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COVER LETTER

TO: Registration Section
Division of Corporations

Point Guard Care Management LLC
SUBJECT: I

Name of Limited Liability Company

The enclosed "Application by Fogcign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
FExistence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Marsha Boggess

Name of Person

Point Guard Care Management LLLC

Firm/Company

9822 Tapestry Park Circle Sie 208

Address

Jacksonwiile. Fil 32246

City/State and Zip Code

tparwood@tocusone. net

E-mail address: (1o be used for future annual report notification)

For further information concerning|this matter, please call;

Tanya Garwood 204 616-312]
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
B Si25.00 Filing Fee l::l $130.00 Filing Fee & O S155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy




APPL*CATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION 60_7 0602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS, N THE STATE OF FLORIDA:

i Point Guard Carc Management LL.C
{Name ol Forcign Limited Liability Company must include “Limited Liability Company,” 71L.L.C. " or "LI.C.T)
Point Guard Care Management of FL LLC

{If naune unavailable, enter aliemale name adeptid for the purpose of transacting business in Florida  The alternate name muest include “Limited Lintality Comgany,”™ L[ C,"or “1.1.0C.77)

3 Delaware + A7-1871185

J.
(Junschction under the law of which foreign lionted Nability company s organized) (¥EI pumber, 1 applicable)

g April 1,2018

([)ntc fust transacted bustness in Flonda, if prior 10 registration. )
(Seesections 605,0904 & 605 0905, F.S. to determine penalty Irability)

5 9822 Tapestry Park Circle S1¢,208 6. 9822 Tapestry Park Circle Ste 208

(Street Address of Prncipal Office} (Maling Address)
Jacksonville, FL 32246 Jacksonville, FL. 32246

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: Marsha Boggess

|
Office Address: 2522 Tapesiry Park Circle, Ste 208

Jacksonville, FL Florida 32246

(City) {7ip code)

Registered agent’s acceptance:
Having been named us registered agent and to accepr service af process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

[ch%d apent’s signature)

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: Name and Address:
Member Marsha Boggess

9822 Tapestry Prk Cir #208
Jacksonville, FL 32246

{Use attachments it necessary)

9. Attached is a centificate ol‘cxisleqcc. no more than 90 davs 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)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any falsc inforination

submitted in a docunfyo 1them of Sh;le copgtitutes a third degree felony as provided for in s.817.135, I S,

'\!m':lurc of an authorized person

Muarsha ]j.og:g:,cs-‘

‘ Typed or printed niame of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (CERTIFY

"POINT GUARD CARE MANAGEMENT, 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 FIRST DAY OF MAY, A.D. 2018
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xﬁw. W Bullocs, Secretary of Sise )

SR# 201829852727

You may verify this certificate

Authentication: 202614581
online at corp.delaware.gov/authver.shim)

Date: 05-01-18
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2018

MARSHA BOGGESS

POINT GUARD CARE MANAGEMENT, LLC
9822 TAPESTRY RPARK CIR, STE. 208
JACKSONVILLE, FL 32246

SUBJECT: POINT GUARD CARE MANAGEMENT OF FL LLC
Ref. Number: W18000037054

We have received your document for POINT GUARD CARE MANAGEMENT OF
FL 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the deluvery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable

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.

Karen A Saly

Regulatory Specialist || Letter Number: 018A00007940
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