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DATE 8/14/2014 11:11:03 AM PDT
RE FL FQ LZ Order #510662845
COVER MESSAGE

Emma Richardson

Document Processor, Business Services

LegalZoom.com< hitp/Avww legalzoom.com/>

9900 Spectrum Drive, Austin, TX 78717

P: 866.773.0888{X] X8322

F. 323.962.8668[X]

E: erichardson@legalzoom.com<mailto.erichardson@legalzoom.com=
[Description: LegalZoom logo]<http://mwww.legalzoom.com/>

This email and any attachments to it may be confidential, If this emnail was sent to you in
error, please notify me immediately by replying to this email, and please do not use,
distribute, retain, print, or copy the email or any of its attachments. LegalZoom is nota
law firm and provides self-help services at your specific direction. LegalZoom is located
at 9900 Spectrum Drive, Austin, TX 78717.

WWW.EFAX.COM



To:. Page3ofé 8/14/2014 11:11:17 AM PDT 132369628300 Frem: Emma Richardson

COVER LETTER

TO: Registration Sectiog
Division of Corporations

Quality Caregivers Solution Services LLC

Name of Limited Liability Company

SUBJECT:

The enclosed * Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Cenificate of
Existence, and check are submitted to reglster the above referenced foreign limited liability company to transact business in Floride..

Please return all correspondence concemning this matter to the following;

Imelda Vasquez

Name of Person

Legalzoom.com, Inc.

Firm/Company

100 W. Broadway Suite 100
Address

Clendale, CA 91210

City/State and Zip Code

pattystallworth@hotmail.com

T=mail addcess: (Lo be used for future annual repar notificalion)

For further information concerning this matter, please call:

imelda Vasquez 323 ) 862-8600
at(

Naie of Contact Person Ares Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comporations Division of Carporations
Regisuration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 0 $130.00 Filing Fee & @ $155.00 Filing Fee & O $160.00 Filing fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED UTARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Quality Caregivers Solution Services LLC
{Name of Foreign Limited Liabllity Company; must Include “Limited Liability Company,” "L.L.C.," or "LI.C.7}

(lfname unavailable, enter allemaie name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” *L.1.C." or*LLC.™)

, Alabama ;. 80-0945796
(Jumdwuou under the Taw of which Toreign Timited Tiab:ity (FEY number, if applicable)
company is organized)

{Date first ransacted business in Tlorida. 1T prior W registratioi,)
(See seations 605.0904 & 605,0905, F.S. w determine penalty liability)

;5902 Chalet Dr.
Mobile, AL 36608 ‘

{Street Address of Principal Office)

Iy 91

(Mailing Address}

7. The name, title or capacity and address of the person(s) who has/have authority to manage tsfare

Patty Stallworth, Member, 5902 Chalet Dr., Mobile, AL 36608
Travis Stallworth, Member, 5802 Chalet Dr., Mobile, AL 366@@2‘.

Lo %W_ i

8. Attached is an original certiticate of existencs

aq rore than 90 days old, duly authenticated by the ofticial
having custody of records in the jurisdictip

fie law of which it is organized. (A photocopy is not
fage/ a translation of the cenificate under oath of the translator

must be submitted)

Z Signature of an authorized persen

{In accordunce with section 605 0203, F.S., theAecution of this document constiutes an affirmation urder the penalties of perjury that the facts stawed heren are true. |
am aware thal ony false information submitted in 2 document to the Department of State constitures a third degrae felony as provided forn 817185, 7.5 )

Patty Stallworth

Typed or printed numne of signee




To:

Page Sof 6 ' 8/14/2014 111117 AM PDT

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 LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Quality Caregivers Solution Services LLC

If unavailahle, the alternate to be used in the state of Florida is:

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

Shanta Sanders i~
(Namc) ) =3

[y

a7

7641 Mayo St =
Florida Street Address (P.O. Box NOT ACCEPTABLE) o=

5

Century £l 32535 o
Ciy/Swte/Zip =

Having been naned as registered agent and to accept service of process for the above stated limited
liability company ai the place designated in this certificare. I hereby accept the appuintment as
registered agent and ugree to act in this capacity. 1 further ugree to comply with the provisions of all
statutes relating to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Stanutes.
St i

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5.00 Cenificate of Status {optional)

13239628300 From: Emma Richardson
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Jim Bennet: P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Jim Bennett, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Quality Caregivers Solution
Services LLC was formed in Mobile County, Alabama on September 10, 2013.
The Alabama Entity Identification number for this entity is 287-188. 1 further
certify that the records do not disclose that said entity has been dissolved,
cancelled or terminated.
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In Testimony Whercof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

8/14/2014
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Date

o

Jim Bennett Secretary of State

20140814000010486




