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" ’ COVER LETTER

TO: Registration Section
Division of Corporatiens

TRUECARE NURSING SERVICES L.L.C
SUBJECT:

Name of Limited Liability Campany

The enclosed "Application by Fureign Limited Liability Company for Authurization to Transact Business in Florida." Certificate of
LExistence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

VICTOR OINDI

Mame of Persen

TRUECARE NURSING SERVICES LLC

Firm/Company

4601 E DOUGLAS AVENUE STE 201

Address

WICHITA KS 67218

City/State and Zip Code
INFO.TRUECARENURSING@GMAIL.COM

E-maii address: {to be used for future annual report notification) - -

For further information concerning this matter, please call:

VICTOR OINDI 626 818-2420

at | ) :

Name of Contact Person Area Code Daytime Telephone Number _ r

MAILING ADDRESS: STREET ADDRESS: J
Division of Corporations Division of Corporations '
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 LExgcutive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE

O sizsooriling Fee DI $150.00 Fiting Fee &~ [ $155.00 Fiting Fec & B $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WIHTESECTION 03,002 FLORIDA STQUTRS THE FOLLOWING IS SUBMITTTD 10O REGINTER A FORIFGN LINITRD TIBILTTY
COMPANY TOTRANNACT BUSINENS INTTE SESTE OF FLORIDA:
I TRUECARE NURSING SERVICESL.L.C

¢ Name of Forewgn Lamited Lsbifty Company: must incTude “Limited Liability Company,” "L 1L C. 7 or *LICT)

(Lf namne wias aable, enter altemate name adopled for the pumose of tansactng business in Flonda The alternzte name must include " Limited Liathn Company,™ "L L O, or "LLC ™

CALIFORNIA 85-543159¢
-

2. 3
{lunsdiction under the law of wtuch foreign lnmted habilay conpany 1s organired) (I number, o applicable)

N/A

{Date first wanspcried busimess 1 Tlonda, :f prior 10 registranon )
{See sections 405 0904 & 605.0905, F.5. to determrine penalty hability )

275 £ GREEN STREET UNIT 1568 4601 E DOUGLAS AVENUE STE 201
5. .
{Street Adidress of Priipal Oftfice) 6 (Mahng Addresst
PASADENA CA 91101 WICHITA KS 67218 E

7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable)

CHAZSADY DAVIS ~3

Name:

936 LA COSTA CIRCLE UNIT 2
Oflice Address:

SARASOTA 34237
. Florida
(City ) (Z1p conde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company afthe place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agre.
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

N, Do,

{Regssterod agent's signature)




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:
VICTOR OINDI
D.\-[nn;lgcr Name: OJ NManager Name:
2300 S VICTORIA AVE
CJvtember Address; [ Member Address:
APT 109
Dx\u[hurizcd D Authorized
LOS ANGELES CA 90016
Person Person

COother CJother CJotber Cloher

CIManager Namu: O Manager Name:
CIvtember Address: ] Member Address:
[(JAuthorized ] Authorized

Person Person

Ciother CJomer Clother [CIother

2
DM:magcr Name: D Manager Name: - .
: T
Civember Address: [ Member Address:
1
CAauthorized 1 Authorized ) .
Person Person S

OJother Coher CJother [ Jother

linportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpases only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certiticate 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. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (h). Florida Statutes. | am aware that any false infurmation
subinitted in a document to the Department of State constittes a third degree felony as provided for in s.817.155, F S,

M L) 0
‘/f Stgnature of an awthonsed person

VICTOR M. OINDI

Pyped or prisied name ot signee




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: TRUECARE NURSING SERVICES L.L.C

FILE NUMBER: 201812010356

FORMATION DATE: 04/16/2018

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
April 25, 2019.

ALEX PADILLA
Secretary of State

NP-25 (REV 02/2019)
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