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COVER LETTER ~

TO: Registration Section
Division of Corporations
SUBJECT: { ) § /\)r& O( WS Ol AQ\\Q_ Core (SQF\:LLQ_S {

Namge of Limited Liab.lity Company

The cnelosed "Application by Foreign Limited Liability Company for Autwerization to Transact Business in Florida.”
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busu

Please return all correspondence concerning this matter to the following:

Los  ogkls

Namc of Person

\SWKS %f\)t'&(!}(\-‘)@ aara \'TC'(}’\(L kaf?_ _SQf_\c ey NS

FirnvCompany

Mdale Goe i s O el

Address

AJr\G»ém GCA. Bezly

City/State and Zip Code

50@(‘«;5 NS A Gl L

F-mail addrcsq 57 (take used for future annual report netdication)

For further information concerning this matter. please call:

Lo e atey ) Ste G20

Name of Contact Person Arca Zode Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Sutie 810

Tallahass:e, FL 32303

Enclosed 1s a check tor the following amount:

Please make check payabk.‘ﬂi;:{l"l,ORlDA DEPARTMENT OF STATE

(0 §125.00 Filing Fec 130,00 Filing Fee & O S135.00 Filing Fee &  {J $160.00 Filing Fee.
Certificate of Status C ertified Copy of Status & Cent



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANS,
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWE 0 IS SUBMITTED TO REGISTER A FOREIGN
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i. S’)Of\(_g iﬂWQr'\{yﬂ—s cnQ P(D{‘V\Qﬂ C.C‘N‘QSQJ’"\«\Q,Q L_,L_Q

\ (Name of Foreign Limited Lidgihey Company: must inclede “Limied Liabiliy Company.”™ "L.L.C.." or "LLC.™)

(§f name unavailable, enter allenate name adopted for the purpose of transacting business in Florida, The diernate name must include “Limited Liabiliy Company.”

. GG—-DFO\\\O\ 3.

9
{Jurisdiction under thedaw of which foreign imuted habihity company s organized} (FE] number. f apphicable)
i L&) N e
4, ‘\C)\l Q_{\.-&_)Q( /:) y o e
(Date first transacied business i Flonde, il pror to regustration )
(See sections 505.0904 K 605,0903, F.8. w determine penalty (iability)
r ©Ca G -
5 Hlololo oy vSv SIvrue ‘ Vigdels Gavv i~ O,

(Street Address of Prineipal Office) (Muiling Addiess)

ANorao, GA L B30 A\ose, A 333

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

Name: \619 ,_QLZC\- ‘(’\\:0 au ko W\ S’(Il{\-s
Office Address: \SOO\ Q(_):;L AV'Q"V‘UQ*
TV Neh S5 PRGC L

(City) |7ap code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability comg
designated in this application, I hereby accept the appointment as registc red agent and agree to act in this capaci;
to comply with the provisions of all statutes relative to the proper and coimplete performance of my duties, and I a
and accept the obligations of my position as registered agent.

’

- Ag\@,\ //IO

f ————
|Registered agent s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or per
manage [up to six (6} totai]:

Title or Capacity: Name and Address: _Title or Capacity: Name ar
LiManager Name: Lo O\S \'\}Q'“\OL’) [ IManager Name:
CIMember Address: __?’)LOQL» GDCJV Won Q’x\.:& O Member Address:

A Authorized 7‘\‘\'\("\{‘*:\{_?\ ,‘b-}c - ()SQ:SE \\ O Autharized

Person Person
CJOther OOther Other O Oiher,
U Manager Name; ClManager Name:
O Member Address: LIMember Address:
(O Authorized (i Authorized
Person Person
OOther CiOther U Other CiOther.
L]Manager Name: O Manager Nane:
CIMember Address: OMember Address:
O Authorized U Authorized
Person Person
ClOther Other 101her OOther

Important Notice: Use an attachment to report more than six (6). The attacament will be imaged for reporting purpos
indexed individuals may be added to the index when filing your Florida De:partment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. dulv authenticated by the official having custody ¢
Jurisdiction under the law of which it is organized. (16 the certificate is in a foreign language. a translation of the certi
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b .. Florida Statutes, | am aware that any falsi
submitted 1n a document to the Department of State constituies a third degr e felony as provided for in s.817.155, F.S

N\
/’“J

( Slgml}rﬁyofan autho 17ed penon

L_ oo wWliols

Typed or printed nar ¢ of signec




Control Numbx

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify unde
my office that

SPARKS ENTERPRISES AND HOME CARE SERVICES, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Geo
below date. Said entity is in compliance with the applicable filing and annual registration p
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, ¢
cancellation or any other similar document with the office of the Secretary of State.

This certficate relates only to the legal existence of the above-named entity as of the date 1ss
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a s
commencement of winding up or any other similar document has been filed or is pendu
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s
evidence that said entity is in existence or is authorized to transact business in this slate.
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