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COVER LETTER
TO: Registration Section

Division of Corporations

AMAZING HOME HEALTH HOLDINGS, LLC
SURIECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificale of
Existence, and check are submitied to regisier the above referenced foreign limited hability company Lo transact business in Florida.

Please return all carrespondence concerning this matter to the {ollowing.

Rvan Cochran

Name of Person

" - 3
ONE HOME HEALTH HOLDINGS, L1.C " 0T "=
. — e
Firm/Company - 2 0
: L g
3351 Executive Way i Wb
2 —_ T
Address — - e
e Lt
Miramar, FL 33025 rL
.r. : - M
City/State and Zip Code =

rcochran @onehomecaresolutions.net

E-mail address. (to be used fo1 future annual report notification)

For fuither information concerning this matter, please cali,

Paige 12 Stepan 312 358-06350
a1 ( )
Area Code

Name of Contact Person Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810

Tallahassee, FI. 32303

Enelosed is a check fur the following amount.

Please make check pavable to. FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee 0 $130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H20000392474 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE $¥TTH SECTION 605.0%00, FLORIA SIATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A4 FORFIGN TINITRD LIAHILT) T
COMPANTY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
AMAZING HOME HEALTH HOLDINGS. LLC

(Naw.< of Foreign Lirred Labikty Company, mus: melude "Limiied Lasiiey Coempany,” L LC Ter "LLE ™

I

1 pame cravailable. ente alterrate rame sdopice fof Ur plapose of transecting buairesy ik Floniga T alierrate rame must inchade *Himutea Labilay Company.” "L L {7 o TLLEC T

Delaware 85-3668783 -~ —
2. 3. Yo ity
TTursaiction urzer the mw of which toregn umited TABLIY compary S rganize ) (Pt rumber  epplcabic; '@lm
-
N = -
) O .
NIA , -l ——
o, . 1 pra—
TDaic Lret rarsazlcs bus:ness o o.oride, t© prios to fegistranion T D i
{Sec sections 603 OG04 & 655 0905, F 8 w0 cetermire peradty linbiliy) - = .
Az H r +az - . r Z o t *
3331 Executive Way 3331 Exccutive Way s = .
3, . ¢ — -
(Sureet Address o) Prneml Offce) (nJastg Address) .-
. 1 1ipAs . 1 13in< ™~
Miramar, FLL 33025 Miramar, F1. 33023

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

Corporation Service Company
Nume,

1201 tays Strect
Office Address.

Tallahassec 37301
. Florida

(Cuy) {Zip coce)

Registered agent’s acceptunce:

Having been named us registered agent and 1o uccept service of process for the above stated Hmited linbility company at the place
designated in this application, I hereby accept the appeiniment as registered agent and agree to act in this capacily, | further agree
to comply with the provisions of all statutes relative tv the proper and complete performance of my duties, and { am fomiliar with
and accept the obligations of my position us registered ugent,

Corporation Service Company

{Registered agent’s sigrature)

H23000392474 3



CSC."TRANSOL 11/12/2020 2:58:37 PM  PAGE 5/005 Fax Server

H20000392474 3

8 For initial indexing puiposes, list names, title or capacity and addresses of the primary members/managers or persens autherized 10
manage [up to s1x (6) wtal].

Titfe or Capacity: Name and Address: Title or Capacity: Name and Address:
OManage: Name. One Home Heahh Holdings, LLEC O Manage: Name.
(] Member Address: A331 Fxeeutive Way CiMember Address:
Ci Authorized Mitamar, F1. 33023 Tl Authorized
Person Person ¥ . < 3
OOther G Cther CiOther
Iztanager Name. [\ Ianager Name.
[ Member Address: CiMember Address,
O Authorized i Authorized
Person Person
O Other T Othe J0thes [(J0Other
O Manages Name. i \Manages Name,
O Membet Address. Cinember Address.
[ Authorized CAuthorized
Person Persen
OOther O Other C10ther O0the:

Impottant Notee. Use an attachment W report more than six (6). The attachment will be imaged for reporting purposes only, Mon-
indexed individuals may be added 1o the index when filing your Florida Department of Siate Annual Report form.

O, Auached is a certificate of existerice. no mote than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the centificate is ina foreign fanguage, a uanslation of the ceruficate under vath

of the tzansiator must be submitted)

10, This document is executed in accordance with seclion 605.0203 (1) {b). Florida Statutes. [ am awarc that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for ins817.135. F.5.

- ad
£ £ 13 /I/x .
A LA

Signaturs of an airhonzed persor

Rvan Cochran, Authorized Person

=H22000382474 3

Typed or prirded name of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMAZING HOME HEALTH HOLDINGS, 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 THIRD DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMAZING HOME

-

HEALTH HOLDINGS, LLC" WAS FORMED ON THE EIGHTH DAY OF OCTOBER, ATD.
. -

2020. ==
|

) v)
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
=z -

ASSESSED TO DATE. =

4

3842161 8300
SR# 20208191596

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

Authentication: 203997547
Date: 11-03-20
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