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COVER LETTER

TO: Registratlon Section
Disvision of Corporulions

RAYS OF LIGHT COMPANION CARE AGENCY . LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreipn Limited Liability Company for Authorization to Transect Business in Florida.” Certificate of
Existence. sl check atc submiltted 1o register the above referenced Toreign fimiled labilily company to transact business in Florida,

Please return ait correspondencs conceraing this maticr to the following:

Cheyenne Moscley

Name of Person

Legalsoom.caont, Ine.

FinvCoampany

O N Brand Blvd Lith Fl

Arddiess

Glendake, ©2A 91203

City/State und Zip Code

ruysotlightcompanioncare@ymail.com

E-nnail address: (1o be used lor future anmial cepott netification)

For further information concerning this niatter, please call:

Cheyenne Moseley 800 713-0888 ex19724
a( } -
tanie o7 Costact Porson Arca Code Mavtime Telephone Numbe:
MAILING ADDRESS: STREET ADDRESS;

Diviston of Corporations
Registration Seclion
P.O. Box 6327
Tallahassze, FL 32314

Enclosed 36 a check for the allowing amount:
3 $125.00 Filing Fee 0 $130.00 Filing I7ze &
Ceriticoie o Stamus

Division of Comorations
Regisirniion Sevtion

Cliltun Building

2661 Execntive Centar Circle
Tallahassee, FL 32301

B $555.00 Filing Fee & D 5160.00 Filing Fee, Cenilicate

Ce:tlied Copy

of Status & Centificd Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDIA

IV COMPLLANCE IWITT SECTION 695000, FLORITA STATUTEN, T1E FOLLOWING IS SUBAMITTELY TO REGISTER A FOREIGN LINITED LLABRTY
COMPANY TO TRANTACT BUSINESS IN THE STATE OF F1ORIDA:
KAYS OF LIGHT COMPANION CARE AGENCY, LLC

| —
Trame of Foreign fimiied LIabiity Company, nwus inchadk: “Tamited Tighiiry Company,” "L1.C o o LT

T name uravaiable, ener ghemale um:-ui.np\:d Tor the paipone af iramiuena hurress v Fndz The shemate nane musl awlude “Limied Listatwy Compary.” “L.L ;“ o "Gy

3 824347687

4 New Yark
"l urienon e e Ta ol whar (o s hinked TTabal i vum pany 35 Srgamzed)

TFCI mumbe e of mpphcabic}

[Tinic Be s 1T imacked BUsaedy e Flonea, 37 phor w reguuzlios.)
(Soe 10 leemy L5 AO0d & AL UWCS | N, l.u.m:r-mw peralty Lakilin}

¢ T Forest Ave 20

{Stzeet Addinas of Prnsg b0 re)

Glen Cove, KY 11542

7. Namsz and gtrect eddress of Florida regisicred agent:

Name:

6. 70 Forest Ave 20
LY a:ng Addrr)

Glen Cove, NY 11542

(P.0. Bor NOT acceptable)’

United States Corporation Agerts, Inc.

Oftice Address:

13302 Winding Oak Court, Suite A

Tampe

, Florida 13612

{Tiry) 74 u 33

Reglstered agent's sceepiance:

Having been numed ay registered agenr and 10 aeceps xarvice uf procesy for the above stated limited tiability company at the place
designated in thiy application, | hereby accept the appalnimen as registered agent and agree fo act in tiis capecity. [ further agree
to comply with the provisions of all statutes relntive 1o the proper and complete performance of my duties, and I am famillar with

and accept the obligations of my posidion as registered agent, Cheyetne Moseley, Assitlant Sceretsry an behalt
of Unitcd States Corpasation Agents, Ine. ~

. The name, tile o7 capacity and address of the person(s) who hasihave acthority 10 tnanage isfare:

Title or Caparify: Nome prid Address: Title or Capuciiy:

Member Yvetise Marcollus Member

- 70j0rr~:i Ave 20
Glen Cove, WY 11542

Name nrd Addrosy:

Marie heques

'?L) Forest Ave 20
Glen Cove, NY_11342__

Member Angic Backer
10 Forest Ave 20

Glen Covg NY 11542 _
{Use ettpechiments if nocessary)

. Aitached is a certiticate of ¢xisience, nio more than 90 days old, duly Ruthenricated by the wificial heving cusiody of records jn the
jurbsdietinn under the Low of which it is organized. (4 the centificute is in » foreign language, 3 wranslalion of (he cerificate winder oath
of the transiator mus: be submitied)

iQ, This docwnent is execuied in aecordance with section €05,0203 #1} (E), hﬁ{.lda Stztules. | pmaware thal any fulse information
subiniticyd in a docament 1o the l)z.u.nrtmcrr"f Stath, constitytes a U rd dc;ycc/alonv as provided forins.817.155,F.5.

\_‘__,____/-

‘?.,-——ulu\r-n suhanized petion

Yvehse mrﬂlw/

Typed e preied aauke of st

Ce e e ms temtmr e aws me e 4 e Aem s s [ e T T
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State of New York ! ss:
Department of State '

PohGrehy cerid T, thar RAYE OF LIGHY COMPANION CARE AGHERCY, L)L a REW
YORK Liwitved Liab. 1 P )' Cowmnpany [iled Artigias of Orgdan ixaltion purseani, vo
tne Limited Listili Company Law o on CRA06/23018, and thal Lha Limired
Liabiiity Company is slxiscing g0 Far as shown by tha recovds of ths
DRDeparomens .

LR

Witness nnv hand and the official seal
X of the Department of Siate ai.the Cirv

af Albany, this 2 1st day of Seprember
iwo thousand and eiyhteen:

. }A{E\J"l Ot -

L]
Cacenent’

M .
.-.'....o

Brendan W, Filzgcmhl
Executive Deputy Secrelary of State

20i00825C0RR ~ 3D

WRTLDOS NY £t



