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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2006

CAROL LORIGHT
4762 NW 120TH WAY
CORAL SPRINGS, FL 33076

SUBJECT: HOME CARE PROFESSIONAL, LLC.
Ref. Number: W06000052350

We have received your document for HOME CARE PROFESSIONAL, LLC. and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

The certificate of existencé must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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 conceming the filing of your document, please call
(850) 245-6851.

Gina McLeod A
Document Specialist ~ Letter Number: 006A00069428

Divisilon of Corporations - P.O. BOX 6327 -Tallahassee, Florida-32314



COVER LETTER

TO: Registration Section
Davision of Corporations

SUBJECT: Wowe CARe PRLO Fé‘SS(o&&LS; LT

(Name of Limited Liabtlity Company)
The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following;

Caladl L SR\GYR T

(Name of Person)

NowE ceke Prorc ssiowel S, L
{Firm/Company) /

L] 6D WD L’goﬁ%\ S Qe
(Address) -

Copal Pepsgs | £ RRIONE
(City/State and Zip Code)

For further information concerning this matter, please call:

Cafllel  (SRIGHT at(dsy ) 1S5 %2
(Name of Person) {Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[3$125.00 Filing Fee  [$130.00 Filing Fee &  [3$155.00 Filing Fee &  [J8160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A POREIGN
TIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATIE OF FLORIDA:

o Mosne coake PlocesSiowmals (L
(Name of Foreign Lumied Liabihty Company)

Delan are 3 _ D 5833957
(Tunsdlcllon under the law of which [oreign lirmited habiiity { FEI number, i applicable)
company is organized)
4, (W (sl 5. peep Ve
U (Datelof Organizattbn) (Duration: Year limuted lability compuny ny will cease to
exist or “perpetual™) e
Zw 2.
6 P | A ol
(Date first transacted business in Flonda, 1f prier to registration. ) =T ™ LR
(See sections 608.501 & 608.502 F.S. to determine penalty liability) g;m S B,
* 3 - - m;‘f m 1]
140 (bW ES RD. Suwlas 3L &% j
cr T *
, L2 T
cogel DRINGs £ 22047 T = bk
(Slrd(.t?\ddn.ss of Principal Office) 53{ — Sarad
&5 5

8. If limited hability company is a manager-managed company, check hereEZ/

9. The name and usual business addresses of the managing members or managers are as follows:

PR

ol LsSREEse ~ NNGR
ol wole s RO Sucte V3G
coRal. PR Gs  Fl 230 67

10. Attached 1s an onginal 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. (A photocopy is notacceptable. [fthe certificate 1s in a foreign language, a
translation of the certificate under cath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: R s \(:errl-m

CARNRLE  AGCEN CL//
C)MMI‘\:——

Signature of a member or an authorized?epresentative of a member.

(In accordance with section 668.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

nITNGE W C o HNELEETT
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Moo & coape Plorss<siornpl s

2. The name and the Florida street address of the registered agent and office are:

Cowla( x> RIGHT

(Name)

16D v WD tt—)'@ﬂ"w B

Florida Street Address (P.O. Box NOT ACCEPTABLE)L)

Colhl SPem&Es, FL . 3o 2K

City/State/Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

P (S

(Signature) )

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "HOME CARE PROFESSIONALS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D.
2006,

AND I DO HEREEY EURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS COF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOME CARE
PROFESSIONALS, LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBER,

A.D. 2006.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5286664

4246696 8300

061155745 DATE: 12-18-06




