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N COVER LETTER

r

TO: Registration Section
Division of Corporationy .

SUBJECT: \n-il.'r\{-l\} Home Cave Solutions  LLL

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Sudy M, Eng land_

Name of Pc}son

\T\%‘nih?; Home Care Soludions, LLL

Firm/Company

139 Hewk Run Br.

Address

-
=

O'Eatlon. Mo (1 33L%

¢ity/State and Zip Code -

: T
Jjengla 3 @ gmail.com AR
E-mail address: (tu be used for future annual report notification) o0
- ,‘.._‘)
For further information concerning this matter. please call: R o

Judy Epgland- a( Bl _2(0-049

" Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repgistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee. FI, 32314 2661 Lxecutive Center Circle

Tallahassee, FI.L 32301

E:nclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
5

O $125.00 riling Fee

130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate

Centificate of Status Certified Copy of Status & Centitficd Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L \nfini by Home (are Solutions, LLC

(Name of Forcign Limited LiaBility Company, must thelude “Limited Liability Company,” "L.L.C." of “LLC.7)

(If nune unavailable, entey alternate name adopted for the purpose of transacting busiaess i Florida, 'The alternate name must include “Limited Linbility Compapy,” “L.LC" or “LLCT)

9tate oF Missour AT-30145573

(hunsdiction under the law of which foreign limited liability company is organized} (FEI aumber, if spplicable}

4, N[/A (NQn&r‘tO da—‘*e}

irS transacted business tn Flonda, 1f paorf 10 regustration )
See sections 605.0004 & 605 0905, F,S. 10 determine penalty Liability)

5083 White Sy Cir 6. 139 Haw K Run By

12
sl

5. .
(Street Address of Prncipal OffieeY (Mniling Address) - -, -t
v - i
, ET RS PPN
Er. Myers, FL 334906 0 Fallon . MO 3360
/ r R o
’ ey
IR
o0
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?‘:’.;

Namne: \j bLCl\’J M . Ene lﬂl’\ d«
Oflice Address: 50‘6‘?7 \J\l In \+ £ QK\; O_.l(.

F"‘ J\'\\; 6(5/ FL Florida _3 D iO@

(City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

Lo iq/m%

v/(Regista}d-gnn's siphmr:)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[(IManager Name: —ju.d\,} M. F i’\g \an d [] Manager Name:
(IMember Address: _950 %% WH &2 GK}Z QL r. ] Member Address:
[JAuthorized EJ(’ M\{E(ﬁ ; FL 55‘%08 1 Authorized
Person Persan

E’f)lher “ﬂ[!ﬁ({ E'Etn[‘ ner” COther (JOther Cloaner

CIManager Name: ngh . Batihﬂ|5 (] Manager Name:

CImember Address: bl zgﬁz wh\‘if (Z\)L)] QW- ] Member Address: .. =
i 1

-~ I‘, ‘ ":‘
[_JAuthorized 4 M\} L19, FL. 334909 [ Authorized "
i . i
Person Person e =1 t1 i
o Dwter | Par Fower__
Other + néy” Oother (other F*]Other -
e
<. ’ ™~
¢ 0
(OManager Name: (J Manager Name:
[ IMember Address: [J Member Address:
CJAuthorized (] Authorized
Person Person
(CJOwher Clother Oouher ClOsher

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9, Attached is u certificate of existence, no 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 foreign language. a translation of the certificate under oath
of the wranslator must be submitted)

10. 'This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.§.

Sty ool

Slgmture of an #t}um.r_td person

JM’\/ M. Enaland-

Typed or printed @nc of signee




John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secrctary of State of the STATE OF MISSOURIL do hereby certity that the
records in my office and in my care and custody reveal that

Infinity Home Cure Solutions, LLC
LCOGI434367

was created under the laws of this State on the 4th day of February, 2015, and is active; Having full};i
| complied with all requircments of this office. e N

IN TESTIMONY WHEREOF, I hereunto sct my hand and
cause to be atfixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 20th day of
January, 2019.

o 2t Ly .
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