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COVER LETTER

“TO: Registration Scétion
Division of Corporations

Good Life m Hume Care, LLC "
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forgign Limiled Liabiltty Company for Authorization to Transact Business in Florida" Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matler w the following:

Todd V. Mackey

Name of Person

Mackey Law Firm

Firm/Campany

60 s, Falkenburg Road

Address

Riverview FL 33578

City/State and Zip Code

toddi@mackeylawlirm.com

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

For further information concerning this mater, please call;

Todd Mackey 813 849 0063
at | }

Name of Contact Person Arca Code Daytine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tullahassee. FLL 32314 2661 Exccunve Center Cirgle

Tallahassee, FL 33301

Enclased is o eheck for the following amount;
0 512500 Filing Fee O3 513000 Fiting Fee &~ 03 5155.00 Filing Fee & (3 $160.00 Filling Fec, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 6050902 FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Goud Life at Home Care. LLC

1.
(Name of Forcign Limuted Tiability Company; must include ~Timited Liablity Company ™ LT or "LLC.)

(It nazne unavaitable, enter akternate nare adopied For the purposs ot lransacting busincss m Fonda The altemate name muxt inchude “Limited Lahibty Company,™ “1_L.€," or "LLC.™)

, Oreson . R1-210714 2.

Uunsbeuon under the law o which foresge Terated Tiabiity compmy organzo) (FEI gumber, 1T applicable)

{Date fisl tansacicd hevnes o Fhorda, 1 P b Fegialraten, )
{Sec wections 605 0L & 605 1405, 1.5 In detcrmine penalty lisbihiy)

1744 E MCANDREWS ROAD SUITE |

{Sucel Address of Prncipal Office) (Macling Addressy

MENFORD OR 57504

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

Attorney Todd Mackey
Name:

3160 8. Falkenburg Road
(Mhee Address:

Riverview EERARY
. Florda
[{N1}%} A code)

Registered agent's acceplance:

Huving been named as registered ageni and to accept service of process for the abave siated limited liability company af the place
designated in this application, I hereby accept the uppointment as registered agent and agree 1o act in thiy capacity. I further agree
fo comply with the provisions of all statites relative 1o the proper and complete performance of my dutics, and I am fumiliar with

and aceept the obligations of my pesition s r'r.;,'nrcred // /

<Rrgnu:n:d agent's ng-mlurc)




8. The name, title or (,.!pdul\.’ and addrc“ of the person(s) who has/ave authority to manage isfare:

Tide or Cngaml\ Name and Address:
Member MICHAEL JCORB JR

1744 E MCANDREWS ROAD SUITE |

MEDFORD OR 97504

Member MICHAEL J COBB SR

1744 E MCANDREWS ROAD SUITE 1

MEDFORD OR 97504

Member CHiERYEL J COBR

1744 E MCANDREWS ROAD SUITE |

MEDFORD OR 97504

{Use attachinents if necessary)

9. Attached is a cerificate of existence, ne 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 forcign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 635.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a documeni to the Department ot Siate constitnies a thicd degree feiony as provided forin s, 817,155, F.§

T sy —

Signature of an autharized person

Todd V. Mackey

Typed or printed name of sipnee



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 993K275M5

[ DENNIS RICHARDSON, SECRETARY OF STATE and Custodian of the Seal of said
State, do hereby certify:

GOOD LIFE AT HOME CARE, LL.C

Organized
under the laws of The State of Oregon

and iy active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hercunio sef
my hand and affixed hereto the Seal of the
State of Oregon.

DENNIS RICHARDSON, SECRETARY OF STATE

117772018



