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Division of Corporations

June 18, 2020

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: HOMECARE THERAPIES L.L.C.
Ref. Number: W20000061809

We have received your document for HOMECARE THERAPIES L.L.C. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $55.00. '

Please return your document, along with a copy of this letter, within 60 days or -
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call . :
(850) 245-6052.

Tacarri K Glass &
Regulatory Specialist |l Letter Number: 220A00012034
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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/18/20

NAME: HOMECARL THERAPILS LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE
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ACCOUNT: FCA000000015 '
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AUTHORIZATION: AB%§\‘
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COVER LETTER

TO: Resistration Section
Division of Corpurations

HOMECARE THERAPIES L.L.C.

Name of Limied Liability Company

SURJECT:

The cnclosed “Application by Fareign Limited Liability Company for Authorizition © Transact Business in Florida,” Ceriificate of
Evistence, 2nd check are submitted 10 regisier the above 1eferenced loreign limited liability compuny to transact business ia Florida.

Pleasc retusn ull correspondence concerning this matier (o the oliowing:

ALAN GOLDBLERGER

Mume of Person

ALAN I GOLDBERGER CPA

FienvCompany

402 7TH AVE, 12FL

Adddross

NY, NY 10018

CityiSuate and Zip Code
AGOLDBROERZZAIGCPA.COAM

G-mal address: (10 be uscd for fulsre annuit] report nakification) ~
[each }

For lurther infornmation concerning this malier, please cali;

ALAN GOLDBERGER 316 413.3395 o
m{ ) —

Name ol Contact Person Area Code Davtune Telephane Number —

MAILING ADDRIZSS: STRELET ADIIRESS: T
Division of Corporations fivision of Carporations )
Registration Section Registration Section o
P.Q. Bav 6327 Clifton Building £
Tallahassee, FLL 32314 2661 Executive Center Cirele (a3

Tallahassee, FL 32301

Enclosed is a chechk lor the following amoun:

Please make check poyable to; FLORIDA DEPARTMENT QF STATE

Ol 512500 Fiting Fee [ s130.00 Fiting Fee & 0 515500 Filing Fee & £ $160.00 Filing Fee, Corfificate
Certifieate of Siatus Cenificd Copy ol Sintus & Certifred Copy



APPLICATION BY FOREIGN LIMITVED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BURINESS
IN FLORIDA

IN COMPLANCE W SECHON GO3.0002 FLORY A STAHUTES 1 FOLLOIING 15 SUBMITTED 10 REGISTER A FORIIGN . LMNER LLVELTTY
COMPANY TO TRANSACTBUSINESY INTHE STATE OF FLORIDA:
HOMECARE THERAPIES L.L.C.

{(Name of Toreigh Limiwed Lizbiliy Cempany: muost nctude "Limised Laabihity Campany,” "LLC." or "LLCT)

I

137 1z angaitble, cmer alomaie manss avupied lor e gaeiine of traniacing busim oo i Uacds Ty ahimeie e onn g inglsty * Loasiicd Liababiy e ™ Ll T LLCTY

NY 11360741
2. 3.
Tk witicrias wdoy b Brw of w Tach Birogn i d fabaliny aempany i€ rparized) TFET mdcr, s Fapphcahicy
NA
o,
{Date fust crarxacied aesiness i Fhosida, i pror 2o fipitaton |
(Bee pent o (03 D00 & 057503, F 5. e gitermingd paaily liabiling)
20 HIRUSALEM AVE, HICKSVILLE, NY [ 1801 F0 JERUSALEM AVE, HICKSVILLE. NY 11501
bR

6.

Sieeer Adkeiness af Prarpal Otliea] P tailog Nddicny

DAVID GROSSMAN

==
=
[AN]
[
7. Name and street address of Florida egisivred agent: (PO, Rox NQT aveepiable)
-
Name: Paracorp Incorporaled .
[y
Office Address: 155 Qffice Plaza Drive, 151 Floor .
: (%]
[

Tallahassee
.Floriga __ 32301

iy 17a3 codz)

Repistercd agent’s aeceplance:
Having been nened as registeeed mpent aird to accept service af process fur the abave Moied fimited Hubitity compuny al the pluee
designased in this application, I herehy accept the appaintment ay registesed agent ind agree o act in his capacity. 1 fonher agree

tw coniply with the provisiens of all saiates relative 1o the proper and complete perforaance of wy dues, and § am fiumitiar with
wnd uceept the pbligationg of my poyitivn as registered ageant.

T
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8. For initizl indexing purposes, list names, titke or capacily and addresses ol the primary members/menagers or pursens nuthorized 10
manage fup to six () total]:

Tile or Capavity: Name and Adilress: Title or Capneity: e and Address:
@.\-lanag;cr Name: DAVIO GROSSMAN ) Manager Namc:
!chnlher Address: 20 Jerusatem Ave Hicksville, NY 11801 :] Member Address: —_
COAuthorized . T Autharized
Pzrson Person
[ jOther Clother (JOhe e Clomer
C]Man:igcr Name: _ {7 Munager Name:
MM teinber Address: . [ Member Address:
Clauthorized ] Authorized S
Fersnn Person

Clowe Clower _ 3 Cloer . CJother

=

[

C]Munugcr Naneg: D Manager Name: -
Ualember Address: [ Member Address: . -
CAathorized [J Authorized —
Person Persoan Z
[

I:]Olhcr_ DOthur Codier [Cosher °t

- - — —_—

(%)

Tnpostant Nptice: Use an altnchment 1o report moie than six (6. The atachment will be inaged for reporting purpuses ooly, Non-
indexed individuals may be added o the index when fling vow Florids Deparinent al’ Siate Annual Repon lonm,

9. Attached is a certificate of existenee. na more than 96 days old, duly authenticated by the official having custody ol records m the

jurisgiction under the Jaw of which it is organized. (11 the cenidficate is o a fareign language. a wanslation of the gertificate under oath
of the translator must be submitted)

10, This docunieni is eacewted in accardance with secuon 605.0201 [1) (b), Florida Statetes. | am aware thit any (ulse insormation
subymitied in a Jocument 1o the Depariment nf/gml cc\nslm%’szs a third degree felony as provided torin s 817155, F.8.

/,A/L /V

Signesitc o an ailaungod paragn

DAVITY GROSSMAN

Typed of pemidd sany of sigme



State of New York .
Department of State '

I hereby certify, that HOMECARE THERAPIES L.L.C. a NEW YORK Limited
Liahility Company filed Articles of Organization pursuant te the Limited
Liability Company Law on 08/15/1997, and that

the Limited Liability
Company is exlisting so far as shown by the

records of the Department

LR R

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 18th day of May
rwao thousand and twenty,

RBoedan o Yan

Brendan C. Hughcs
Executive Deputy Secretary of State

202005190288 * 30



