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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2020

GREG CAMPBELL
12910 SHELBYVILLE RD STE 124
LOUISVILLE, KY 40243

SUBJECT: NUSSBICKEL ELDER CARE LAW, PLLC
Ref. Number: W20000070263

We have received your document for NUSSBICKEL ELDER CARE LAW, PLLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words “Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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 fiing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 720A00013268

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Nussbickel Elder Care Law, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 corespondence concerning this matier to the following:

Greg Campbell

Name of Person

Nussbickel Elder Care Law, LLC

Firm/Company

12910 Shelbyville Road, Suite 124

Address

Louisville, KY 40243

City/State and Zip Code

gcampbeli@netlawing.com

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

For further information concerning this matter, please call:

Greg Campbell 502 208-7235
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (] $130.00 Filing Fee & (O $155.00 Filing Fec & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIL
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Nussbickel Elder Care Law, LL.C

{Name of Foreign Limiled Liabiliy Company; must include “Limited Liability Company,” "L.I.C . or "LLC.)

(I name unavailable, enter aticrnate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited Liability Compaay,” “L.1.C." or “LLC.™)

KY 85-1597497 '

2. 3.
(Junsdiction under the Taw af which foreign limited Tiability company 1s organized)

(FEX number, 1T applicablc)
June 25, 2020

4,
(Datc first transacicd business in Flonda, il pror to registration.)
(See sections 605.0904 & 605.0905, F.S. w0 determine peralty bisbility)
Nussbicke! Elder Care Law Nussbickel Elder Carc Law
. 6.
{Street Address of Principal Office} (Matling Addrezy)

12500 Brantley Commons Ct., Suite 103 12910 Shelbyville Road, Suitc 124

Fort Myers, FL 33907 Lousiville, KY 40243

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

L
C T Corporation -r‘ @ _
Name: & . T
1200 South Pine Island Road L8 — -
Office Address: i = )
-3 ('
Plantation 33324 ~ vt
. Flonda s -y -
" B r— TP .
{City) (Zip code) LN -
sy E =
- =
Registered agent’s acceptance:

Hiaving been nomed as registered agent and to accept service of proca-és for the above stated limited fmbdn} mm;_mn_}; q;:; place
designated in this application, | hereby accept the appointment ax regisicred agent ard agree 16 arf in f.im capacity. 1fr t er t:;g;ree
te comply with the provisions of all statates relative 10 the proper and complete perfarmance of my dutics, and I am familiar v

and accept the abligations of miy pesifion as regisiered agent.

Olga Hinkel, VP UGJL

(Hegistered agent’s signuhre}




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Gregory Nussbickel ((IManager Name:
= Member Address: 12300 Bratley Commans Ct OMember Address:
O Authorized Suite 103 OAuthorized
Person Fort Myers. FL 33907 Person
OO0cher HOther (JOther UlOther
= Manager Name: National Elder Care Law [IManager Name:
= Member Addres I 2910 Shelbyville Road OMember Address:
O Authorized Suite 124 O Authorized
Person Louisville, KY 40243 Person
ClOther ClOther OOther OOther
TManager Name: (OManager Name;
OMember Address: CIMember Address:
[l Authorized ClAuthorized
Person Person
OOther O Other [dOther OOther,

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

9. Anached is a centificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oatl
of the translator must be submitted)

10. This document is executed in accordance with section 603, 0203 (1) (b), Florida Statutcs. I am aware that any false information
submitted in a document to the Department ofSta!e consututcs a third degree felony as provided for ins.817.155, F.S.

/‘; \7. ) .n f /I' I‘M !.- o
£ LAl ~_/ 7
(v I

{ “~Sigpature of an authorized person

\A\L /

James ]'largrovc.f/ Partner - National Elder Care Law

Typed or printed name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michae! G. Adams
Secretary of State
P.0.Box 718 - .
Erankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/Aiwww.s0s.ky.gov

Authentication number: 233559
Visit https://web.sos ky.govifishow/certvalidate.aspx to.authenticate this certificate.

e

|, Michael G. Adams, Secretary cf\State,ot‘T the Commonwealth of Kentucky, do
hereby certify that accordmg to the\records in the Ofﬂce of)the Secretary of State,
\\\)}/ T
/NUSSBlc/P(F\LtELDER CAR‘E\L\A\\Q%I;I;C\\
3 -
is a limited |Iablll(y cci"npany duly\orgar%frgd a@ex:stmg(ur\t\der KRS Chapter 14A and
KRS Chapter 275 whose date of organlzattonfls June 25, 2020 and whose period of
duration is perpetual"

—

Kygart” [ \ g

| further certlfy that’all fees and pena|trel‘s Iowed to the Secretarg of. State have been
paid; that artlcles of:c dISSO|UtI0n have not been t”led and that the most recent annual
report requnred by KRS 14A.6-010 has been dellvered to the Secretary .of State

— \\
IN WITNESS WHEREOF | have hereunto\set my hand and’ afﬁxed my Official Seal

at Frankfort, Kentucky, thts 8th day of July,/{2020 in the 229" year -of they
Commonwealth\\ &+~ \ , /4

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
233559/1101536




