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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: H[i(‘ne HQG ‘\"\’\ fY)mr\daer‘% LLC

Name of Limited Llabxhty 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;
r

Debor‘a\n %lf\der‘

Name of Person

HOW)Q, Heal-Hn Y VYinaaecsS

Firm/Company d
{052 '\( AdeOhr gauar&, ch

mea uon W | S309 9

Clty/State and Zip Code

_C!gbﬂwb%gbkbma nageSs. comn
E-mail address: (to be used for future annual reportnonﬂSatlon)

For further information concerning this matter, please call;

D&b %nhder‘ +( 229 ) Hes Q4o

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: .
DSIZS.OO Filing Fee D$130.00 Filing Fee & $155.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



RECEIVED

: 12 MAY 17 PM 4:00
FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRETARY OF STATE
TALLAHASSEE, FLORIDA

May 7, 2012

DEBORAH BINDER

HOME HEALTH MANAGERS
11053 N TOWNE SQUARE RD
MEQUON, Wl 53092

SUBJECT: HOME HEALTH MANAGERS LLC
Ref. Number: W12000025137

We have received your document for HOME HEALTH MANAGERS 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):

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 Fiorida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

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) 245-6051.

Tammy Hampton
Regulatory Specialist 1l L etter Number: 612A00013632
Registration/Qualification Section

www.sunbiz.org

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



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 1O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Home_, HQAH"'\ ma\nqae_f‘iﬂ), LLC_

(Name of Foreign Limited Liability Company; qustyinclude “Lilited 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
Cﬂmpany EL “L.L.C,“ “LLC.”)

2. \/\/lﬁcon&n‘ . Ab -~ 4HT LD

(Jurisdiction under the law of which foreign himited hability {FEI number, if applicable)
company is organized)

3/1a /2009 . perpetuna

I (Datgfof Organization) {Duratiorl: Year limyted liability company will cease to

exist or “perpetual”
6. N onc €,+‘

(Date first transactedbusiness in Florida, if prior to reglstratlon )
(See sections 608 501 & 608.502 F.§. to determine penalty liabjlity)

o 11t A oan ‘aPle_%/ -
AH IO ,

(Street Address of Principal Office)
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8. If limited liability company is a manager-managed company, check here |:|

9. The name and usual business addresses of the managing members or managers are as follows:
Jeb gmdw Single W\em)off LLC
S0 W Ave Nack, Naples EL 240pQ

10. Attached is an originat certificate of existencs, no more than 90 days old, duly authenticated by the offigal having custody of records in
the unisdiction under the law of which 1t is organized. (A photocopy is not acoeptable. Ifthe certificateism a f(mgnlanguage,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: l N L\D Mm< .

care, Non - odica l

AV /AW
Signature of a mefnber or an authorized representative of a member.

([n accordance with section 608.4G8(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true, T am aware that any false information submitted in a
document to the Department of State constitutes a third degreé felony as provided for in 5.817.155, F.8.)

ehoraln 1Bindeyv—

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:

Home Yealdn manaq@,r‘sl, LL.C

If unavailable, the alternate to be used in the state of F]oridaﬁz)

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

200 mde\/‘
Home. Health manoia)ers

{Name)

340 1= Dye. North

Flerida Street Address (P.O. Box NOT ACCEPTABLE)

’\[QPl?—S . DH§e8

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, [ hereby accept the appointment as registered
agent and agree lo act inghis capacity. I furifler agree to comply with the provisions of all statutes
relating to the proper ghd complete performpnce of my duties, and I am familiar with and accept the
obligations of my positjon as regiytered agegt i1s provided for in Chapter 608, Florida Statutes.

(Sigr]ature)

—~ 2
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$100.00 Filing Fee for Application = 2%
$ 2500 Designation of Registered Agent — %? =
$ 30.00 Certified Copy (optional) I SEm
$ 5.00 Certificate of Status (optional) o @ 20
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, PAUL M. HOLZEM, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

HOME HEALTH MANAGERS LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is March 19, 2009.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF, | have hereunto set
my hand and alfixcd the official seal of the
Department on May 1, 2012.

@u%.-ﬁkgmn

PAUL M. HOLZEM, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly held
by the Secretary of State.

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www.wdfi.org/apps/ces/verify/
Enter this code: 105510-6D0CSSDS




