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COVER LETTER

TO: Registration Section
Division of Corporations

Clientcare Connection, LILC
SURBIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

I’lease return all correspondence concerning this matter 1o the following:

Elizabeth Harker

Name of Person

I Agent Services, Ing,

Firm/Company

6 Clement Avenue

Address

Saratoga Springs. NY 12866

City/State and Zip Code

beth.harker@3has.com

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

For {uriher information concerning this matter, please cali:

L:lizbeth Harker 318 383-0639 x113
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regestration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, 1. 32301

Enclosed is a check for the following amount:
B 512500 Filing Fee O 513000 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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e
FLORIDA DEPARTMENT OF STATE. . &: k3
Division of Corporations il

J

October 23, 2017

ELIZABETH HARKER ‘c:‘[;
6 CLEMENT AVENUE —_

SARATOGA SPRINGS, NY 12866 ) £

SUBJECT: CLIENTCARE CONNECTION |, LLC : -
Ref. Number: W17000084664 . -

We have received your document for CLIENTCARE CONNECTION , 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 name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation “L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable ; “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L17000135061.

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.

Jenna D Harris
Regulatory Specialist H Letter Number: 517A00021362

www.sunbiz.org

TNixricrimr o M Aarreratineme PO ROYW 2997 Mallalbhhacenn Elasidas 2091 4



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

1. Clientcare Connection, LL.C

(Name of B nrmg’n\jLimncd Liability Company; must inelede “Linuted Liability Company,” -

S ULLC o PLLCT
ewro Manggement, L1 C

(1f name unavailable, enter aliernate name ndopted tor the pumose ul'lﬁms&’clinu businces in Clarida, The aliernale name must inchude “Limiled Liabilisy Company,™ “L 1.C." o “LLC.™Y
3 Kentucky

s 8A-R35681¢
{Jurvsdaczion under the Taw of which foreign Timned Tiability company 75 organized)

4. 0772712017

(FEf samnder, 1f spplenbic)

{Datc Tirst transacted busiress s Flonda, H prioc to registration,
{See section 503 0902 & 605.098, F.5 1o determine penaliy liabiliy b
5 8391 Locust Grove Road
{5troct Addic s of Principal Cittice )
Burlington, KY 41005

6. P.O Box 6816

{Mailing Address)
Florence, KY 41022

7. Name and gtrect addrgss of Florida regisiered agent; (P.O. Hox NQT acceptable)

™2
L]
- .-
[wp]
Name: 3H Agent Services, Inc. - S
1415 Panther Lane, Suite 327 ™
Office Address- anther Lane, Suite
Naples . Florida 34109 -
(Cny)
Registered agent’s acceptance

1Z1p code) £

Having been named as registered agent and to accept service of process for the above stated limited liability company af the.place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply wiith the provisions of all .ﬂarmc.s relative to the praper and camplete perfarmance of my duties, and I am familiar with

and accept the obligations of w?{ngnm—ed a;Y/
£

(Regisidred 1y

gend's signature) -

8. The name, title or capacity and address of the person(s) who has/huve authority to manage is/are
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Member Stephanic Hall Member Whitney Royer
8391 Locust Grove Road %385 Locust Grove Road
Burlington. KY 41005 Burlineton, KY 41005
Member Adam Schluctier
PO Box 334 T
Milford. OH

{Usc auachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

}0. This document is executed in accordance with section 605.0203 {1} {b). Florida Statutes. | am aware that any false information

submitied in 2 document to the Dchc felony as provided for in s.817.155.F.§

C/Sq_m:lm of an authorized person

§ﬂ0/7411 LG A, /Z/a//

Trped or printed name of signce




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 fi :
Frankfort, KY 40602.0718 Certificate of Existence
(502) 564-3490
http:/iwww 508 ky gov

Authentication number: 154406
Visit hitps:/fapp.sos.ky.govifishow/cenvalidate aspx to authenticate this certificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

Clientcare Connection, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is July 27, 2017 and whose period of
duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed: and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 9" day of October, 2017, in the 226" year of the
Commonweailth.

%A’L Qﬁ%ﬂfm é&ﬂmf/
Alison Lundergan Grime:(j

Secretary of State

Commuonwealth of Kentucky

194406/0992219

201728410088



