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IN FLORIDA
Delab Care USA LLLC

N COMPHEANCE BT SECTION Q036902 FLORID | STTUTES 1T FOULAMN NG IS SUBNHPTIED 10O RECGISTIR A FOREXGN LMD FLIBILTY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
CONPANYTO TRANSACT BUNINESS INTHE STATEOF FLORIA:
|

(Nume of Ferergn Lamited Lakihny Company, musiinciude “Limnied Dizbility Company,” "L L C.7 e LG

Delaware
s

4.

(I naome s mlanle, emer alikmaie name adopied fof the parpose of tamsacung busuress an Flomsa The alternzie naime inast include “Lindted Liabithy Company.”™ "L L C.7 2 “LLC ™
tHunsdiznon under the law of s Tuch foveapn [imited Tabality commpany 5 wrganized b

3. 38-4097652
Na Transuclions prior to tegistration.

(FET neanber, if apphcahic)
The OV Scheolhouse
5.

(Fate fiew Gansacicd hovagss i Finruda, of prior 1o regasiration o
{55c sechions 605 0904 £ 605 GMIS F S tn determune peaaly Naduling )

{Strert Address of Pancipal CHTweY

$0 Glasgow Road. Blanefield

The Old Schoolhouse o =
6. zY =
il r\dﬁh?\‘}_‘c M 5: - % “.
> P -
80 Glasgow Road, Blaneflicld == _. -~ -
L \ i
i w -
- 10
Glasgow. UK G63 OHIN Glasgow, UK G63 9HX (r‘;.‘\ - O -.-‘_'
T - T
— —
o
7. Name and street address of Florida registered agent: {P.0. Box NOT aceepiable) ?;’E-— _-":
=
Registered Agents Ine.
Name:
79G1 Jth Sneet N. Ste 300
Office Address:

S1. Petersburg

Cusy

Registered agent’s acceptance:

53702

. Flarida

1Z21p cudel
Having been nammned as registered agent and (o accept service of process for tie above stated Himited lichility company at the place
designated in this application, I hrereby accept the appointment as registered agent atd agree to act in this capucity. 1 further agree
te conygily with the provisians of all stetutes refative to the proper gnd complete
and aceept the obligations af my positlen as registered agent.

af wry duties, and Lam familiar with

(Remitered arcwr’s supanae)
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manage [up to six (6) 10tal |

$. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
tle or Capaci

v Name and Address Title or Capacity: Name and Address
Graeme Smith
[(atanager Name: ¢ {71 Manager Name;
The Old Schaothouse
(W]Member Addiess: ] Member Address:
) 80 Glasgow Road. Blanefield i
OJAuthorized = (] Awhorized
Glasgow, UK G63 9HX
Person I'crson
Dother Conher Clother _ " ]Other
ClManager Name: [ Manager Namie: -
—3 . =
Ty e
CIntember Address: (3 Member Address: r 2 —iy
P " S
PN 30 —
O Authorized [ Auhorized =0 "T -
T
LA
Person Parson Yl o
e ":g N
a d
Cloher CJoher _ JOher EdCer L
Ul T E
o= ve
_)_?_331 &
om =t
(M anager Name: ] Manager Name: >
Chviember Address: 1 Member Address:
ClAuthorized [ Authorized
Person Peeson
other [JOter

DOlhcr

CJoter

hmportant Netice: Use an altachment to report mare than six (6). The attaciunent will be imaged for reporting purposes only. Non-
indeaed individuals maay be ndded to the index when filing your Florida Depariment of State Annual Report form,
of the translator must be submitted)

. Attached is a certificaie of existence. na more than 90 days old. duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (Lf the cenificate is in a forcign fanguage, a transhation of the cerificate under aath

10. This document is executed in aceordance with section 6050203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a 1I1ird\dcgrcc,'ifc|on_v as provided for in s.817. 155, F .S,

Ao

Signawure of an nubonzed persen
Graeme Smith

Typed ur pranied nwue of ognce
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DELAB CARE USA LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

CF THE SIXTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DELAB CARE USA

LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2015,

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

PAID TO DATE,
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J-ﬂ'r'r vy, Bulgct_ Secrviay of Huke

5698756 8300

SR# 20193551553
You may vertfy this certificate online at corp.delaware,. gov/authver.shtml

Authentication; 202767832
Date: 05-06-19




