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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTITORIZATION TO TRANSACT I;USlNESS
IN FLORIDA

INCOMPLIANCE WITH SECTION 6050002 FTORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORIIGN. LMD TARILITY
COMPANY U TRANSHACT BENINESS [N JHE SEVTE CF FLORIM

1 HALLIE'S HELPING HANDS HOME CARE, LLC

T~ame of Fareign §imited Taabihiy Company. st wmemde 1anuted Liabiy Company ™ 110, ar“LLE )

(1F Fane unassibalibe, onter alicanate nane abopted b the putposs of basatcing basmga n Flonds The altermate name st melede “nmted Lialnbity Gty ™ L) O or "B T

Detwwane
N

Yas

(Taried < o under the lawaf which foreiza hnoed Tabidory compans i nrganiaed}

1T number o apphicabiey

4
Tiate f1<l trancagted husiness 0 Fhaads (Fprar o reguedratana 3
[ $ce scchioas HOF 004 & €05.0005, F & 1o delesmnine peaaliy Lol
616 Brittany Circle 616 Britany Circle
5

0.

InHeet Addeess ef Prncipal D)

Muling Addieva

Townzsend, Delawine 19734 Townsend, Delawie 19734

7. Name and steet address ot Florida registered agent [P0, Box NOT acceptable)

Registered Agents Inc.

Name: ~
[ ]
~ b ll-‘"‘l
7904 4th Sueel N, Ste 300 o i
Office Address: A g
o . pe
o vy cL - ¥
St Petershurg 33702 S e '
. Florida e T e ;
‘v i code; © BT :
£ty e sedes oy ,;j Com
L A Trea”
Registered ugent’s ucceptance; Wt S

Having heen named as registered agent and to accept service of process for the ahove s tated limited Gability compuny at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capdcity. | further agree

tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aveept the vhliyutions of my position as registered dgent.

Bt R

{Fegivicried agenl’s wgnalire}
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$. Fur initial indexing purposes, list names, ntle or capacity and addresses ot the primary members‘inanagers or persons avthanzed to
manage [up 1o six (8) 1ot |:

Title or Capacity: Name and Address: Title or Capacity: Name angd Address:
Ihfanager Name: Hallie Gibson Z Manager Name:
m Member Address: 016 Britiany Circle Z Member Addiess:
ClAutherized Townsend, Detiuwvare 19734 —Authutized

Persnn Person
TJiher TiQther — (nher “iOther
IManager Name: Z Manager Name,
IdMember Address: —Member Address:
JAuthorized ~ Amhorized

Person Person
0ther = Other — Orther J0Other
“Ihlanager Name: — Manager Name:
I hfember Addrcess: = Member Address:
TJAutharized — Awhorized

Person Persan
T dther —thher Z (xther dOxher

Tupottunt Notice: Use an atlachment 1o repert more than six (6) The attachment will be tmazed for repotting purposes unly, Non-
indexed individuals may be added to the index when liling your Florda Depatument of State Annual Repotl form.

9 Attached 15 a cernficate of exisience. no more than 90 days ald, duly authenticated by the otficial having custody of vecords in the
jurisdiction under the lasw of which 1 is organized. (if the certificate is in a foreign language, a ransiatian of the certificate under oath
of the translaior musi be submaited)

16, This document 15 exeented in aceordance wath section 6050203 (1) (b), larida Statutes 1 am aware that any 1alse intormation
submitted in a dozument to the Department of State constituies a third degree felony as provided for in s 817135 F.5.

+ ’-'!
IR
.

ik—-— CRN

Rrgnaturs o wph sutheized pesen

Hallie Gibzon

Iypwad o pniad vame ot apnee

(((FI20000310804 31))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HALLIE'S HELPING HANDS HOME CARE, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HALLIE'S HELPING
HANDS HOME CARE, LLC" WAS FORMED ON THE ELEVENTH DAY OF APRIL, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\YY

JIM W. Bullach, Sacreziry of B1ate )

Authentication: 203609216
Date: 09-08-20

6840153 8300

SR# 20207145610
You may verify this certificate online at corp.delaware.gov/authver.shtml

(1120000310804 3))}



