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COVER LETTER

T Registration Scetion
Division of Corporations

Crulf Coast I[nn1ccm'uJ[,[.('
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonida.” Cenitficate of
Existence. and check are submitted to register the above referenced foreign limited linbility company o transuct business in Florida.

Piease return abl correspundence concerning this matter to the following:

James thridye

=

Name of Person

Gl Coest Homecare LELC

Firm/Company

233N Country Club Ln

Adddress

Biloxi. MS 39332

Ciy/State and Zip Code

bethridgefntistlighthomecare.com

E-mail address: (1o be used for fuiure annual report notification)

For further information concerning this matier, please call:

James Ethridge 2238 297-0233
ut { )

Nunte of Contact Person Arca Code Daytime Telephone Nug
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed 12 a check for the tollowing amount:
Flease make check payable 1o: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee O SE3000 Filing Fee & O S135.00 Filing Fee & = S160.00 Filing Fee. Certificate
Certificate ot Status Certified Copy of Stuus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORTZATION T TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTION AB002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  TIMTED LLABILITY

OVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Gult Coast Homecare, LLC
t~ame of Farergn Dnuted Liabiley Company: mastinelnde "Liumeed Liakaliny Company” L LA 7 or "LLUT)

L LC T or "RLOC T

FirstLizht Homecare Guit Coast LLC

- -~
It aume unavaslable, enter sliernate name adapied tor the purpose of ransaching busimess in Flornda, The zlicrnate agw must include "Lomiled Lisbihts Company

N3-2373860

tELT musber, st applicable)

L)

Mississippi
?

turiadiction under the Taw ot which foregn Timited Tabiliey company s oreamized)

N/A - notoperating in FLountil approved by state
1.
C1ate Birst transacted busviness i Florada, (F prior o registration. )
15ee ections (3 S & 6050005, L5 o determine penzlo Tiabihiy g
6160 N Davis Hwy 2315 N Country Club Ln
5, 6.
sireet Address of Principal Citiced Maling Address
Suite 9D Biloxi, M5 39532
Pensacols. FIL 32304
R Y
7. Name and strect address of Florida registered agent: (1.0, Box NOT aceeptable) 2o <
=
o = T
James Ethridue ' -
Namwe: o |
. . — )
A160 N, Davis Hwy, Suite 91D ooo=2 O
Office Address: B e
HYR .
s - ~
Pensacola 32304 0
. Florida
iy (L oded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesy for the above stuted limited liability company at the pluce
i ti iy ¢ ity | further agree

ng S regis :
fesignated in this application, I hereby aceept the appointment as registered agent and agree to act in this capucity
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with

and aceept the obligations of my position us registered ugent.

tRewsiered .mml Arnattre )




8. For inisial indexing purposes. list names, title or capaeity and addresses of the primary members/managers or persons authorized to
Name and Address:

manage [up 1y 31X 060 wial]:
Name and Address: Titde or Capacity:

Namw:

Title or Capacity:
“Manager

. Jumes Ethridge
Nuam:
6160 N Davis Hwy —
—idember Address:

M anager

Address:

= Member
CAuthorized

. ) Suite 90
i Autharized
Pensacola, FL 32304
Prerson Person
TiOther C (nher COther TIther
CiManager Namg: T aanager Name:
Tinfember Address: Cidember Adddress:
T Autherized Tiauthorized
Person Person
Oiher TOther CJOsher deher
e B
et R
— .
Ia W
R R E
— e \"" -—
M anager Namwe: Lnanager Nume: o - B 1
IO ]
."?‘.' - o [
Oinlember Address: Tinfember Address: .1 n
T X O
—Authorized ZAuthorized Py =
PSSl ~o
] . b . m
PPerson Person
Cinher TJOther Clenher

T Other
Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onby. Non-

mdexed individuals may be added to the index when filing vour Flonida Department ot State Annual Report form.

7. Attached is a cerilicale of existence, no more than 90 days old, duly amhenticated by the wificial having custody of records in the
urisdiction under the law of which it is organized. (I the certificate is ina foreign language. a translation of the certificate under outh

a1 the translaior must be siubmitted)
10, This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
CF.5

abmitied i a document o the Department of State constitutes a third degree felony as provided for in s.817.433
4

Slgna[urc)\: an anthorssed peraon

James Ethridge

I'vped of prinied name of swgnee



%3 Michael Watson

SEFCRITAYRY OF ST AT

. MICHAEL WATSON, Secretary of State of the State of Mississippi. and as such. the
legal custodian of the records as required by The Mississippi Limited Liability Company

Act 10 be fited m my office do hereby certify:

GULF COAST HOMECARE, L1.C

Registered the 30th day of October. 2018

A Mississippi Limited Liability Company has filed the necessary documents in this otfice
and has obtained a certificate of formation under the provisions of The Mississippt Limited
Liability Company Act as shown by the records i this office.

That the registered office of said Limited Liability Company 1s located at:

2315 N COUNTRY CLUB LN

BILOXI. MS 39332

And that the regstered agent at that address is:

James ethridge

I further certify that said Limited Liability Company has paid the fees for tiling the ubove

papers required by law as shown by the records of this office. and that said Limited
Liability Company is i good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 3rd day of March, 2020

L 4
/% a(/l a«/ M TN
Certificate Number: UN200784235

Verify this certificate online at http://corp.sos.ms. gov/corpeonv/verifveerificate.aspx




