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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 11, 2018

360 CARE LLC
27N 17TH ST
RICHMOND, VA 23219

SUBJECT: 360 CARE LLC
Ref. Number: W18000034133

We have received your document for 360 CARE LLC and your check(s) totaling

$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list the complete principal office address.

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.

Dionne M Scott
Regulatory Specialist |l Letter Number: 618A00007334
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COVER LETTER
TO: Registration Section

Dyivision of Corporations

SUBJECT: 360 Care LLC

Name of Limited Liability Company
The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of

Fxistence. and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.
Pleasc retem all correspondence concerning this matter to the following:

Name of Person

360 Care LLC

Firm/Company
27 N 17th Street

Address

RICHMOND, VA 23219

City/State and Zip Code

E-mail address: (to he used for futere ammual report notification)
For further information concerning this matter, please call;

PATRICIA FITZPATRICK

w410 , 598-5950 R
Name of Contact Person Arca Code Daytime TcIcphoncfSﬁmbcr}- g
ot s ———
MAILING ADDRESS: STREET ADDRESS: - .- \ i_—-
Division of Comorations Division of Corporations : — -—‘
Registration Section Registration Section - ti
P.O. Box 6327 Clifion Building . JU
Tallshassee. FL 312314 2661 Executive Center Cirele =3
Tallahassee, FL 32300 - -
o
Enclosed is a check for the following amount:
O S125.00 Filing Fee  (F5130.00 Filing Fee & O $155.00 Filing Fee &
Cenrtificate of Status

0O 5160.00 Filing Fee. Certificate
Centified Copy

of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WITT SECTION GBIM02, FLORIDA STATUIRS, THE FOLLOWING B SUBMITTIL TO REGISTER A FORMICN TIMINTD LIABIITY
COMPANYTO TRANSACT BUSINESS INTTE STATE QF FLORIDA:

1. 360 Care LLC
(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.[.C.." or "LLLC.™)

(If name unavailable. enter ulernate name adopted for the purpose of transacting business in Florida, The alternate name must include “Eimited
Liability Company,” “L.1.C." or “"LLC.")

3 Virginia 3
(Junsdicuon under the law of which foreign Limited hability {FEL number, it applicable)
company is organized)

(Date first ransacted business in Flonda, if prior to registration.)
(Sec sections 605.0904 & 605.0903, F.S. to determine penalty lability)

s LT N Sheet
Q\-L'\f\.v\'\d\*\.tl, Va . 222,.9

{Street Address of Principal Office)

6. 27 N 17th Street

Richmond VA 23219

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
Name: Registered Agents Inc.

OfTice Address: 3030 N. Rocky Point Dr. STE 1504

Tampa . Florida 33807
(City) (#ip code)
Registered agent’s acceptance: bl ~2
Having been named as registered agent and to acceps service of process for the above stated limited Imb:l:!_} c am;;an_} at :hc‘plac ¢
designated in this application, I hereby accept the appointment as registered agent and agree to act in llus capacity. | Sfurthey agree
fo complywith the provisions of all siatutes relative to the praper and complete performance of my dun&, and I'am Jamikiar ith and
uccept the obligations of my position as registered agent, . ' ‘

Bt

—

N
O

[Registered agent’s signature) L. I8}

- =

&. The name. titie or capacity and address of the persan(s) who hasfhave authority to manage is/are: 3. o
[ - a—— - = :
Forvicia Tix10avvick - ™~Hewbev : -

277 N. \T* Sheeet  Kirhwond , \JA . 23219

9. Attached is a cenificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
Jurisdicuon under the law of which i1 is organized. (If the centificate is in a foreign language. a translation of the cenificate under oath

of the ranslator must be submitied) -
q)a:mc;;. 1 e

Signun‘l-;c of andauthorized persot

This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
subimitted i a document 1o the Dcpzﬁ-ﬁ:m of Statc constitutes a third degree felony as provided for ins.817.155, F.S.

STV Oy F.rz oﬁ'“’di c\s

Typed or printed name of signec
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Compmpansoeattyor Winginis

State Qorpoaration Gommission

CERTIFICATE OF TACT

I Certify the Following from the Records of the Commission:

That 360 Care LLC is duly organized as a limited liability company under the law of the Commonweaith of
Virginia;

That the date of its organization is September 14, 2017; and

That the limited liabi
set forth below.

lity company is in existence in the Commonwealth of Virginia as of the date
Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date
March 29,2018

Goel il

U]oe[ H. Peck, Clerk of the Commission

CISECOM
Docurnent Control Number- 1803295464



