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

IN COMPLIANCE WIIH SECTION 605.090”. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO REGITER A FOREIGN
LALTED LIABILITE COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. U Enterprises, LLC
(Nmne of Forergn Linured Liabiliy Company; must mclude “Linted Liabthty Cotmpany. L.L.C.." or " LLC. )
Home Care Assistance of St. Augustine LLC

{1 namie vuavadlable. enter alternate name adapted for the pirpese of transacting business in Florida and anach a copy of the wristen
consent of the manogers or managing niembers adopring the aliernate nate. The alternare nane must inchude ~Limired Liabiliry
Company.” “L.L.C." “LLC.")

2. Delaware 3, 47-2095928

(Turisdiction vuder the law of whuch foreign tumted Hability (FEI mwuber. if applicable)
company is orgatgzed)

4. Upon Filing.

{Dmie first ransacred business i Florida, if prior {o ree:snauou%
{See sections 605.0904 & 605.0905. F.8. to derennine penalty Lability)

97189 Eagle Lane, Yulee, Florida 32057

L%

{Steet Adduess of Pruicipat Office)
57189 Eagle Lane, Yulee, Florida 32097

o

(Mailing Address}

7. The name, title or capacify and addiess of the person(s) who has/have authority o manage is/are:
Member; Randy Lillard, 97189 Eagle Lane, Yulee, Florida 32097

Member: William Goldwire, 97189 Eagle Lane, Yulee, Florida 32097

8. Astached is an criginal catificate of existence, no ore the 90 dys old, chnly authenticated by the official having custody of records
mrthe pmisdicton vneey the v of which it is orpanized. (A photocopy is ot acceptable. If the cartificnte is in a foreion language, a
raslation of the certificate vnder cath of flie tmslator nst be subanitted)

Siguafire of an authorized person
(In aecordance with section 603.0203. F,5.. the execution of this docunent constimtes mt atfiigie urder the
penaliics of perjury that the facts stated herein are trye. I anh aware that any false information submirted in a

dochmens to the Department of State constites a third degree felouy as provided forin 5.817.155. F.$,)
William Goldwire

Typed or printed name of signee

HIJas 285238 R
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (1)(d). FLORIDA

STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TIE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED *
AGENT IN THE STATE OF FLORIDA.

-~
BTN 3 ”<§

1. The name of the Limited Liabiliry Company is: %,(é, (529, -‘f{:ﬂ

- T <
U Enterprises, LLC '%, . = {(\

B s O
Ly Cene
It unavailable, the alternate to be used in the state of Florida is: ff:z*‘-‘ o2
Home Care Assistance of St. Augustine LLC '/a-/r,\;. {?\
e
1

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

Business Filings Incorporated

{Name

515 E. Park Avenue

Florida Street Addiess (P.0. Box NOT ACCEPTABRLE)

Tallahassee 32301
FL

City:State/Zip

Herving been named as registered agent and 10 accept service of process for the above sterted limired
liabilirne compann at the place designared in this certificate, I herebv acceprt the appointment as
regisiered agent and agree to act in this capacity, I further agree to compl with the provisions of ali
starutes yelating 1o the proper and conplete performance of wiv duties, and Iani fawmiliar with and
aceep the obliguiions of my position as registered agent as provided for in Chaprer 6035, Flovida

Sratreres,
(Signanue)

Mark Williams, A.Y.P., Business Filings incorporated

$1006.00 Filing Fee for Application

S 2500 Designation of Registered Agent
S 30.00 Certifiedd Copy {optional)

S 500 Certificate of Status (optional)

406D S,
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "U ENTERPRISES, LLC" IS DULY FORMED
DNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE
SHOW, AS OF THE NINTR DAY OF DECEMBER, A.D. 2014.

AND I DC HEREBY FURTHAER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

eHruy w. Bullack, Secretary of State
AUTHEN ION: 1939082

DATE: 12-09-14

5619459 8300
141509244

You may vorify this certificate online
at corp.delavare.gov/authwver.shtml
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