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COVER LETTER

TO:  Registration Section
Division of Corporations

Herbert Elder Care Law, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Greg Campbeli
Name of Person
ilargrove Firm
Firm/Company
12910 Shelbyville Road, Suite 124
Address

Louisville, KY 402432

City/State and Zip Code

gecampbell@netlawinc.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Greg Campbell 502 883-3334
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Meiling Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasses, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee Ol $130.00 Filing Fee & O3 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cettified Copy



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

TN COMPLIANCE WITH SECTION G05.0902 FLORIDM STATUIES, TTHE FILLOWING 55 SUBMITTED TO REGISTER A FORFIGN LIMITEL LIARITITY
COMPANT TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Herbert Elder Care Law, LLC

|
{Name of Foreran Limied Lizbatity Company. must nrchsge ~Limited Liobility Company,” L T w "LLCD

(If namee pAvailable, enter shermats mme adopted Far 1he prpose af 1mnsacting busmess In Prorida, The altereate mame must mehade “Limited Lishitiny Company.” “L.L ClertlIC

Kentucky 86-1R74304

2

TTarwdistion under the Bw of w el Toresgn mied habilily company 1s organizcd) {FET number. i applcabiel

February 4, 2021

4.
TDatc firt transacted business in Elorta, 1 priof Lo registration )
(See sections 603 (WD & 6050803, F.S. to determine penalty liabilay)
12910 Sheibyville Road 12910 Shelbyviile Road
5. .
(Street Address of Principal Dftice) (Mlalling Address}
Suite 124 Suite 124
Louisvitle, XY 20243 Louisville, KY 40243

7. Name and street address of Florida registered agent: (P.0Q). Box NOT acceptable)

InCorp Services. Inc. 3
Name: '
17888 67th Court North ' '
Office Address: DL
Loxahaichee, 33470 ne
. Florida -
(Cry)y 1 Zip code) o

Registered apent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited iability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree
to comply with the provisions of alf statutes relative to the proper and complete performunce af my duties, and I am fumifiar with
and accept the obligations of my pesition as registered agent.

&&TL‘%— ;,,ggf

|chisl:wd3.gcm's sigrature)




8. Forinitial indexing purposes, list names, tiile or capacity and addresses of the primary members/managers Of Prsons authonzed to

manage [up to siv (6) total]:
Title or Capacity;

BMunager Name:

Nam: snd Address:

James Hargrove

Title or Capacity:

CIMember Address:

12910 Shelbyville Road

Suite 124, Louisville, KY 40243

E Authorized

Person
COthe: DOther
& Manager Name: Shane Herbert
CIMember Address: 9100 Conroy Windermere Rd.
& Authorized Suite 200. Windermere, FL. 34786
Person
DOthes CIOther,
UManager Nume:
CIMember Address:
CiAuthorized
Persun
JOher OOother___

TManager Name:

Name and Address:

CIhember Address:

O Authorized

Person

CQther

CManager Name:

30uher

OMember Address:

O Authorized

Person

{JOther

DO Manager Name:

OOther

OMember Address:

D Authorized

Person

CO1her

O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposcs onty. Noi-
indexed individuals may be added 1o the index when Gling vour Florida Department of State Annual Report form.

9. Attached is a certificate of vxistence, no more than Y0 days okl. duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in & foreign Janguage. a wansiation of the certificate under oath
of the transiator mus: be submined)

10. This document is exczuted in zccordance with section 605.0202 (1} (b). Florida Stawtes. | am aware ihat any false information

submitted in 2 document 1o the Depanment of State co

nstitutes 2 third degree felony s provided for in s.817.155. F.5.

4 .:?,.»:f:;/@.»\

" Lgristere of an sutherized pemon

lames Hasgrove

Typed of nrinize aume of sipner



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718 - .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/www 508 ky.gov

Authentication number: 241943
Visit https://web.sos.ky.goviftshow/certvalidate aspx to authenticate this certificate,

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Herbert Elder Care Law LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is February 4, 2021 and whose pericd of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, t have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 4™ day of February, 2021, in the 229™ year of the
Commonwealth.

Michael G. Adams

Secretary of State

Commonwcalth of Kentucky
241943/1132288




LAQO

Commonweaith of Kentucky 3228000 s

Michael G. Adams, Secretary of State Secretay of Stato

21412021 9:46:36 AM
Fee receipt: $40.00

Michael G. Adams

Secretary of State

P.O. Box 718 Articles of Organization KLC
Frankfort, KY 40602-0718 Limited Liability Company
{502) 564-3450

hitp:/fwww.s0s.Ky.gov

For the purposes of forming a limited liability company in Kentucky pursuant to KRS Chapter 275,
the undersigned organizer hereby submits the following Articles of Organization to the Office of the
Secretary of State for filing:
Article I: The name of the company is
Herbert Elder Care Law LLC
Article 11: The street address of the company's initial registered office in Kentucky is
3426 Sasse Way, Louisville, KY 40245
and the name of the initial registered agent at that address is Greg § Campbell
Article I1I: The mailing address of the company's initial principal office is
12910 Shelbyville Rd Ste 124, Middletown, KY 40243
Article 1V: The limited liability company is to be managed by Members

Executed by the Organizers on Thursday, February 4, 2021

Name of Organizer: Greg S Campbell
Name of Organizer: Greg S Campbell

Signature of individual signing on behalf of Organizer:
Greg S Campbell

I, Greg S Campbell, consent to serve as the Registered Agent on
behalf of the limited liability company.

Signature of Registered Agent or individual signing on behalf of
the company serving as Registered Agent:

Greg 5 Campbell



