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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2017

STEVE GROSSMAN
5381 CONGRESS ST
FAIRFIELD, CT 06824 US

SUBJECT: DEFENDER CARE LLC
Ref. Number: W17000063078

We have received your document for DEFENDER CARE LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return the corrected original and one copy of 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) 254-6051.

Judy A Leggett

Regulatory Specialist I Letter Number: 517A00015597
Registration Section
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COVER LETTER

TO:  Registration Section
Divisibn of Corporations

SUBJECT: {/ﬁ/ﬂ/fﬁf KZ( 6(/)) /_> (ﬂ?ﬁé’

Name of LlnlllC‘B-Llablhl’\ Compam

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

e Crosspp |

Name of Person

E/ VOTNER C L L C @”ijgfc/ul/g

Firm/Company /)
SIK/ /;\/A{Oc:-fj S

Ahpricz ™ O OLk27

CitvrState and Zip Code

j//O = PR O

= E-mail address: {sqbe used for future annual report notification)

For further information congerning this maiter, please call:

— ; i -
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Name of Contact Person Areca Codc Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ol Corporations
Registration Sectton Registration Section
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosedyis ¢ check for the following amount:
125.00 Filing Fee (3 5130.00 Filing Fee & O 5i55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



z\PPL‘LA ITON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

Fl

IN COMPLIANCE WTTTT SP CTION 605.0902, FLORIDA STATUTES. THE FOLLOWIN
COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA:
L mn/c@s— e

(Name of Foreign Limije ity Company: mwst inctude “Crmited Luability € mpany,” "L.1L.C.,Cor TLLL) -

/ J=FEANER DS e

18 name unavailable, enter aliemate name zdom:d for the purpose of wwansacting buswess in Florida. The aliemale name must inglude I mmcd Lizbiluy (..un;mnv LL.C oo tLLCTY

2. A/C Uﬁ-D & 3. 4// é/ ~T(ET numlfer T3 np"hcablc)

Uunsdictron urider Uie faw of which foreign lunited ltability company 1s organized)

. 0.0

(BDate fikst iransacicd business in Flonda, if prior to registration. )
(See sections 605,0904 & 605.0908, .5, 1o deternune penalty Liability)

s s5F Conness S 6 S

(Street Address of PnntTpal Office}

EARFIE e N (T

GﬂjUBAm’ TED TO REGISTIR A FOREIGN LIMITED LABILITY

6/ =

1Zip code)

Name: ‘%/g ~ 0. S Uy 5,2&) 5
(e
(City) /“‘1/
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree

o 10/
7. Name and street address of Florida registered agent: (P.0O, Box NOT acceptaple) f/)'C (\
D GEN
Office Address: gAY Yy 357V
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited liahility company at the place
to comply with the pravisions of all statutes relative to the proper and complete’ perfodmance of my duties, and I um familiar witiy
and uccept the ohligations of my position us registered agent.
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8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity:
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Name and Address:
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9_ Autached is a centificate of existence. no more than 90 days old, duly authenticated by the official having (Ewdy rﬂ‘r«.cmda in the
jurisdiction under the taw of which it is organized. {If the certificate is in a foreign language, a translation of:!?'lc LCTIE‘IEC under oath

of the translator must be submitted)
7

(1) (b), Flcﬁsia Slat/ s. | am aware that any false information

féc felony as’provided for in s 817.155.F S,

(0. This document is executed in accordance with section 605.02
submitted in a document to the Department of State comagitutese-thirdd

- o

— Sign.’im.rjtﬁ' an authorized persan
ﬁij’) R 4@&9@% o J

Typed or printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I arn, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, EPARTNERS LLC, as a limited liability company duly orgamzed under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since February 25,
2014, and i1s in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on July 24, 2017.

‘&.M_K.Cﬁm_,

Barbara K. Cegavske
Secretary of State

Electronic Certificate

Certificate Number: C20170724-0328
You may verify this electronic certificate
online at http://iwww.nvsos.gov/




