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COVER LETTER
TO: Registration Section
Division of Corporations

cuesecr. Prestigious Care Companions LLC

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Certificate of
Existence. and check are submitied to register the ahove referenced foreign limited hability company o transact business in Florida,

Please return all correspondence concerning this matier o the tollowing:

Lydia Belgrave

Name of Person

Prestigious Care Companions LLC

FirnyCompany

3660 North Washington Bivd

Address

Sarasota FL, 34233

CinviState and Zip Cade
Prestigiouscarecompaniocns@gmail.com

E-mail address: (to be used for future annual report notificaton)

For further information concerning this matter, picase call:

Lydia Belgrave 941 565-6566

at { 1
Namc of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS: -

Division of Corporations Division of Corporations .

Registration Section Registration Section 1
P.O. Box 6327 Clifton Buitding

Taliahassce, FLL 32314 2661 Exccutive Center Cirele :

Tallahassee. FL. 32301 )

e

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O sizsooFilngree  Ms)

€218 1d EZ LRI

30.00 Fiking Fee & 0 siss.00 Fiting Fee & [ si60.00 Filing Fee. Certificate
Certificate of Staus

Certified Copy of Status & Certified Copy



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

IN COMPLANCE W SECITON 605.0K2, 1LORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LINMITEDY LIARITY
COMPANY TO TRANSACTBUNINERY IN TTHE STATE OF FLORIDA:

i Prestigious Care Companions LLC.

(Name of Foreign Linuied Liability Company: must include “Limied Labadity Company,” "LL.C, 7 or "LLC.T

(1 name unsvailable, enter altemate mme wdopred tor the poarpose af tisacting buaness o Florida: The aliemate nne must include “Limited Liskility Company,” LU or =L}

, Wyoming

Uurnsdicnan under the lawe af which loresgn imnted bty congpamy s organizeddy

(FEI numibet, it applicable}

a,

Date firt transiscied business n Flonda, 1f prios 1o registration |

I5ee sections oDFAWOL & 605 H05 F S to determime penaly labiliy
5. 3660 N Washington Blvd #234

Al 1INgLo 6. 1901 4th St N STE 4000

Sarasota FL, 33234 St. Petersburg, FL 33702

7. Name and strect address of Florida regestered agent: (P03, Box NOT scceptable)

Name: RegiStered AgeﬂtS, lnC

i '
Office Address: 7901 4th St. N STE ?l /O .
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Registered agent’s acceptance:

Having been named as registered agent and to accept service af pracess for the above stated limited liability company at the place
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all sratutes relative to the proper and complete performance of my duties, and { am famitiar with
and accepi the obligations of my position as regisiered ggent.

-

vy

[Repmtered agent’~ sipnature »



8. For initial indexing purposes. tist names. tile or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) unalk:

Title or Capacity:

Name and Address:

tanager e LYdia Belgrave

Title or Capacity:

O Manager Name:

Nuame and Address:

[ Member

O Authorized

[ IMember .‘\ddrcss:Tgo‘l 4th St N STE
CJAuthorized St Peteerur91 FL
Person

Address:

Person

[(Jother

[CJother

Clother

Clother

[(Other

CIManager Name: O aanager Name:
CIMember Address: [ Member Address:
[(JAuthorized ] Awhorized

PPerson Person
(Other Cloher Clother
CManager Name: (] Manager Name:
CIMember Address: O Member Address:
OlAuthorized [} Authorized

Person Person

Clother D()lhcr

Oother

gl Hd | €2 b Lt

CJothe

12

Important Notice; Use an attachment 10 report more thian six (6), The attachment will be imaged Tor reporting purposes only, Non-
indexed individuals may be added w the index when filing your Flonda Bepartnwent of State Annual Repont form.

9. Attached is a certificate of existence. no mere than 90 davs old. duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language, o wranslation of the certiticate under oath

of the translator must be submatted)

10. This document is exceuted in accordance with section 603.0203 (1) {b). Florida Statutes. T am aware that any {alse information
submitted in a docunmient to the Department of State constitutes o third degree felony as provided for in s 817,133 F 5.

552

Signature ol an authorized person

Lydia Belgrave

Fwpeedd er printed nank of vpgnee



STATE OF WYOQMING
Ottice of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that acccrding ‘o the recoras of this office,

Prestigious Care Companions, LLC
i< a
Limited Liability Company

formed or qualified under the laws of Wyoming did crn August 17, 2019, comply with atl applicable

requirements of this offics. Its periad of duration is Perpetual. This entity has been assigned entity
identification number 2012-000871375.

This entity is in existance and in yoad stenaing i this office and has fiied all annual repoits

and paid all annual license taxes ¢ dats, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixeci hereto the Great S

eal of th= State of Wyoming and duly generated, executed,
authenticated, issued, deiivered and communicated this official certificate at Cheyenne, Wyoming

on this 19th day of March, 2020 at 1:22 PM. This certificate is assigned 1D Number 035425830

Secretary of State

12:8 Hd £2 4R Bl

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immaediately valid and
effective. The validity of a certificate may be esitatlished by viewino the Certificate Confirmation screen of the
Secretary of State's website hitp/fwyabiz.wv.gov and following the Instructions displayed under Validate Certificate.




