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

IN COMPLIANCE WITH SECTION 665.09%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMFANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

L VIP HOME CARE MANAGEMENT, LLC
(N of Toreign Limited LIabliity Company; IS, molide - Limites Liability COmpany, e Co 61 LLG.)

(6f name unavailable, enter alternate rame adopted for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Corapany,” “L.L.C," or “LLC.™)

, NEW JERSEY 3, APPLIED FOR

~ Oufie&icton undar the Jaw of which Toreign Limd Tebility (FET uraber, ¥ applicabls)
company i5 organized)

4,

ate first transacted busmess in Florida, i prior to registration.
D e B D905, T ot debarine peaalty Lapiic)

5 10 HERRICE DRIVE

OLD TAPPAN, NJQ7675

T (Street Address of Principal Office)
6 10 HERRICK DRIVE

OLD TAFPAN, NJ 07675

(Maillmg Address)

7. Wame and gireet addvass of Florida registered agent: (P.O. Box "NQT acceptable)

Name: INCORPORATING SERVICES, LTD. RS-
) n
Office Addres: 1940 GLENWAY DRIVE O
TALLAHASSEE Florida 32301 FE
(City) {Zip code) s
Reglistered agent's acceptance: o S

Having been named as registered agens and 1o aceept service of process for the above stated lintted liability W"'H@{E’ al the place
designated tn this application, I hereby accapl the appoiniment as registered agent and agree 10 act in rhi&‘;apachj;.‘;ﬂﬁ:rfher agres
1o comphywith the provisions of all siafutes reletive to the proper and complete performance of my durie?,"und 1 aneyfomiliar with and

accepl the obligations of miy position as registered agent. , &=
s//Melissa A. Stops, Asst. Sec.
(Registcred agent's signanire)

8. The name, title or capacfty and address of the parson(s) who has/heve authority to menage i3/arc:
TERENCE KERRIGAN, MANAGING MEMBER

10 HERRICK DRIVE, OLD TAFFAN, NJ 07675

9. Attached i a certificate of existenoe, no more than 90 days old, duly authenticated by the official having custody ?f recards in the
jurisdiction under the faw of which it is organized. (If the certificate is i o foreign language, a translation of the cerdficate under oath
of the translator must be submitted)

g/ Terence Rerprigan
Signamre of an authorized person

This document {s executed in accordanee with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
gubmitted in a document to the Department of State congtitutes a third degree felony as provided for in 5.817.155, F.8.

TERENCE KERRIGAN
Typed or printed name of signee

( WD 225D )
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- . STATE OF NEW JERSEY
DEPARTMENT QOF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

VIP HOME CARE MANAGEMENT, LLC
0450103323

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 08, 2016.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reparts are current.

1 further certify that the registered agent and office are:

JAY MCDANIEL
54 MAIN STREET
HACKENSACK, NJ 07601

IN TESTIMONY WHEREOQF, I have
hereunto set my hand and gffixed
my Official Seal at Trentan, this
19th day of Septembar, 2016

S Mhock,

Ford M, Scudder
Acting State Treasurer

Ceriificare Number : 6074331244

Ferify thit cansificare online ot

hitpyirwveve] state.n. ws/TYTR_Standing Cent/JSP/Verify_Certysp

t




