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COVERN LETTER
TO: Registrution Sectlan
Divislor of Corporntions
NDC [fameecare, LILC
SUBJECT:

Name of Limbied Lisbllity Com;mny.

The enclosed *Applicatian by Fareign Limited Liability Company for Authorization to Trunsect Business in Florida,” Certificate of
Existonce, and check aro submitied & register the sbove roforenced foroign limited liability company to transaot businpsa ‘n Florlda.

Pieasa return all correspandence conceming this matter ta the following: i

Jegsloa Chappall
Nome of Person
InCorp Sorvices, inc,
Firm/Company -
3773 towerd Hughos Pkwy, Sts 5008
Adtress
Las Vepns, NV B9169 . .
= Pt
City/Swte and Zip Code — = ‘
munpgedroports@incorp.com - : . =
] B-mall address: {lo be used for Rutare annual report nog hication) ‘ ‘j .
For further information concoming thls mattar, pleaso call: _ -, - 2
Jeasicn Chappell for InCorp Services, Inc. 00 246-2677 o) ’
at { }
MNeme of Contact Person Area Code - Daytimo Telephone Number ~ -
MAJLING ADDRESS: " ISTRERT ADDRESS:
Divislon of Corporations Divislon of Corparations
Registration Section Registration Sectian
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 : 2661 Execulive Canter Circlo
Tallghasses, FL 32301
Eaclased is a check for the fellowiog amount:
T 512500 Fifing Fee . D1 S130.00 Filing Fee & W $155.00 FilingFee & 1 $160.00 Filing Fee, Cortificals
Certificate of Stajus

Certifled Copy of Status & Certified Copy

H17000 241 0=y <
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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLESS
IN FLORIDA

IN COMPLIANCE HITH SECTION 68902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TDR[IEG?ERA POREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA: )

1. NDC Hemecare, LLC
{Raono of Forelgh Limniiad Ubility Company, must include ~Linlied LikiKly Company,” "L 10 or L)

{1 oo L walsde, onver adtermais namo sdngted for the prrpans of fressest g rdoess i Flozida, The alremeto weom s inchide “Limlted Lisbi¥y Compmzy,™ "L.L.C." oc “LLC.7)
2 Delawars 1.
(wrisdiclen under 1 Taw o which ot Todred TabiEry compiity B vgantyed) (FET marrber, Tapplicalle)

4. Upon Replstration

Die's irat transactod Tusrner In fhrkds, 11 prier o mgleimi ke,
(500 et £05.0504 B C00503, 5. te et o ey i)

5. 1395! Nomthwent 8th St 6. 407 New Sanford Rd
TSt Addmen of Prinolpe) Oioc) P Addons)
Sunriss, FL 33325 La Vargoe, TN 37086

7. Neme and stroet address of Florida registered agent: (P.O. Box NOT. acceplable)
Name: InCarp Services, Inc,

Office Address: ) 7888 671h Court North

Loxahatchoa ,Florida 13470
: (Cliy} {Zip oade)
Registered agent's ncceptance: .
Having been nainad os registered agent and to accept service of process for the above stated limited Habllity company at the place
designated In thly applicatlon, I hereby accept the appolntment as registered agent and agree to act In this copacity. Ifurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am faTn_yIar with
and accept the obligations of my position as reglstered agent, T - :

ot~ dJassica Chappell on behalf of In(.‘;o_rp Seryli:es, Inc. -
H ~J .

fMeghiarid sgont's skywtarn) .
i .
8. The name, title or capacily and address of the person(s) who has/have authority to manage is/are: N T
Itle or Capacity: Name and Addecay; Title or Capacity: Name ayg Address; o
Munaging Moraber Mark Seitz Managing Member Scott Craighend
420 wWhigtle Coye, 1218 Rovewpod Tradl
Manager Tammy Deasley Managiog Member Randy Morghall

2209 Resecnn Circle 207 ?Pgdwm Cir
La c, TN 17086 . Fmnklig, TN 37067
(Usz attachments if necassary) :

9. Attached Is n centificute o f cxistchoc. no more than 90 days old, duly nuthcoticaled by the official having custody of records in the
jurisdictlon under the lew of which It is organlesd. (If the certificatn is in a foreign language, a trarsiation of the certificato under oath
of the translator must bo submitted)

e with section 605.0203 (1) (b), Floridn Statutes. I am aware that any falss information
At} ST conagitirtes n third degres folori* as provided for in 1.817.155, F.S.

plo cong ok
e

10. This decument Is executed in accord
gubmiited in a8 document to the R

Tammy Beasley

Typad or pintod rarma of sgneo

A1l 7000 21 Dzr~d —
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Florida Department of State
Division of Corporations

Application by Foreign Limited Liability Company for Authority to Transact
Business in Florida

NDC Homecare, LLC
(continued)

Item Number 8 — Name, title or capacity and address of the person{s) who hasfhave
authority to manage is/are:

¥l

Managing Member - Doug Harper

28 Sheppard Road Sagamore Beach, MA 02562

AR N Le s

H1I7000210% 04z
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NDC HOMECARE, 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 TWENTY-FIRST DAY OF NOVEMBER, A.D, 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NDC HOMECARE,

LLC" WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REEN
ASSESSED TC DATE,

"
s

Lé i b

AR

6333287 8300
SRt 20177200473
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Authentication: 203615032
You may verify this certificate online at corp.delawarc.gov/authver.shtmi

Date: 11-21-17
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