(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue [ war [] man

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VIR

000331973360

025 -0 01 3-8

B #3000
[ ]
[ oo }
Y =
= M
< P
o
I 1
o Tt
| =
- L
jam)
e‘f’é
S



Division of Corporations

August 5, 2019

MARY-MARGARET MONK
3690 7TH AVE NW
NAPLES, FL 34120

SUBJECT: CARELIXIR LLC
Ref. Number: W19000070973

We have received your document for CARELIXIR LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please assign all authorized members an address,
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) 245-6051.

Brooke N Kinsey
Regulatory Specialist || Letter Number: 419A00015979
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: O(! (e\ \ Xi 8 ! L L’C-—

Name of Linsted Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above reterenced foreign limated habiity company to transact business i Florida

Please return all correspondence concerning this matter to the following
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Frrm/Company
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For turther information concerming this matier. please call
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ng of Contact Person / Area Code [y ume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporations
Registration Section Regisiranon Section
P () Box 6327 Chifton Building
Tull:hassee. FI1. 32314 1061 Excentive Center Cirele

Tallihassee. FIL 323018

Enelosed s a cheek tor the fullpaang amount:

Please make check pavable NRIDA DEPARTMENT OF STATE
O 12500 Filing Fee 000 Filing Fee & O 515500 Filing Fee & O s160.00 Filing Vee, Cerulicate
Certificate of Status Certitied Caopy ol Status & Certitied Copy

.



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

INCONPLIANCE WHTESECHON (3002 FLORIA STATUTES THE FOLLCRING IYSUBMITTED 10 RECASTER A FOREX N LINTIED LB 1Y
COMPANY TO TRANNACT RENINENY INTHE SEATI O FLRILA:
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Registered apent’s acceplance:

Having been named as registered agent and 1o accept service af process for the above stated limited linbility company at the pluce
designated in this application, I hereby aceept the appointment av 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 nyy duties, and I am familiar with
and accept the obligations of my position as registered agent.




¥ Forimmal indexing purposes, st namos, title or capacity and addresses of the primoany members/managers or persons authonzed to
manage [up to six (6} wtal |

Title or Capacity: Same and Address: Title or {’apacity: Name and Address:
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Importunt Notive® Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses onlv. Non-
indexed individuals may be added 10 the index when filing yow Flonda Depariment of State Annual Report form
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CARELIXIR LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARELIXIR LLC"
WAS FORMED ON THE FIFTEENTH DAY OF JULY, A.D. 2018.

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

ASSESSED TC DATE.

N

J!l“-!r W Btiocy, Secretary of Suats

7515452 8300
SR# 20196024640

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

Authentication: 203236159
Date: 07-17-19




