MeT0B060 ¥53/

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckwe ] war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

IR AN

300162170333

11092090101 §--008 #4120, 00

413935

Y

HERIE

SNOLLYNOJYDD 30 NOISIALG

28:01HY L1 AON 6O

V1S 40 AW

T. HAMPTON

NOv 18 2008

EXAMINER




v S

*
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: MY Care of North Florida, LLC

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 to register the abave referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;

Michael G. Shariff

Name of Person

MY Care of North Florida, LLC
Firm/Company

1010 Parkway Trail
Address

Bloomfield Hilis Michigan 48302
City/State and Zip Code

attorney_mike@yahoo.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michael G. Shariff a( 248 346-0546
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P:O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[_15125.00 Filing Fee $130.00 Filing Fee & |_]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




RECEIVED

09 NOV 17 PM 4:00

' SECRETARY OF ST
FLORIDA DEPARTMENT OF STATE TA ATE
Division of Corporations LLAHASSEE, FLORIDA

November 10, 2009

MICHAEL G SHARIFF

MY CARE OF NORTH FLORIDA, LLC
1010 PARKWAY TRAIL
BLOOMFIELD, MI 48302

SUBJECT: MY CARE OF NORTH FLORIDA, LLC
Ref. Number: W09000049800

We have received your document for MY CARE OF NORTH FLORIDA, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word “Limited"may be
abbreviated as “Ltd." and the word "Company” may be abbreviated as "Co." The
following suffixes are no longer acceptable limited ||ab|||ty company suffixes in
Florida: "Limited Company," "L.C.," and "LC."

The document number of the name conflict is LOS000096618 (MY CARE OF
NORTH FLORIDA LLC).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.



Tammy Hampton
Regulatory Specialist Il
Registration/Qualification Section
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

l. ‘ MY Care of North Florida, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™)

2 Michigan 3. 27-1094409

.(Jurisdiction under the law of which foreign limited fiability { FE! number, if applicable)
company is organized)

. Jjollallo0q

(Date of Organization)

Perpetual

(Duration: Year limited liability company will cease to
exist or “perpetual )

6. )
(Date first transacted business in Florida, if prior to registration.) -
{See sections 608.501 & 608.502 F.S. to determine penalty liability) 8 a‘_:;g!
_ , =
7. 1010 Parkway Trail Bloomfield Hills, M| 48302 5 et
- C)""":
am— 'ﬂ:”-‘f" -,
‘ ~ oXE
(Street Address of Principai Office) = PO
X o
.. c 1 . B S[v
8. If limited liability company is a manager-managed company, check here - ag
- . - T
9. The name and usual business addresses of the managing members or managers are as follows: =

Dmitry Turbovsky 1010 Parkway Trail Bloomfield Hills, MI 48302

Karina G. Khalatova 1010 Parkway Trail Bloomfield Hills, Mi 48302

10. Attached is an original centificate of existence, no more than 90 days old, duly autheriticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. If the certificate is 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: Non-Skilled gnd

non-medical community based home care and personal care services

Dw—=—_

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
Dmitry Turbovsky
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:

MY Care of North Florida, LLC

if unavailable, the alternate to be used in the state of Florida is:

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

Rena Turbovsky
(Name)

16485 Collins Avenue, Apt. 1238
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Sunny Island Beach pp 33160
City/State‘/Zip

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 certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating lo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

OL—

(Signature)
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Langing, Michigan

This is to Certify That
MY CARE OF NORTH FLORIDA, LLC

was validly organized on October 18, 2009 as a Limited Liabifity Company. Said Limited
Liability Company is validly in existence under the laws of this state and has satisfied its annual filing obligations.

This certificale is issued pursuant to the provisions of 1993 PA 23, as amended, to attes! to the fact that the

company is in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit

given it in every cowrd and office within the United States.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 26th day of October, 2009

?:/Jﬁ_, ‘é‘f_’?j/w__ Cirector

Bureau of Commercial Services
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