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COVER LETTER
TO: Registration Section
Division of Corporations
A Plus Health Careers, 1L1C

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability co Mmpany 0 ransact business in Florida,

Please return all comespondence conceming this matter 1o the following:

Delomia Rencher

Namg of Person
A Plus Flealth Careers

Firm/Company
14469 Breakwater Way
Address
Winter Garden F1, 34787
City/Statc and Zip Code

aphdle@yahoo.com

E-mail address: (to be used for future anmal rcport noufication)

For further information concerning this matter, please call:

Defonia Rencher 330 274-7767
at( )

Name of Contact Person Area 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 Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee = $130.00 Filing Fee & T $155.00 Filing Fee &  J $160.00 Filing Fee. Centificatc
Centificate of Status Centified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2020

DELONIA RENCHERS
14469 BREALWATER WAY
WINTER GARDENS, FL 34787

SUBJECT: A PLUS HEALTH CAREERS, LLC
Ref. Number: W20000090881

We have received your document for A PLUS HEALTH CAREERS, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

it you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 320A00015684

wwiw. sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T

IN FLORIDA
N COMPLIANCE WITH SECTION

OB.0002, FLORIDH STATUTES, THE FOLLOWING N
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA-
A Plus Health Careers, LLC
1.

O TRANSACT BUSINESS

SUBMITTED TO REGISTIR A FORFIGN T TED 1IARIETTY
(Name of Torcign Limited Tiahil; tv Company: must inchide “Tamted t.iability Company.,

T T o TS

(If name unavarlabke, enter ahernate name tndopled for the purpuse of uansacting business in Flogida

2

The alternate name must inchade * Limued Lub:lty Company,” *L L.C.~ or "LLC <)
»_0thio Cleveland 277~ 308 0292,
turediction undof the Taw of which torergn hmited Tability compary ts orgamzed)

(FEI number, 11 applxable)
+.

-

{Date st transacted Tasineas

n Elorida, i priof 1o regsiration,
{Sce sections 605 0904 & 603 det

0905, F.3. to determine penalty ll)ahl]]l)v')

h

el S wade/ uay

—_

Wink Qerrden £1 218D

7. Name and street_address of Florida registered agent: (P.O. Box N( T acceptable) . _
2 .- ~o
3 a
Rl :
Nare: Detoona Rendhee g
o 1] L K
ol ; 4(‘ 'ﬁ.i - ﬁ
Office Address: Ll‘l\‘l \-Q./q g(ffltkw MCL e { 3 = h:.,
. TR -
Wi s 4pten Florida_ DY/, BT e
J (Cuy) {Z1p code) o LY
Registered ageat’s acceptance:;
Having been named ay registered agent and to

designated in this application, | hereby accept
to comply with the provisions of all statutes re.
and accepi the obligations of my

accept service of process

Jor the above stated limited liability company at the pluce
the appointment as registe

red agent and agree to act in this capacity. 1 further agree
lative to the proper and complete performance of my duties, and I am Samiliar with
positiun as registered agent.

I ,@4/}/,/2//1/

(Regsiered agent's signature )




8. For initial indexing purposes. list namcs. title

manage [up 1o six (6} lotal]:

Title or Capacitv:

COMarnager
UMember
= Authorized

Person

=Other

Name and Address:
Charhie Rencher

UManager
CMember
ClAuhorized

Person

TOther

Title or Capacity:

or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address:

Sheena Rencher

idManager
OMember
DiAuthorized

Person

CIOther

Name: OMarager Name;
14469 Breakwater Way 14469 Breakwater Way
Address: OMcember Address:
Winter Garden, F1, 34787 Winter Garden 1, 34787
= Authorized
Person
ClOther Other HOther
Name: OManager Name:
Address: TIMember Address:
J Authorized
Person
ClOiber OOther 1Other
Name: OManager Name:
Address: ClMember Address:
UAuthorized
Person
ClOther C1Other ClO0ther

Important Notice: Use an attachment 1o report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depanment of State Annual Repaorn form.

Y. Auached is 3 certificate of existence. no more than 90 days old. dulv authenticated by 1

he offictal having custody of records in the

Junsdiction under the law of which it is organized. (If the centificate is in a foreign language, a uanslation of the certificale under oath
of the translator must be submitted)

10. This document is executed in

accordance with section 6050203 (1) (b). Florida Statutes. 1

am aware that any false information

submitied ina document to the Department of State constitutes a third degree felony as provided for ins.817.155. .S,

MR b

Signature of an authorized person

Delonia Rencher

Tyt T printed name oL ignee



RS R E )
- Frank LaRose
L Be:r S, oﬁStd.a ] Wed Jun 17 2020

Entity#: 2001885

Filing Type: DOMESTIC LIMITED LIABILITY COMPANY
Original Filing Date: 03/02/2011

Location:

Business Name: A PLUS HEALTH CAREERS, LLC

Status: Active

Exp. Date: -

Agent/Registrant Information

DELONIA RENCHER

1958 AUTUMN RIDGE DR
STREETSBORO OH 44241
03/02/2011

Active

Filings

Filing Type Date of Filing Document ID
ARTICLES OF ORGNZTN/AOOM. PROFIT LIM.LIAB CO. 03/0272011 201106301362

UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF SECRETARY OF STATE

t

|
L. Frank LaRoxe, Secretury of State of the State of Qhio. do kereby certify that this iv a list i
af all records approved on this businesy entity aad in the custody of the Secretary of Stale.

Witness my hand and the seal of the
Secretury of Sunte ar Columbus,
Chier thiv 17th of June. A.D. 2020

Ohio Secretary of Ntate

FL L2




