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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 o G525,
TRANSACT BUSINESS IN F1LORIDA P 1’.}95“
. ar

N COMPLIANCE WP SEUTION €U 303, FLORIM STATUTES, THES FULLEWRNG 5 STIBATEIID 100 RECISTRR o (ORKGN od\
FAFITEY HABILEEY CONPANY T TRANNSAC T BUIINGSS (N THE SEATEOF BRI

+—_Mygr Companjon Care LLC
{Nmne of Foncigs Limied TR0 Cotany - st 1nclnge  Lavaled Liabibly Company. ¢ 1. ¢ or LLC 3

(1 e maviilible. vier altensite name adopige for the puipose of tansacting business in Flgrida iud atiach i copy of the wolien
cansent of (he DEMNEETS 0T IHLARIng neB2E wluping (he alkeneie nme The allernae name st incluge “Lamited Lizhiin
Company,” “L.L €7 LLCT™Y

2 _ Louisians , 3 3, .. 27-0893438
Hunsdichyi under tw Ty of winch Toreign Linuked TRhy o { FECutuber, (1 applicibic)
company is oepinived)
L Septarnber 4, 2008 4, Perpetual .
{Dawe of Organizanion {Durutian: Yeor [imited abihity conypany will cease v

exist o “perpeiul’}

5 NA

WDaic 1) insacted huginess W Flandy, U pelor 1@ regestiatan )
{5ee sections 808,501 dc 608 502 F 5. 1o determine ponadty liability)

7. 4626 Jamesrcqn Avenue, Sle. 8

Baten Rouge, Loulsiana 70808

(Strcet Address of Prineipal OfTice)
8. Whmiled Habilily company is o manager-mannged company, checlk Imre[ |

9 The name and vseal business nddresses of the managiog niembers or managers ive as [n]lows:

Robert Myer, 4626 Jamestown Avenug, Sle. 6, Baton Rouge. Louisiana 70808 -- Member

Y Alsiched is 80 onginal contiticat of exister e, o nrae don X dirys okl dudy ahenticated by the offical laving custory of ecoids n
he: juisdiction ever the law ufwhich itis arganizod. (A phaocopy isnotacoepeible, TEhe certiBieatg isin n forgn kinglage, 2
franshtnon of the cornioarsueder onth of e hansiatoe st b subimitled.)

I Nature of business ur purposes to be conducted o promoted o Florida, e e e

@wimd represemtative of 2 mernber
i aceardimneg witly sectivn GO ARBAL TS L the cxocban wl His dos gt casstitules
o attirmginion wder e penaliies of poguey Thd Be Bt stoeed erein nee Lue.)

Rabtart Myer, Marmber
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 neme of the Limited Ligbility Compuny is. : i

Myer Companion Cars, LLC

If unavailable, the alternate 10 be used in the state of Flonda is:

ey

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

Liz Sullivan

T e W reate i

(Name)

327 Offica Plaza Drive Ste. 105
Florida Sweet Address (P.O. Box NOT AQCEPTABLE)

Tallahassas EL 32301
Cily/State/Zip

Heaving been named as registered agent and 1o accept service of process for the above stated limited
liabitity company af the place designated in this certificate, [ heredy accept the appointment as registered
ageni and agree to act in this capacity. 1 further agroe 1o comply with the provisions of all siatuies
relating to the proper and complete performance of my duties, ard | am femitliar with and accept the
obligations gfmy pasition as registered agent as providad for in Chapter 608, Florida Statutes.

(Sigrwiur)
Liy Shllivan

$100.00 Filing Fee for Application

$ 2500 Desipnation of Registered Agent
$ 30,00 Cextiled Copy (optional)

§ 500 Certificate of Status (optional)




, SECRETARY OF STATE
MYER COMPANION CARE, LLC
A limited liability company domiciled in BATON ROUGE, LOUISIANA,
Filed charter and qualified to do business in this State on September 04, 2009,
1 turther certfy that the records of this Office indicate the company has paid all fees due the
Secretary of State, and so far as the Office of the Secretary of State is concermned, is in good

standing and is authorized to do business in this State.

i further certify that this certificate is not intended to reflect the financial condition of this company
since this information Is not available from the records of this Office.

In testimany whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

September 11, 2008

m—QH—LA—l A
=1 L) Certificate ID: 100022758WAE4D

To validate this certificate, visit the following web site,
go to Commerclal Division, Certificate Validation

then follow the instructions displayed.
.%W 7/:9;4& www.sos.louisiana.gov
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