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Y COVER LETTER ! _
TO:  Registration Section . : . r '
Division of ngaoratioﬁs ' . ) ,
SUBJECT: StesnwasT

Coegewees  LLC

a».

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following;

Lvesw A, Poerw

Name of Person

-
, [
Steaceast (ateenens om i
. . ::_’. w o ——
Firm/Company 51: ‘ —
. L0 e
OCYF  Frantuw Ave | - e ® -_j__‘,
Address :E‘ "\') i
[ hvep Camy N 1530 EA
City/State and Zip Code
Aﬁxnuw:w@SreApmfﬂmtwm-m

Auoww STEADFASTLALESLIVERS Com

E-mail addres¥—(to be used for future annual repor notitication)
For further information concerning this matter, please catl:

Froonen @ p:ugb a @Sl - 214 - e
Name of Comtact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secoon
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the foliowing amount:

Please make check pavable 1o0: FLORIDA DEPARTMENT OF STATE
{1 8125.00 Filing Fee

0 $130.00 Filing Fee & [ $155.00 Filing Fee &

Certificate of Status Certified Copy X/

$160.00 Filing Fee, Cenificate
of Status & Cerified Copy



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

N COMPLANCE WITH SECTION 65.0902, FLORIT STATUTES, THE FOLLOWING IS SUBMITTFED T REGISTER 4 FORFIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

. NTeaveasT Coecewnees LALC

{Mame of Forsign Limited Liability Company, must include “Limited Liability Compeny,” "L.1.C.7 or ~LLZ.™)

(L name unavailable, enter aliernate name adopted jor the purposc of tamxtacting busmess in Florida. The alternale name must include ~Lunuted Lisbility Company,”™ "L L C,” or "LLC.")

2 . N%-053607
(hunsdicudn under the law of wizch forergn imited [uility company 1s orgamized) TFET number, 17 spplhicable)
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7. Name and street address of Florida regisiered agent: (P.O. Box NQT acceptable)

Aumm APMU"

Name:

Office Address: AOO SE Ive SeeerT STe. L0600

f
Yopr [ avveerare Florida_2%%0

(City) {Zip code)

Registered agent’s acceptance:

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

4 ?“‘L“—

{Registered agent's signance)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Titlc or Capacity:

Name and Address:

Title or Capacitv:

Name and Address:

f
anager Name: A\JG’R&J ﬂ . PL:FID ?ﬁ\Managcr Name: A‘Nm&) pi - P&L_gxo e
J
ember Address: U2\E  fpepogad CENEPM 5T t;zJ\Member Address: {239 (otpoprTeE. TR
yav) &t 2o
» A\
i;iauthorized ’BMVS\E?E Sl I 46\ (X Authorized WESTMM WM WS O
Person Person
T Other OOther OOther OOther
—i r~a
> [l
—r =
[
Lot B &
TOManager Name: CManager Name: E - - R
. o 1
Zew T
OMember Address: OMember Address; _m™ vy
o ) RN
D 4
O Authorized JAuthorized UL N (_j
Person Person 2o G
JOther OGther OOther OOther
CIManager Name: TIManager Name:
OMember Address: CMember Address:
T3 Authorized L authonzed
Person Person
TOther OOther COther L Other

Imporant Notice: Use an arachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is arganized. (If the certificaie is in a forcign language, a translation of the ceniificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 60:5.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submutied in a documnent to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

/f& 4

Srgnature of 4n authorized persan

QUI&:&A pﬂ-ﬂ:—iﬂb

Typed of printed name of signee




State of New York

Department of State

T

Liability Company
Liability Company

The Biennia

Limi
filed Articles of Oxganization pursuant tSo the
Law on 07/21/2008, and that the Limited Liabil
Company 1s existing so far as shown by the records of the Depart
Statement is past due.
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I hereby cerciify,

pod

that STEADFAST CAREGIVERS, LLLC a NEW YORX
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st o 5k

WITNESS my hand and :ise official seal
of the Depariment of State at the Ciry of
Albany, this 21st day of Jaruary two
thousand and twenty.

13 & RLargban

Brendan C Hughes

Execunive Depuey Secreiary of Staie
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