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COVER LETTER
TO:  Registration Section
Division of Corporations

Allegiant Home Care. LLC
SUBJECT:

Nume of Limited Liabatity Company

The enclosed "Applicition by Foreign Limited Liability Company for Awthorization w Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

David Jones

Name of Person

Allegiant Home Care, LLC

Fimv/Company

041 Lexington Avenue, Suite 622

Address

New York, NY 10022

City/State and Zip Code

djones@allegiant-homecare.com

L-mail address: {10 be used for future annual report notification)

For turther infurmation concernimg this matter. please calk:

Duavid Jones 212 781-0101 x300
at ( )

Name of Contact Person Arca Code Davtine Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisuation Seetion
.0, Box (327 Clifton Building
Tallahassee, FL 32314 20601 Executive Center Cirele

Tatkihassee, FL 32301

Enclesed is i check tor the following amouni:
0 5125.00 Filing Fee' ™ $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Ceruficate of Sunus Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 603.0K)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN LIVNITED LIABILITY
COMVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i, Allegiant Home Care. LLC

{(Name of Foreign Limited Liability Conypuny; must inelude “Limited Liabitity Company

TLLC T e TLLCTY
Allegiant Home Care FL, LLLC

{1t name unavailzble, enter 2ltermnate name adopied tor the purpose af transacting business s Florida, The aliesnaie name must include “Limited Liabality Company,”™ L1, wr "LLCY
7 New York State 3 27-2911512

(Jurisdiction under the law ol which toreign mted habihty company s orgamecd)

{FII number, 1t appheable)

¢ Dale lrst transaled busmess i Floruba, o prior to registatiun
1S¢e sections 6050904 & 4050905, F 5. to determine penalty habilily)

5 641 Lexington Avenue, Suite 022

g 041 Lexington Avenue, Suile 622
{Street Address of Principal Otficer (Minding Address
New York, NY 10022 New York, NY 10022 . .
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7. Name and sireet addresy of Florida registered agent: (11,0, Box NOT acceptable) - e T
Nume: Corporasion Service Company o
=
1 2 ays cC =
Oftice Address: 201 Hays Street ”
Tallahassee Florida 32301 - w
[y (Zip vode)
Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company ut the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes velutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent.

/a,.,k_‘/é’ y  Sarah Thomas, Assistant Seeretary

(KLLI\ILIL[I .iunl LY \1|_.n.llun.)

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare
Title or Capacity: Nuame and Address:

Title or Capucitv:

Name and Address:

CEO David Jones
b Texineton Avenue - Ste
New York, NY 10022

Officer G. Zachary Guind
A0 Monument Sayare, Sie 22100
Concord. MA (11742

Use attachments it necessary)

Altached 15 a certificate of existence, no more than 90 dayvs old, duly authenticiied by the ofticial having custody of records in the

wisdiction under the law of which i is organized. (It the certiticate is 0 a foreign language. a wranslation of the certificate under oath
7 the translator must be submaitted)

This decument is executed in accordance with section 6050203 {1y (by. Fiorida Stattes. T am aware that any false information
bmitted in 2 document to the Deparyngin of State constutes a third degree telony as provided for in s

S8I17.035 F.S.

Signature ol authonsed peron

David Jones

Typed vt prmged nantie of wanee



State of New York

SS:
Department of State ;

I hereby certify, that ALLEGIANT HOME CARE MERGER SUB, LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 09/05/2012, and that the Limited
Liability Company is existing so far as shown by the records of the

Department.

A Certificate of Amendment ALLEGIANT HOME CARE MERGER 8UB, LLC, changing
its name to ALLEGIANT HOME CARE, LLC, was filed 05/06/2012.

The Biennial Statement is past due.
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WATNESS my bund and the official seal
of the Department of State at the City of
Alhary, this 06th day of October two
thousand and seventeen.
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Brendan W. Fuzgerald
Executive Deputy Secretary of State



