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COVER LETTER '

TO: Registration Section
Division of Corporations

SUBJECT: _ﬁ MOZS0__ AT _Home Sentor & [Decbility Cace LLC

Name of Limited Lighility Company

The cnclosed “Application by Forcign Limited Liability Company for Authorization to Transact Bosiness in Flarida” Certificate ot
Existence. and cheek are subiinied 1o register the above reterenced foretgn limited Bubility company 1o transact business in Florida,

PMease return all correspondence concerning this mutter to the following:

______ Moﬂ'éf/}a_-n\ou\as.__

Nanw of Person

FirmCompany

/832 Summt ol SEC\ L

Address

Onewnatr O 485287 swke W3

Citv Staie and Zip Coide
&MOE—&_Q\—\ omeca e (Pousleok -cona _
E-mail address: (o be psed for Titure annual report netification)

For turther sdenmation concerning this master, please call;

Morisa Thomas . wiEld ., 973-96/2 T

Nume of Contact Person Area Code Daxiime Teiephone Number __3’

Muiling Address: Street Address: _-‘J.
Registration Section Registration Section =
Division of Corporattons Division of Corporations -
PO, Box 6327 The Centre of Tallahassee -
Tallahassee. FL 32514 2413 N, Monroe Street, Suie 810 :
Tallahassee, FL 32303 e

Enclosed s a cheek for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENY OF STATE
2812500 Filing Fee S3000 Filing Fee & ¥ SESS.00 Filimg Fee & 3 S160.00 Filing Fee. Certincite
Certificate of Stutus Centified Copy of Status & Cerutied Copy



AT VTN BY PRI PN DINMERRE D VAT DY ORI ANY D eri v D RROYE D VBT La v PN A OHT NI s
N RIREIY Y

Y

] A by

- . . Ve
PR Y N ’ 3

Avorac ot Yowc Senver &.U\'xioilﬂry Caue wC

Ravoreo  Hoeme core LLC

OHNC

(62) somwmt ot SHe\(D 1520 scmmnt rof ST W3
CeAGannal (OF 46237 Cuacimnak O 45237

&,u.\-c t\ c

Sk Un

3
7
'\ . W AL Y S O O D I L N LSRN S} RN AN L
bl ]
CJ
N unttedd e Copuatioa agedt iac, T
[atr \

) o
S675 5 semusran Bliad Ui 3V

™~
Orlevto e oo 32 822

Huevisboral auentl s acoephanee:

Hovens bovn sy b ay soginsoned gocu aned o aceept senvice of process for the oy anned i,

Pl
REY Lo
aesepaated ot thes wppliopion, EIerehy o epr e appofttinent as registered Gt amd GUrce Bt en 8 ot
focennpdy weh sk pronasiens of aff snasees velative pe e paaogper ol AERCH PO LTI, o L L s
areed oo cpe the ohiations of ney pesation ws regietofed Ju




8. Forinitiul indexing purposes, 1ist names. title or capacity and addresses of the primarn members/inanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Namw and Address: Title or Capacity: Nome and Address:
manager Nunte: [ﬁg,ﬁg L '_nf\otg s O Manager Name:

CMember Address: _[_(67,_1_&_;&_45'4' rol 5\{ \‘BT_}Mcmbcr Address:
O Authorized Concinnal Ol Y X-Ti CAuthorized

Person Person
COther —30ther DOther 3 Other
O Manager Narne: TIManager Naime:
OMember Address: _iMember Address:
O Authorized O Authorized
Person ] Person
CiOther _JOther O0ther OOther.. -
P
‘=
CIManager Name: _IManager Naine: £
[ g ]
CiMember Address: _ IMember Address: :'1
n
O Authorized O Authorized -
o~
Person iPerson
Oother JOnher O0Other OOther

Important Notice: Use an attachment to report more than s1x (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Apnual Report form.

9. Antached is a certificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a trunslation of the certificate under cath
of the translator must be submiticd)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a2 document to the Department of Siale constitutes a third degree telony as provided tor in s.817.155. .S,

= | Signature of an suthorized person
_hanima Thowmas

Fyped or printed nome of siynce




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

. Frank LaRosc. do hereby certifv that I am the dulv clected, qualified and
present acting Secretarv of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
AMORSO AT HOME SENIOR & DISABILITY CARE. LLC. an Ohio Fur Profit
Limited Liability Company, Registration Number 2411344, was organized within
the State of Ohio on Julv 15, 2013, is currently in FULL FORCE AND EFFECT
upon the records of this office.

Witmess my hand and ihe seal of the
Secretary of State at Columbus, Ohio
this 261l day of June, A.D. 2020,
>
—— 7 ’M
‘;,S-—-—A %%A_ bt
..
™o

Ohio Secretary of State

Validation Number: 202017802834



September 9th 2020

i Karisha Thomas have no intention of revoking the dissolution. therefore. releasing the name
for use to another entity.

Loy

Karisha Thomas




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2020

KARISHA THOMAS
1821 SUMMIT RD STE 113
CINCINNATI, OH 45237 US

SUBJECT: AMORSO AT HOME SENIOR & DISABILITY CARE, LLC
Ref. Number: W20000083015

We have received your document for AMORSO AT HOME SENIOR &
DISABILITY CARE, LLC and your check(s) totaling $155.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence. |

According to the application submitted to this office, this entity transacted
pusiness in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,193.75. /

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter. stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

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) 245-6051.

Sharon D Frankiin
Regulatory Specialist Il Letter Number: 920A00014424
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