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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 6, 2015

DEVAHN | MURPHY
1104 MANTES AVE.
JACKSONVILLE, FL 32205

SUBJECT: J & J FAMILY HOME HEALTH CARE, LLC
Ref. Number: W15000066353

We have received your document for J & J FAMILY HOME HEALTH CARE, LLC
and your check(s) totaling $78.75. However, the enclosed document has not

been filed and is being returned for the following correction(s)

We are enclosing the proper form(s} with instructions for your convenience

Please note the difference in fees.,

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document

y
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il

www,sunbiz.org

TNixrioinn of Ciarnnratinrne - PO ROWY 9297 ‘Tallabhaconn

, please call

Letter Number: 015A00021130

Tlarida 29914
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D+ 3 Somla W ALY e L\

me of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certilicate of
Existence, und check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

/D-g,uo.il\'l\ N\Vs\(‘@hg
J

Name ol Person \

9+ 3 Temda MHome  Wealdh  Cule ,_L_L_-_C._

Firm/Company S

WO Manreq  Aus .

Address

-5 OLLKQ-'{\\){\\L \ F \_ RY ¢ NOLN

City/State undJ/_ip Cuode

yevan Zodals t_r;\(-c_r? o) Q(Y\v(\\_- Loyn
E-mailddsbsd (10 be used for future annual reghrt notilication)

For turther intormation concerning this matter, please calb:

Doornr,  Aegd-Litde n( 205 5 5L -0y 79

Name of Contact Person Arca Code Daytime Telephene Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL. 32301

Enclesed is a checek for the following amount: IZ/
[ $125.00 Filing Fee 0 $130.00 Filing Fee & [ $1535.00 Fiting Fee & $160.00 Filing Fee, Certiticate
Cerntificate of Status Certified Copy ol Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1

IN FLORIDA
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. RE

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
Tomila Wome
3> 3

\‘\ta\\\'\(\ L&‘&_ AN C
(Nume of Foreign Limited Eability Company; must include “Limited Liability Company,” " L.L.C..,” or "LLLC.T)
?‘MV\‘\\U\ \\O\N\c
Liability Company,” *L.1.C." or “LLC."}
2

— Copnesan Coe
{Jurisd

YAl \-\r\

(I name unavailable, enter allemate name %rdbptcd lor the purpose of transacting business in Florida, THe altermate name must include “Limited
company is organized)

Cove L. .C
: 3. 9%~ A4 4 B
ction under the faw of which foreign limited hability (FEI number, if applicable)
. A/ A
(Date first transacted business in Florida, iT prior 1o registration.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
s \NOUH Mantes Aue o JackenuilMe , T\ 2005 -
H -~ &
w—
o T~ S O
(Street Address of Principal Offiee) .,-;;r:“ c:)“ —
. - . 3‘.{':.‘ -
6. MO4  Moenrey  Aye Noadaens Mo L KRGS v o™ A |
J B 12k '
A .
i (Mailing Address) - C:f
: oL
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘;;3'5,_’.)_ F;_
&
—
Name: Devolan Mw.‘o\f\:\J A
Office Address: _\OH  YWanidxg By
3 o.cu.gw\\l‘\\\-p
(City)
Registered agent’s ucceptance:

. Florida 53\‘}\6%

(Zip code)
Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. | further agree
to complywith the provisions of all statutes relative to the proper and complete performi
accept the obligations of my [)U.Wrered agent,

e
L

e-of my duties, und I am fumiliar with and
8. The name, title or capacily afd address of the person(s) who hasrhave authority to manage isfare:
Devabnn  (Werpha
L&w V\“l’

(Registered agent's

l‘o
woy

YWty

AU‘{; 4

of the translator must be submitied)

‘Sa_f_l&aw\\n\\mj el 11208

b,

9. Attached is o certilicale ol exisience, no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in o foreign language. o translation ol the certificate under cath

‘ ;(gnzl!ure of an authorized p

ersot
This document is executed in accordanee with section 605.0203 (1) (b), Flori

m am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

D E.U(,\.\r\f\

MNoaroho
Typed or printed name of slgne




Office of the Secretary of the State of Connecticut

DO HEREBY CERTIFY, that articles of organization for

I, the Connecticut Secretary of the State, and keeper of the seal thercof,

J & J FAMILY HOME HEALTH CARE, LLC
a domestic limited liability company, were filed in this office on June 01, 2011.

limited liability company is in existence.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
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Date Issued: Scptember 28, 2015 Y

Business ID: 1039557

Express
Note: To verifv this certificate. visit the web site hitn://www._concord sols.ct.eov

Certificate Number; 2015292597001



