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¢ ' . COVERLETTER

TO: Registration Section
Division of Corporations

FAMILY CARE SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

FAMILY CARE SOLUTIONS LLC

Firm/Company

1860 NW 2ND AVE

Address

BOCA RATON, FL 33432

City/State and Zip Code

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

For further information concerning this matter, please call:

MORTY LITWACK 561 642-4071
atf{ }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed ig a check for the following amount:
$125.00 Filing Fee O 3130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Stawus Certificd Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations
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September 4, 2018

FAMILY CARE SOLUTIONS LLC .
1860 NW 2ND AVE €
BOCA RATON, FL 33432

SUBJECT: FAMILY CARE SOLUTIONS LLC
Ref. Number: W18000079239

We have received your document for FAMILY CARE SOLUTIONS 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
aiternate 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.

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) 245-6052.

Neysa Culligan '
Regulatory Specialist 11 Letter Number: 018A00018257

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

w (_U\H‘U-INLE HWSBL'WOV &JJODO’ FII)RJH-! .S'I-HUHZ"I THE FOLLOWTING &5 .SUBA [fm.l) THRFJ:_;ETF.R A FORFIGN LINTED LABILITY
COAPANY Y IRANGICT BUNINESS INTHE STATE OF FLORID:
1. FAMILY CARE SOLUTIONS LLC

N of Feetipn Limired LBy Company. musl nckide -1imied Lizhiiy Compam. 1L C7 o ey
FAMILY CARE PHARMACY l..-L—Q

01 eotve eos xibabile | oper alieomate mume sdopred for the punpose of trancnctmg asivess o Flornds The altenerle omee mued inctude 1 sntted Ll Campeny,” "L L C e 110 )
+ DELAWARE 3.
T Tanron vk the B of whech foremn Trmred TalEyy conpomy 1 ofpatreed ) 1E 1 rearber, f applachic?
4. 724118
’ {Dac [ rimmuiod innmoes g Flossds of peax (o sqpauran
{5ea soctioas 615 OF01 & 615 009, F S o determine penndty ha.bulm.:
5 1860 NW ZND AVE 6. 1860 NW 2ND AVE S E’:
o Tikicet Adots of Frocepl OXBcTT TNdmy Adteoy i oo
BOCA RATON. FL 33432 BOCA RATON, FL 33432 A= R7 T
= a9 -
: — BT
N7 P m
7. Name and streel address of Florida registered ageat: (P.O. Box NOT acceptoble) ""‘ = ?‘
Name: INCORP SERVICES, INC 2o = -
Office Address: 17888 67th COURT NORTH == &
LOXAHATCHEE
iCiny
RKegistered agent's ncceptance:

. Florida 33470

and accept the obligmiions of my position as regivigred agent

12ip ey
Huving been named us registered agent and 1o accept service of process for the abave stated limited liability company af the place
to comply with the provisions of all statutes relutive to the praper und complete performance af my dusies, und 1 am fomflive with

designated in this application, 1 h erchy accep! the appuintinent as registered agent and agree to act ji thiv capacity. 1 further agree

Nicole Acosta on behalf of InCorp Services, Inc
v apeat’s sipsTre)
B. The name. title or capacity and address of the person(s) who hashave authority 1o manage isfare
Title or Capacity: Name and Address: Titte ur Capacily:
AUTHORIZED PERSON LAURENCE WEISS Ot BEHALF OF SAMS HOLDINGS 11 C
SWMS HOLDINGS 5686 SILVER HILL RD

DISTRICT HE!

Name and Address
HTS, MD 2

(Use aitachments it necessary)

9. Auached is a cenificale of enisicace, no more than 90 days old, duly suthenticated by 1he official having custody of records in the
of the translator musi be submitied)

Junisdiction under the law of which it is organized. (If the certificate is in a foreign languagy. o translation of the eertificate under oath
10. This document is executed in accordance with ‘iLCllf}/ﬁQJ’U‘TO-‘-J(_l_{b
submitted in a document to the Department of St titutes a thi

rida Statutes, | am aware ihat any false information
cgree-felony as provided for ins.R17.155. F 5.

Signrture of an suthon 222 pefaun

LAURENCE WEISS ON BEHALF OF SWMS HOLDINGS LLC

Typed 1w pretted vzxme of spmee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAMILY CARE SOLUTIONS 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 EIGHTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAMILY CARE
SQLUTIONS LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D, 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6874480 8300
SR# 20186079063

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 203213657
Date: 08-08-18




