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COVER LETTER

TO: Registration Scction
Division of Corporations

YOUCARING DOT COM, LLC

Name of Limitzd Linbility Compsny

SUBJECT:

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Flerida," Certificats of
Existence, and check are submitted to register the above referenced foreign limited liability comparty to transact business in Florida..

Please return all correspondence concerning this watter to the following:

Farrar J. Barker

Nawme of Person

Clark, Partington, Hart, Larry, Bond & Stackhouse

Firm/Cormpany

34990 Emerald Coast Pkwy, Ste 301

Address

Destin, FL 32541

City/Stats and Zip Code

brooke@everleylaw.com

B-mail address: (t0 be used for futire anntal report notification)

For further information concerming this matter, please call:

Farrar J. Barker 8560 650-3304

at (
Name of Contact Person Aree Code Daytims Telsphone Number
MAIL. ADDRESS: ;
Divisien of Corporations Division of Corporations
Registration Section Repistration Section
P.Q. Bax 6327 Clifton Building
Tallzhassee, F1 32314 2661 Executive Canter Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 0 5130.00 Filing Fee & W 5155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H14000194524 3
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APPLICATION BY FORREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

;. YOUCARING DOT GOM, LLC
{Name of Toreign Limited Lisbllity Compsny; must molude “TImited Llabllity Compaity,” "L.L.C.,” or “LLC.")

(fnmne unavailable, enter alternate name adapted for the purpose of ansacting business in Florida. The alternate pame must inolude *Liimited
Liability Company,” "L.L.C,” or "LLC.™

2 Delaware 3, 46-2661615
(Jurlsdfotien under the taw of which forsign [imited [iability (FEI number, 1T appllcabla)
company i3 organized)
+ Toal T b Tc Flerida, TFpnl : =
(Sec soetions 05 8954 & S0 0905, F & ta dolarmain pesuers lnbAls) pas ':; -
<
5. 5914 N, Ola Avenue v G 'i:,
I T
Tampa, FL. 33604 Qwm T
{Stre‘el Addrass of Principal Oftics) ,ﬂ = ?;‘ \1—::
¢, 9914 N. Ola Avenue T B
' %E« &
Tampa, FL 33604 27

(Muiling Address)

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

Brock Ketcher: Manager - 5814 N. Ola Avenue, Tampa, Fl. 33604

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
haying custody of records in the jurisdiction under the law of which it is organized. (A photacopy is not
acceptable. If the certificate is in a foreign langnage, a translation of the certificate under oath of the transtator

wmust be submitted)
(@( d&-‘ o

: , Signature of an authorized person ‘
{In necotdance with szction §05,0203, F.S,, the execution of this degument eohstitutes an affirmation undey the peraltics of periury that the fact sated hereln are true, |
mb awnre (et any thlse infonnation submitted (n a document to the Department of Stals constittes « third degrea felony as providad e in 2,817,155, 1,8.)

Brock Ketcher, Manager
Typed or printed name of sighee

H14000194524 3
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CERTIFICATE OF DESIGNATION OF 1110001945243
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T(O THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

F OLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTER.ED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

P
[l
YOUCARING DOT COM, LLC P
T
v -"‘_'_‘.‘.1 o
If unavailable, the alternate 1o be used in the state of Florida is: %, -
N iw
WDl
So 2z
oo B
2, The name and the Florida street address of the registered agent and office are: o e
’ TR
=

Corporation Service Company
(Name)

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEFTABLE)

1
Tallahassee L 3230

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the piace designated in this certificate, I hereby accept the appoiniment 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

Srarnutes. M‘_

= B. Ty
%ﬁ F'mru‘;dant

(Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (opilonal)

$ 5.00 Certificate of Status (optional)

H14000194524 3
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YOUCARING DOT COM, LILC" IS DOLY
FORMED UNDER THE LAWS OF TEE STATE OF DEFAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISIENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF JULY, A.D. 2014,

Rivey W. Dullock, Socrotaly O Stage
AUTHE, TTON: 1578113

5576011 8300

141010400 DATE: 07-30-14
P B 2 Bk bt A H14000194524 3




