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" CORPDIRECT AGENTS INC. (formerly CCRS)

515 EAST PARK AVENUE .

" TALLAHASSEE, FL 32301

L 222-1173

" FILING COVER SHEET
ACCT. #FCA-23

CONTACT: Kim Weidenbach
"~ DATE: 01/13/14
" REF. #: 9019599

CORP. NAME: SIMPLE SOLUTIONS FOR HOME CARE, LLC

' )ARTI:‘-CLES OF INCORPORATION () ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( )ANNUAL REPORT () TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( ') REINSTATEMENT ( YMERGER ( ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )YOTHER:

. STATE FEES PREPAID WITH CHECK# L OO 15 2'[ZFOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:
(XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING () PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



" SUBJECT:

COVER LETTER

TO: Registration Section
Division of Corporations

Simple Solutions for ftome Care, 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 above referenced foreign limited [iability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Margaret Alexandey

Name of Person

Buss, Benry & Sims PLC

Firm/Company

150 3rd Avenue South, Ste 2800

Address

Nashville, TN 37201

City/State and Zip Code

lu.feagles@gmail.com
E-mail address: (to be used for future annual report netification)

or frther information concerning this matter, pteasc calt:

Margaret Alexander at (615 ) 259-6721
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 Cliftot Building
Tallahassce, FL 32314 2661 Exceutive Center Cirgle

Tallahassee, FL 32301

Enclosed is a check for the ollowing amount:
1 $125.00 Filing Fee  [J$130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY- COMPANY-FOR-AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
TIMITED LARILITY COMPANY 10O TRANSACT RUSINESS IN THE STATE OF FLORIDA

1. Simple Solwions for Home Care, LLC

(Name of Foreign Limited Liability Company; must include ™. Imited Liabillty Company,” "L.L.C.," or “LLC.")

(1 name unavailable, enier aliernate name adopted for (he purpaso of transacting business In Florida and altach & copy of the written
consent of the managers or menaging members adopling the alternate name. ‘The aliernate name must Include “Limited Liability
Company,” “L.1LLCELE"T)

9 Tennessee

3
(Jurisdiction under the law of which foreign limited Habliity
company is organized)

(FET mumber, il appllcable)
4. upon qualification

{Date Tirst transacled bUSIESs Florida, if prior to regtslmlmnR
{8ee seclions 605.0904 & 6035.0905, .S, to determine penalty liahility)
5. 5880 Fredaicksburg Drive, Nashville, TN 37215 - ~
=R
' ‘r-. - I l;
(Street Address of Principal Office) o 22
. [P —
6, 5880 Fredericksburg Drive, Nashvilie, TN 372135 ELRENEN N
== N
.=
(Mailing Addrcss) =
(4%

7. The name, title or capacity and address of the person{s) who hasfhave authority to manage is/are

‘1‘-

L.ouis R. Fengles, sole member, 5880 Fl‘cdcricksburé Drive, Nashville, TN 37215

8. Attached is an ariginal cettificate of existence, no more than 90 days old, duly authenticated by the official having custody of tecords
inthe jurisdiction under the lav of which it is ieganized. (A photocopy s not acceplable, Tfthe certificate is in a foreign language, a
translation of the certificate under oath of the trnslator must be submitted )

Ol

dwrc of ain authorized person
{In nccordance with sectlon 605.0203, 1°.8., the execution of'this document constitutes an afflimation under the

. .
pennities of perjury that the facts stated herein are ttue. | s aware that any false information submitted ina
document Lo the Departmem of Staie constitutes a third degree felony a8 provided for in s.817.155, F.8.}

Yo WIS R, fequa loy
Typed or prinfedarne of signee

FEASIH - 121121010 Waliors Rluwsr Oaling
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CERTIFICATE OF DESIGNATION OF
" REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED-LIABIEITY-COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OT FLORIDA.

1. The name of the Limited Liability Company is:

Simple Sclutions for Home Care, LLC

If unavailable, the alternate to be vsed in the state of Florida is:

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

NRAI Services, Inc.

AR wyr il

{(Name) .
1200 South Pine Island Road =
Florida Street Address (P.O. Box NO'T ACCEPTARLE) :) 7
=5 3‘—"‘
D
. 1“’
Plantation FL 33324
City/State/Zip

Having been named as registered agent and to aceept service of process for the above stated limited
liability company at the place designated in this certificate, 1 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 I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

NRAI Services, Inc,

By: %7 Qagnir CQanall—

(Signature)
Eileen Chaddotk, Asst. Secretary

$ 100,00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 5.00

Certificate of Status (optional)

SERIE



STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

CFS _ January 13, 2014
SUITE B ‘

. 992 DAVIDSON DRIVE
NASHVILLE, TN 37205

Retuest Type: Certificate of Existence/Authorization Issuance Date: 01/13/2014
Request #; 0117847 Coples Requested: i
o """ Document Recelpt
‘Recelpt#: 12683779 . Filing Fes: $20.00
- Payment-Account - CFS, NASHVILLE, TN $20.00
Regarding: Simple Solutions for Home Care, LLC
“Filing Type: Limited Liabllity Company - Domestic Control #, 742294
~ Formation/Qualification Date: 01/02/2014 Date Formed: 01/02/2014
- Status: Active Formation Locale; TENNESSEE
Duratlon Term: Perpetual Inactive Date;

Business Counly: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

l, Tre Hargett, Secretary of State of the State of Tennesses, do hereby certify that effective as of
the issuance date noted above

Simple Solutions for Home Care, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
~ incorporation and duration as given above,

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue)} which affect the existence/authorization of
the business;

* has appointed a registered agent and registered offica in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judiclal dissolution

has not been filed.

Tre Hargett
Secretary of State

Processed By: Nichole Hambrick Verlflcation #: 0056721418

Phone 615-741-6488 * Fax (615) 741-7310 * Webslte: htip:/inbear.tn.gov/



