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COVER LETTER

TO: Registration Section
Division of Corporations

Carewell Mobile, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorizalion to Transact Business in Florida." Certilicate of
Existence. and check are submitted to register the above relerenced foreign limited liability company W transact business in Florida.

Please return all correspondence cancerning this matter to the following:

Graham Norris

Name of Persan

Norris Law Group, PC

Firm/Compuny

1156 S. State Street, Suite 204

Address

Orem, UT 84097

Citv/Stawe and Zip Code

graham@norrislawyer.com

iZ-mail address: (to be used tor future annual report notihication)

For further information concerning this matter. please call:

Graham Norris ., 801 932-1238

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporativns Division of Corporations
Registration Section Registration Section
PO, oy 6327 Cliflon Buitding
Tallahussee, 171, 32314 2661 Esceutive Center Cirele
Tallahassee. 1. 32301

Inclosed is a check tur the folluwing amount:

Please make check paviable w0; FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $130.00 Filing lee & O s155.00 Filing Fee & O $160.00 Filing Fee. Ceniticate
Certilicate of Status Centified Copy ol Status & Certilied Copy



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

INCOMPLIANCE W SECTION 603.0X02, FLORIDA SESTUTEN THE FOLLOWING IS SUBXTETTRD T0 RECHISTER 0 FORFEIGN LISTTRD LABILITY
COMPANY TOTRANSAHCT BUNINENN INTHE STUREOF FLORIDA;

. Carewell Mobile, LLC

{Name of Foreign fannded Liabihity Company, mustinclude “Lunied Lty Company,” "LLC Tor *LLC ™)

£ nanw unavnlshie, enter alicenate e adopted tor the parpeose el tzusacting business in Flotida The alternate name must mclude “Linmed Ly Company,” “LLC 7o "LLC Y

, Wyoming

Uunsdicaron undet the baw ot which foreign inted halality conpany s oeganired) {VET munber. 1f apphcablcs

. June 15, 2020

13t tirst tramsacted busimess m Flonda. 1f priors to nogastration )
(See secnons (U5 BGHEEL G5 IGS 1S to determune penalis Rabiliny )

. 1712 Pioneer Avenue . 1712 Pioneer Avenue

(Street Address ol Prineipal Otlice) (Mlatliny Address)

Suite 1293 Suite 1293
Cheyenne, WY 82001 Cheyenne, WY 82001

"o

7. Numie and street address of Florida registered agent; (2.0, Box NOT aceeptable) ol ®
he i
a: - - -y
I N “a :
. Registered Agents Inc. LR o
Name: v, - i
) - :

7901 4th St N STE 300 e
St. Petersburg 33702 5% 7

[Ny {Z1p code)

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and fo aeeept service of process for the above stated limited liability company at the place
designated in this application. | hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performumnce of my duties, and 1 am familior with
and accept the oblipations of my position as registered agent.

Bt Howe

(Repivered agent™s signatire)




8. TForinitial indexing purposes. List names. titde or capacity and addresses of the primary members/managers or persons authorized to
nunage Jup to sin (6) wial|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[___ll\lunugcr Name: Graham NorriS [:] Manager Name:
[Ontember Address: 1156 S. State Street ) Member Address:
(AAuthorized Suite 204 O Authorized
person Orem, UT 84097 Person

Clother _JOther [_JOther Clnher

[:]Mun:lgcr Name: ] Munager Name:
CIMember Address: (] Member Address:
Clauthorized ] Authorized

Person Person

[enher Clother Cliother CJoOther

D.\iunzagcr Name: ] Manager Name:
Cintember Address: ] Memiber Address:
D:\ulhori'/cd ] Authorized

Person I’erson

CJother CJother i nher Clionher

imporiant Nedice: Use an attachment o report more than six (6, The witachiment will be imaged for reporting purposes only, Non-
indesed individuals may be added 1o the index when diling s our Florida Department of State Annual Report torm.

9. Attached s a certificate of existence, no mure thun 90 Jays old, duly authenticated by the ofticial having custody i records in the
Jurisdiction under the law of which it is organized. (11 the certificate is ina foreign language. o transhation of the certiticate under oath
ol the transhytor must be submitted)

1. This document is executed in accordance with section 6050203 (11 (b). Florida Statates, | am aware that any lalse information
submitted in a document Lo the Depuartiment of State consgutes a third degree telony as provided for in 817,155, E.8,

ol Lrns

Signatre of an anthorized peron

Graham Norris

Typmedd ar prinzed i of sigrwe



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Carewell Mobile, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 28, 2020, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000919789.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annuat reports; and has
net filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of June, 2020 at 1:49 PM. This certificate is assigned ID Number 037239635.

lemn-c_)t.ﬁwl-——\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Canfirmation screen of the
Secretary of State's website https:/fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




