“'CWQY“'S Vi HUD\L P?fSOV\al (aVC H’bﬁ\ﬁ Inc

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 10 register the above referenced foreign timited tiability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

S{)ma | onpea

T
Name of Person

Sterts llage Personal (are Home The

Firm/Company

2o Sogth Candler ST

Address

Ja Rha Gr 3oigo

City/State and Zip Code

<0n|a SvLCWth Villawe . com

JE- m.ul address: (to be used for future anhual report notification)

For turther information concerning this matter, please call:

Som “Tonpta J TI0 ,  A59-2ody

Y Name of Cohtact Person Arca Code Daytime 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, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee L18130.00 Filing Fee & O S155.00 Filing Fee & 01 S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
&U’t e  Tnc.

I S*’CNGH'Q Vi“a—'o\f’, Pfrj'gna

(Name of corporation; must include theoford ' "INCORPORATED" or "CORPORATION" or words or abbreviations of Tike
import in language as will clearly indicate that it is a corporation instead of a natural person ortpanncrshlp if not so contained
in the name at present. "Company™ or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

SHwarts Villaae PCH Tnc.

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

2 C’womw\ s 5819971156

(State or country under'$He law of whigh it is incorporated) {(FEI'number, if applicable)
. 2/16]199 5
(Date of lncordomlion) (Date of duration, if other than perpetual)

6. al /2024

{Date first conducted affajrs Ini"()l'ldd if prior to registration. See sections 6171301 & 617.1502, I.5. to determine penalty liability.)

2 ALY0 LaKe Shre  Dr umt 710 Tiviva Beach £ 3 3404

(Principal office street address)

D24 Seuth (undler ST Villa Liea Ga 30180

{Current mailing address, 1T ditferent)

N Hime are [ heme heatth  Cervites

(Purpose(s) of corporation aulhghzfd in home state or country 10 be carricd out in the staie of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E—

o

i~

vame:_S0n|6 Tanpen | =

Office Address: _O Ui/ 0 Lokt Shore Dr Unmt 710 =
Riwra  Beath Florida __3 34404 = -

(Ciy) ™~ (Zip Code) -

-

10. Registered agent's acceptance:
Having been named as registered agent and o 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. 1
Surther agree to comply with the provmom of all statuteys relative to the proper and complete performance of my duties,

and I am fumiliar m% accept the abhgatmm of my position as registered ageni.

C //M \M\%/\k——j

" (Registered agent's srgnau‘h}
1. Attached is a certificate ofn.xmlencc 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 of which it is incorporated.




] ’

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

total):

A. DIRECTORS

OcChairman
OVice Chairman
Oirector
/ZrPrcsidem
OvVice President
OSecretary

OOther:

Name: SOn .(1

Address: Qa S(lu#' Cand&(

ST VllaRica GA

30180

[OJChairman
[Vice Chairman
ODirector
OPresident

[ Vice President
OSecretary

OOther:

LlChairman
Vice Chairman
(1 Director
OPresidem
C1Vice President
O Secretary

OOther:

(I'T'reasurer
{1 Other:
Name:
Address:
OTreasurer
O Other:
Name:
Address:
OTreasurer
(1 Other;

NOTE: Imponant Notice: Us’e)
individunals may

Non-index

added

A

OChairman
(3Vvice Chairman
ODirector
OlPresident
OVice President
[FSecretary

OOther:

[JChairman
{TVice Chairman
[IDirector
OPresident
ClVice President
[JSecretary

OOther:

{OChairman
[C1Vice Chairman
ODirector
{JPresident
E1vice President
OiSecretary

OOther:

Name:
Address:
O Treasurer
O Other:
Name:
Address:
O Treasurer
COOther:
Name:
Address:
Of'reasurer
O Other:

attachment to report more than six (6). The attachment will be imaged for reporting purposes enly.
the index when filing vour Florida Department of State Annual Report form.

gnal

Jonped_

2 of Chairman, Vice Chairman, oF_z:ny officer listed in number 12 of the application)

\Q Dewdyt

e

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



Control Number : K404633

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

STEWART'S VILLAGE PERSONAL CARE HOME INC.

i Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Titte 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or anv other simtlar document with the oftice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a noiice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate 15 1ssued pursuant to Title 14 of the Ofhicial Code of Georgia Annotated and is prima-facic
evidence that said entity 1s in existence or is authorized to transact business in this state.

Docket Number  : 27779757
Date Inc/Auth/Filed: 02/16/1994

Jurisdiction : Georgia
Primt Date © 07/24/2024
Form Number s 211

Bust 7o fgmapison

Brad Raffensperger

Fo DY U o . ¥ Y




