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COVER LETTER

TC: Registration Section
Division of Corporations

SUBJECT:
Triumphant Home Care, LLC

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Autharization ta Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

LaToya Brown

Name of Person

Triumphant Home Care, LLC

Firm/Company
208 Fairfield Dr.
Address
Sanford, FL 32771
CityfState and Zip Code

triumphanthomecarellc@gmail.com

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

For further information concerning this matter, piease call:

LaToya Brown 317 317-658-5716
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

Enciosed is a check for the following amount:
Please make check payable 10:FLORIDA DEPARTMENT OF STATE .. -
0$125.00FlingFee  0$130.00FilingFee& O $155.00FilingFee& W 100-00Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Capy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

CIN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY OMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Triumphant Home Care, LLC
{Name of Foreign Limited Liability Company; must include ~Limited Liability Company,” "L.L.C.,” or *LLC."}

Triumphant Home Care Services, LLC

(If narme unavailable, enter altemate name adapted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” *LLC," of "LLC.")

Indiana
Qurisdiction under the law of which foreign limited Lability company is arganized) (FEI number, if applicable}
12/01/2024
4,
{Date first transacted business in Flonda, if prioe to registration.}

{See sections 605.0904 & 605.0905, .5, 1o determine penalty liability)

208 Fairfield Dr

g Aodress

(S‘tree! Addiess of Principal Office)}

Sanford, FL. 32771

_3 1
7. Name and street address of Florida registered agent: (P.O. Box N(XL acreptable) 3
()
McKenzy Bowers 3
Name: T
208 Fairfield Dr 42
Office Address: -
e

Sanford 32771

, Florida
(Zip code)

{City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacily. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am femiliar with

and accept the obligations of my position as registered agent.

McKenzy Bowers

(Registered"'ag’em's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Ttle or Capacity; Name and Address: Jitle or Capacity; Name and Address:
mManager Latoya Brown McKenzy Bowers
Name: oManager Name;
1715 Shadetand Ave 208 Fairfield Dr
oMember Address: nMember Address:
Indianapolis, IN 46219 Sanford, FL 32771
sAuthorized muthorized
Person Person
oOther aOther oOther oOther
OManager Name: oManager Name:;
oMember Address: oMember Address:
cAuthorized pAuthorized
Person Person
cOther aOther oOther oOther
oManager Name: cManager Name:
goMember Address: oMember Address:
pAuthorized oAuthorized
Person Person
cOther cOther aOther oOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

LA/T; Brouwr

e of an authorized person

LaToya Brown

Typed or pemnted name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom Thaesa Presants Come, Graeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtus of the laws of

the State of Indlana, the custodlan of the corporata racords and the proper officlal to exacute this
cartificate.

| turther certify that records of this office disclose that

TRIUMPHANT HOME CARE LLC

duly filed the requisite documents to commance business activities under the laws of the State o

Indiana on Dacambar 10, 2021, and was in existance or authorized to transact businaess in the State of
Indiana on December 04, 2024

| further certify this Domastic Limited Liabllity Company has filed its most recent report required by
Indlana law with the Secratary of State, or is not yet required to fils such report, and that no notice of
withdrawal, dissolutlon, or expiration has been flled or taken placs. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foraign entity and collected by the Secretary of State
have besn pald.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indlanapolls, December 04, 2024

Lvege fernles

e S ol ’
-6 DIEGO MORALES
181 SECRETARY OF STATE

20K

202112101548325 / 20244104535
All certiticates should be valldated here: https://bsd.sos.in.gov/ValidateCertificate

Expirgs on January 03, 2025.




