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March 30, 2021
FLORIDA DEPARTMENT OF STATE

: )
LIPPES MATHIAS WEXLER FRIEDMAN Lrp"ion of Corporations

’

SUBJECT: CARE CONNECT SYSTEMS LLC
REF: W21000041999

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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 cath 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 FAX Rud. #: H2100012473&
Document Speclalist II Letter Numbexr: 821A00006613

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805 0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGETER A FOREXGN LIMITEL LIABRITY
COMPANYTO TRANSACT BUSIVESS (N THE STATE OF FLORID:

Care Connect Systems LLC

1
[Name of Foreign Limaed Liability Company, must incluce “Limited Liabihity Company,” "L.L C.." ar “"LLC)

(il namz unaveilabie, enter abteriate name adopted for the pupose of ransacting business in Flonda The ahermate pame must include “Limited Liatlicy Company,” "L LC " ot “LLC ™)

Delaware 86-2870952

Thmsdiction under the Taw of whuch foreign Tumited Tubidine company 15 o1ganwzed) (FEI nummber 1] apphcable}

4,
%Dne st transacted busciess in Flonda, 1T pror 1o regestretion )
See secuisons 505 0904 & 605.0905, F.5 to deterraine penalty Liabiliry)
34| Ocean Cay Boulevard 341 OQcean Cay Boulevard
5. 6.
(Street Address of Princrpa{ Dfie) (Muling Addiess)
St. Augustine, Florida 32080 St. Augustine, Flonida 32080
L2 Lwd
] E
STy —
i I e
: . . —i = T'i
7. Name and streel address of Florida regisiered agent: (P.O. Box NOT acceptable) e " S
L %
wx =
- 12 0
Tammy LEvans or oo - 5"?“
Name: rmm =
My . O
341 Ocean Cay Boulevard 'ﬂﬁ -
. =3 o
Office Address: m o
St. Augustine 32080
— . Florida _
(Ciy} {Zip code)

Registered zgent’s scceptance:
Having been named as registered agent and to accept service of process for the above stated {imited liability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree
ta comply with the provisions of all statuies refative ta the proper and complete performance of my duties, and I am familiar with
and accept the cbligations of my positivn as registered agent.

Tlocutigrad by

Tasmy Guoins

F4CCO0M 1 EIOF 4B
lR{glhclcu ANEHL  HEIMLIG

H210001247363
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8. For initial indexing purposes, list names, iitle or capacity and addresses of the primary members/managers ot persons authorized 10
manage [up to six (6} total}:

Title or Caparity;

{JManager
CIMember
= Authorized

Person

O0Other

CIManager
OIMember
OAwhorized

Person

[0Other

COManager
OMember

JAuthorized
Person

[Other

Name and Address:

Title or Capacity:

Name and Address:

Name: Tammy Evans OManager
Address: 341 Ocean Cay Boulevard OMiember
St. Augustine, Florida 32080 DAuthorized
Person
TlOther OOrher
Name: IManager
Address: COMember
OlAuthorized
Person
OOther ClOther
Name: OManager
Address: OMember
CJAuthorized
Person
T Orther OOther

Name;
Address:

Dcther
Name:
Address:

COther
wName;
Address:

COther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5,

Doc«mgaod oy

mm’ Fuains

Slgmlu.rt ot ey numuru:u person

Tammy Evans

Typed ar printed name ol signse

H210001247363



From: Lippat Mathins Waxlar Friodman 00435872330 03/30/2021 V717 #0488 ', 005

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARE CONNECT SYSTEMS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARE CONNECT
SYSTEMS LLC” WAS FORMED ON THE TWENTY-THIRD DAY OF MARCH, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL ITAXES HAVE BEEN

ASSESSED TO DATE.

5614076 8300 X gy Authentication:; 202858050
SR# 20211110614 Date; 03-30-21

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




