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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2016

SENIOR CARE 120, LLC
MANGER

4700 SHERIDAN ST, STE. B-120
HOLLYWOOD, FL 33021

SUBJECT: SENIOR CARE 120, LLC
Ref. Number: W16000043964

We have received your document for SENIOR CARE 120, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.

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, please call

(850) 245-6051.
Karen A Saly

Regulatory Specialist 11 Letter Number: 516A00012885

www.sunbiz.org

Divicion of Clarnorations - PO BROYX 8327 - Tallahaccae Florida 393214



COVER LETTER

TO: Registration Section
Division of Corporations

Senior Care 120 LLC
SUBJEC'T:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization lo Transact Business in Florida," Centificate of
Existence, and check are submitted to register the nbove referenced foreign limited lability company to transact business in Florida,,

Please return all correspondence concerning this matter to the following:

Manager

Name of Person

Senior Care 120 LLC

FirnyCompany

4700 Sheridan Street STE B-120

Address

Hollyweod, FL. 33021

City/State and Zip Code

bomcorp@crosssenioreare.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Mary Anne Wood 954 367-4597

: at{ }

Nuame of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[0 $125.00 Filing Fee @ $130.00 Filing Fee &  [1$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cerlificote of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECWON G500, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTYIE STATE OF FLORIDA:
L. Senior Care 120 LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.[.C.." or “LLC.")

Liability Company,” “L.L.C," or “"LLC."}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name inust include “Limited
2. _DILAWA

{Jurisdiction under the Jaw of which foreign Tinvted Tiability
company is organized)

r
4. N/A

(FEI number, if npplicable)
5

(Dale first transacted business in Florida, if prior to registration.}
{Sce seclions 605.0904 & 605.0905, F.S. to delermine penalty liability)
4700 Sheridan Street STE B-120

Hollywood, 'L, 33021

] (Strect Address of Principal Office)
6 4700 Sheridan Street STE B-120

i

Hollywood, FL 33021
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{(Mailing Addressy s ™
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceplable) :,'Em = o
o Y
H . id ) -
Nanie: Fuerst Ittlean David and Joseph, PL :?-::.' (j
et
Office Address: 1001 Brickell Bay Drive 32nd Floor
Miami , Florida 33131
{City)
Reglstered agent’s accepfance:

{Zip coude)
Having been named as vegistered agent and to accept service of process for the above stated lhnited liability company af the place

designated in this application, I hereby accept the appointnent as vegisteved agent and agree fo act in this capacity. I further agree
to complywith the provisions of all statites velative to the proper and complete pecformance of wy duties, and Iam familiar with and

accept the abligations of my position as rvgwb 'K/Q/\

(chi‘.\(cred ug'cm's signature)
8. The name, title or capacity and address of the person(s) whae has/have authority fo manage is/are:
Manhger Cross Senior Care [ LI.C

47060 Sheridan Street STE B-120

Iollywood, FL 33021

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody ot records in the
of the translator must be submitted)

Jjurisdiction under the law of which it is organized. (1f the certificate is in a Toreign language, a wanslation of the certificate under oath

U@% N iwane liwsal

R4 .
!Slgnulurc of an authorized person

This document is executed inn accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any talse information
Maury Anue Wood

subimitted in a document to the Departiment of State constitutes a (hird degree felony as provided for in s.817.155, F.8.

Typed of printed nanc of signee




~ Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
y .

DELAWARE, DO HEREBY CERTIFY "SENIOR CARE 120, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF JUNE, A.D, 2016.

Qc BIWY 12 wf 910

QJ‘"'," W, Bubiocs, Stcreliry of Blste )

Authentication: 202460702
e i
You may verify this certificate anline at corp.delaware.gov/authver.shtml

6010611 8300

SR# 20164203387

Date: 06-08-16



