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COVER LETTER

TQ:  Registration Section
Division of Corporations

supsecT: O IN HOME CARE & ASSISTANCE PROVIDERS LLC

Name of Lsmited Linbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization ta Transact Business in Florida," Certificate of
Exaistence, and cheek are submitted to register the above referenced foreign limiled ligbilily company to transact business in Florida.,

Please return all correspondence concerning this matter Lo the following:

imelda Vasquez

Name of Persan

Legalzoom.com, Inc.

Firm/Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210

Citv/Siate and Zip Code

jghomecare@optimum.net

E-mail address: {1o be wscd for future annual report notification)

For further information concerning this motter, please call:

Imelda Vasquez (323 962-8600
at )
Name of Contact Person Arca Code Daylime Tclephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Bona 6327 Clifion Buitding
Tallahassee, FL. 32314 2661 Executive Center Circie

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:

0512500 Filing Fee O §130.00 Filing Fee & [ $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate 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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA SIATULES THE FOLLOWING IS SUBMITIED T(} REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
(. JDIN HOME CARE & ASSISTANCE PROVIDERS LLC

{Name of Foreign Limited 1labiling Company: must incTode " Limted 1nbiliy Company. "L.L. of "LLC.)
Liability Company.” "L.L.C,” or "LLC.7)

{Lf rame unavuilable, enter alternate name adopled for the purpase al transacting business in Florida. The alternate nome must include “Limited
; New York

tJurisdiction under the law of which foreign Jimited lizbiliy
company is organized)

, 27-1663814

=t a
(FET number, |fnpp]:cnb1§‘)_'_ ".: =~
LA S = .
e, 2 PR ‘\1
4. T () J—
(Date first transacted busimess in Flonda, 11 prior fo registration, Ane I -
[See sectinns 6U3.0904 & 605.0908, F.8. 1o determine penalty liability) ':p; [ ST
i 14 i
s 9 Leaf Lane "o R
. AR - ¢
H i Ve — )
Levittown, NY 11756 o3 -
(Street Addiess 0T Principal Office) %;"‘
6 >

Gh

{(Muailing Addresy)

7. The name, title or capacity and address al'the person(s) who has/have authority 1o manage i/are:

John Sweetser, Member, 2300 SW Dodge Terrace, Port St. Lucig, FL 34853

Ledilla Ocampo, Member, 2300 SW Dodge Terrace, Port St. Lucie, FL 34953

Paula Ocampo, Member, 2300 SW Dodge Terrace, Port St. Lucie, FL 34853

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocepy is not
musi be submitred)

acceplable. If the certificate is in a foreign language, a translation of the certificate under oath of the transtator

T vonompy”

Signature of an authorized person

Ledilla Ocampo

(Jn a:cordance with section 605 0203, F.S.. the execution of this document constuules an atfirmation under the penallies of perjury that the fucts sialed herein are trae [
am awaie that any Fulse mformation submitted in & document to the Departiment of State constitules e tird cegree felony as provided for in s 817 135, F 8.)

Typed or printed name ¢f signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0502 (1)d), 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:

JD IN HOME CARE & ASSISTANCE PROVIDERS LLC

If unavailabte, the aiternate to be used in the state of Florida is:

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

Ledilla Ocampo

(Name)

2300 SW Dodge Terrace

FFlorida Street Address (F.O. Box NOT ACCEPTABLE)

Port St. Lucie PL 34953
City/State/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company ar the place designated in this certificate, I hereby accep! the appoiniment as
registered agent and agree 10 act in this capacity. I further agree (o compiy with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and
accepl the obligations of my position as registered ugent as provided for in Chapter 605, Florida
Sturutes, = )

! (Sighature)

$ 100.00  Filing Fee for Application

S 25.00 Designation of Registered Agent
S 30.00  Certified Copy {optional)

§ 500 Certificate of Status (optional}
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State of New York

Department of State

} ss:

I hereby certlify, that JD IN HOME CARE & ASSISTANCE PROVIDERS LLC & NEW
YORK Limiced Liability Company filed Articles of Organization pursvant to
the Limjited Liability Company Law on 01/11/2010, and thaec the Limited
Liability Company is existing s¢ far as shown by the records of the

Department.
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Witness my hand and the official sea!
of the Depariment of State at the Ciry
of Albany, this 20th day of Augusi
two thousand and fourteen.

Anthony Giardina
Executive Deputy Secretary of State




