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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2020

RICHARD GALLICN
2233 ACADEMY PL #105
COLORADQO SPRINGS, CO 80909

SUBJECT: VOYAGER HOME HEALTH CARE LLC
Ref. Number: W20000146619

We have received your document for VOYAGER HOME HEALTH CARE LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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.

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

Yvette Scott
Document Specialist | Letter Number: 720A00026238
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COVER LETTER

Registration Section
Division of Corporations

Vewager Home Health Care 11O
0 &

Name ol Limited Liability Company

losed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
¢. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

qurn all correspondence concerning this matier o ihe following:

Richard Gallion

Name of Person

Vosager Home Health Care 11O

Firm/Company

2233 Academy PL#L0OS

[ ~J
. oo
T
Address :
= :
) . . . . S~
Colorado Springs. (O SO o
-2 |
Citv/State and Zip Code g
3 ale © I -:-g m
suppon@ vovagerhomehealth.com ~ C’
E-mail address: (1o be used for future annual report notification) &
(%]

srinformation concerning this matter. please call:

Travis Kniep 719 HK)-2222
at ( )
Name of Contact Person Arca Code

Davtime Telephune Number
Vailing Address:
Registration Section
Jivision of Corporations
7.(). Box 0327
Fallahassee., FI. 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee. FIL. 32303

inclosed is o cheek fur the following amount:
Tease make check pavable to: FLORIDA DEPARTMENT OF STATE
JS123.00 Filing Iee L3 8130.00 Filing Fee & O SI135.00 Filing Fee &

= $160.00 Filing Fee. Centificaie
Certificate of Status Certified Copy

of Status & Certitied Copy



CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

LLANCE WITH SECTION o0B.0002. FLORIDA STATUTES THE FOLLEOWING IS SUBMTTED T0) REGISTER A FOREIGN  LINITED LIABRLTY
YHOTRAARACT BUNINENS INTHE STATE OF FLORIDA:
wer Home Healih Care 1L

CName of Forergn Limied Liabiliny Company: must melude “Limited Taobihity Company ™ TTLLCL o “LECT)

varlable, enier alternate mne adopeed Tor the purpose of iransacting business i Flosids Fhe alternate name must mclude “Limuied Liabiliy Company,” “LE Cor "LLC ™)
do secretary off Staie

[578013017

L9%]

cuen under the law o wlneh foregn Bmued habilny campans 15 orgamized}

(F1:] number, 1t appheable
-

~3
[ e g
)
—
.
g
LLe Ly e
{Date first transacted business in Flonda, o prio 1o 730 Tration ) - ~ i
18cee sections 603 0901 & 605 0905, F.5 o determing penalty liabiliy ) - foe) H
. . 50 T 5 i
ger Home Heaith Care [st Vovager Home Health Care A @ 4 !
6. . R LI /|
s ol Prmeapal Otfice (Mabing Adkdress) ety ™~
™ '.F_i :.—
Flagler Strect STE 900 #9417 2233 Acudemy PLATOS - R O
1LF1L 33130

Colorado Springs. CO 80908

and street addiess of Florida registered agent: (P.O. BBox NOT acceptable)

Rocket Lawyver Corporate Services 11.C
Name:

155 Office Plaza Drive 18t Floor
CHce Address:

Tallihussee

32301

. Florida
[IN5Y]

(Zip conde)
ed agent’s acceptance:

een named as registered agent and o accept service of process for the above stated limited fabifity company at the pluce
i this application, I hereby accept the appoinfiment ay regisiered agent and agree to act in this capacity. ! further agree
vowith the proviviaony of all statuites relative 1o the proper and complete performance of my duties, and [ am familiar with
gt the obligations of my position as registered agent,

_ fﬁ/ﬂ/ zf/‘%&;‘\

Edna Perry Asst. Secretary
I egistered agent’s signature)




nitial tndexing purposes. list names. tde or capacity and addresses of the primary members/managers or persons authurized to
[up o six (6) total]:

Cuapacity;

Name and Address:

Title or Capacity:

Kichard Gallicon

Name and Address:

Travis Taylor

ger Nime: Civanager Name:
128 Brigham Cu. — 333 E Colorado Avenue. #14
wr Address: = Member Address:
. Colorado Springs. CO (K06 . Colorado Springs. CO 80403
wrized O Authorized
mn Person
COher O0Other L1Other
Ioseph Leach — Travis Kniep
aer Name: = Manager Name:
2233 Academy PL#103 . 2233 Academy PLLAT0S
wer Address: ) Livember Address: e 03
iy ot
i Colorado Springs, CO SO0904 ) Colorado Springs, COROV
rized pring O Authorized P = Q; L'ﬁ ]
N == e )
n Person i x |
TOOther COther ol Otherss a -
M o
Tt Y i
-
. e D
Anna Melain
er Name; CiManager Name:
2233 Academy L #1035
T Address: . U Member Address:
) Cojorado Springs, CO SH909 )
ized OAuthorized
Person
CiOther O Other T Other

Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only, Non-
dividuals may be added 1o the index when filing vour Florida Deparunent of State Annual Report form.

d is a certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
nunder the law of which it is organized. (If the certificate is in a foreign language, a translation of the certiticate under oath
slator must be submitted)

scument is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that anv false information

in a document to the Depantment c)f'8121172

ttutes a

L

1 degree felony as provided for ins.817.135, F.S.

Signatdre of an anthorized person

Richard Gallion

[yped o primed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold. as the Secretary of State of the State of Colorado. hereby cenify that, according to the
reconds of this office,
Voyager Howe Health Care 11,C

s
Limited Liability Compuny

formed or registered on U-H02/2015  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification nunber 20151235832 . o %

ey —
This certiticate reflects facts established or disclosed by documents delivered 1o this office on paper gtough V i
U1/07/2021 that have been posted, and by documents delivered w this office L]CL!T()IU(...I”\' ﬂrﬁouui
0171172021 @ 08:04:46 v

":_ mi
-

I have alfixed hereto the Great Seal of the State of Colorado and duly generated, L\(.(.UlLd(-_{xll'l(PlN\llglhl\U
ofticial centificaie at Denver, Colorado on 01/11/2021 @ 08:04:46 in accordance with npphmbll\juw
This certificate is assigned Confirmation Number 12839399 "'!3;- s

m 2

Secretary of State of the State of Colorado
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Novive: A centiffeare Buied elecrromcally from_the Colorado Secretury_af Stute’s Weh site iy fully and immediately valid and efieciive,
flomever, ac an oppom the Bswance and validioe of o cerdificne obwined electronivally may he estublished by viviting the Falidaie o

Cernficate page of the Secvetary of St s Web site, g www sosmite.con. iu-(urr;mu. SearchCrrtert do eamtering the certificant's
eontirmation number doplused on the cornficate, and following the instructions displaed. Confioming the issuanee of o_ceriyficate 1y mere [}
oprivnal_and i nor decesmsan o the valid _ond effective_ivuance_of g certiphae, For omore mifornciion, visil o Wb Lidte, hipe
wa ol cedns click “Businesses, trodemarks . wrade mimes ™ and welecr ©Frequendy Dhed (Questions,




