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COVER LETTER

TO: Registration Section
Division of Corporations

Teresa Reskevich LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company te transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Leonard Titone MBA, CPA

Name of Person

CPA Tax Advisors, Inc

Firm/Company

12995 $ Cleveland Avenue Suite 210

Address

Fort Myers, FL 33907

City/State and Zip Code

admin@cpataxadvisors.net

E-mail address: {10 be used for future annual report notification)

For further informatien concerning this matter. please call:

Leonard Titone MBA, CPA 855 740-1040
at )

Name of Comact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check tor the tollowing amoumn:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 03 §130.00 Filing Fee & 10 $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 630902, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITITZD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUEINESS INTHE STATE OF FLORIDA,

1. Fercsa Reskevich LLC -
: (Narne of Foreign Limited Liability Company; must include “Limwted Liabihity Company,” "L.L.C.." o “LLC.™)

{If name unavailable, enier alternste name adopied for the purpese of transecting business in Flarids. The sltemate name rmut nclude “Limiied Lishility Company.” “L LC." or “[1L.C.7)

2 Indiana 1. 46-1365192

{Junsdichen under the law of wioch lorei gn mued liabskrg company s anganazed)

(FEI neomber, o apphcable)

Upon approval from State of FL

4.
- = {Date bt tranuacied business i Honda, if prior to egitration. )
(Sec scctions SOS.0004 £ 05 0905, F.S. o determine penalty lubility) ~a
5. 3635 Coachman Drive 6. 3635 Coachman Drive T =

{Malmg Addizss)
Carmecl, IN 46033

(Stect Address of Prncipal Oflice)
Carmct, IN 46033

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

Name: CPA Tax Advisors, Inc =7

Office Address: 12995 S Cleveland Avenuc Suie 210

 Florida 33907
(Ciry) (Zip code)

Fort Myers

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place

desipnated in this application, | hereby accept the appointment os reglstered agent and agree to act in this capacily. [ further agree
fo comply with the provisions of all statutes relative to the pruper and complete performance of my daties, and | am familiar with

and accept the obligations of my position as registered agent.

{Registered agent’s signaturc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Managing Mcmber Teresa Reskevich

31635 Coachman Dnve
Carmel. [N 46033

{Use attachments if necessary}

9. Attached is 8 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, 8 translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that zny false information
submitted in 8 document 1o the Dgpartment of Siglo-cogstitutes a third degree felony es provided for in s.817.155, F.5.
N

v Neatoore

(Sigpatiiné of i suthrized persod

Teresa Reskevich

i
Typed o¢ prinied name of signee



£, lur initisl indeving purposes, list cames. title or vapadity ond addresacs of the priman member/mansyers of peroms autharized o

manage fup (o siv (6) total )

Title or Cupacity: Namw and Address:

Title ur Capacity;

Nome and Address:

i"Manager Name: Eresa Retkevich — FiManuger Name; .
= Member Addresy 2835 Coschman Dive (I Member Addrew:
Giauthorized Cimel' IN 46033 1 Authorizad
Fervon _ - Prron
Minher CHomher__ . ClCxher Cltnher
U Manager Naume. _ CMamagere Name:
TIMember Address: [ Member Ackdros;
{2 Auhorized OAuthorized
Person —— Perumn S
Clnher C:Other Onher Otxher - ? -
CIM anager Name: _ U Manager Namx: .-,
e
L Menrher Address {JAserber Address: .
C Authesizad (T Autharired .
'erson Perwon
Citther Cit mber N Uonher Oinher

Imponsm Negive; Use an altactment to repon more than siv (6). The anschment will be imaged [ repurting purposcs only . Non-
indeved indisiduals may be sdded to the indey when filing yuix Florida Department of State Anmueal Repon form,

4. Atached i 3 centificate of existenee, no muore than 90 dxy s old, duty mahenticated by the official has ing custoaly of recurds in the

jurisdiction under the law of which it is organized. (1F the cenificate s in a foreign langaage, o tramdation of the cetificate under oath

ul the translator must be submitted)

10. This docunxent b executed in acvordinee with section 6050203 (1) (b), Florda Sttutcs. | am aware tha any fabe mformation
submitted in u Sovunent 1o the [epgtment of State constitzzes a third dogree felonn as provided for in . 817,155, F.8.

L:QZW.A Cﬁa.ﬁ £ (’EII

Teresa Reskivich

‘-——u‘l-‘-—lw

Trpod o puratiicnd mucmr of sugmps

¢



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

| further certify that records of this office disclose that

TERESA RESKEVICH LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on February 21, 2014, and was in existence or authorized to transact business in the State of

Indiana on January 09, 2020.

I further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required 1o file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penaities owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapalis, January 09, 2020

Corxnces CA\auarn.

CONNIE LAWSON
SECRETARY OF STATE

2014022400029 / 20201258272
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on February 08, 2020.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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May 14, 2018

LEONARD TITONE
12995 S CLEVELAND AVE
STE 210 o
FT MYERS, FL 33907 £

SUBJECT: TERESA RESKEVICH LLC DBA TCR CAREGIVING
Retf. Number: W18000028295

We have received your document for TERESA RESKEVICH LLC DBA TCR
CAREGIVING and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a cerificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secre of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a Iangléa}ﬂe other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions conceming the filing of your document, please calt
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist lli Letter Number: 31 BAODOOSBBO

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Flarida 32314

Y € 8540202
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2018

LEONARD TITONE

12995 S CLEVELAND AVE
STE 210

FT MYERS, FLL 33907

SUBJECT: TERESA RESKEVICH LLC DBA TCR CAREGIVING
.Ref. Number:. W18000028295

We have received your document for TERESA RESKEVICH LLC DBA TCR
CAREGIVING and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returmed for the following correction(s):

You failed to make the correction(s) requestad in our previous letter.

Entities may file using on{ly the entity’s name. Please delete any reference to the
"doing business as name® in your document. If you wish to register your fictitious
na{'nﬂe, y%u may do so by filing an application and submitting the appropriate fees
to this office.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction er the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerlificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 118A00007100

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Flarida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2018

LEONARD TITONE

12695 S CLEVELAND AVE
STE 210

FT MYERS, FL 33307

SUBJECT: TERESA RESKEVICH LLC DBA TCR CAREGIVING
Ref. Number: W18000028295

We have received your document for TERESA RESKEVICH LLC DBA TCR
CAREGIVING and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

Entities may file using only the entity’s name. Please delste any reference to the
“doing business as name" in your document. if you wish to register your fictitious
namhe. ygiu may do so by filing an application and submitting the appropriate fees
to this office.

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language cther than the
English language. A photocopy of this certificate Is not acceptable.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 918A00005833

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



