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INFLORIDA
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 CARE-N-HOME LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL 'IO REGISTER 4 FOREIGN LIMITED LIABILITY

(Weme of Foreign Limited Liability Company, mwst include “Limited Liability Company," "L.L.C

er "LLCTY
Pennsylvania

“(Furasdiction undzs e W of which foretgn imited iability company is orgamized)

46-2430157

{If nare unavailable, ¢ater altemare nanse adopred for the purpose of trasaciing business in Fiorufa The aliernate rame must include “Limited Liability Compony.” "LL C," or “LLC.TY
T

Lad

(TRl namber, 1] applicable]

{Date first rensacicd business in Flonida, 1] prear 6 registralion,
{5¢c sccrions 605.0904 & 605 0905, F.5. to detenming penaity linbihity)
273 Monigomery Avenue, Suite 205

{Street Addeess of Frincipal Ofxe)

273 Monkgomery Avenue, Suite 2035
6.
Bata Cynwyd, PA 19004

{Muiling Address

Bala Cynwyd, PA 19004

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

o ___“
W. Bradley Munroe, Esq
WName:

ERE

Office Address:

—
239 E. Virginia Street

Tallahassee

32304
, Florida
(Cuey)
Registercd agent’s acceptance

(Zmp code}
Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agrec to act in this capacity. [ further agree
to comply with the provisions of alf statutes relative to the proper and complete performmrce of my duties, and [ am familiar with
and eccept the obligations of my position as registered ngent.

WA
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons zuthorized to
manage {up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
O Manager Nume: Starla Smith OManager Name:
= Mcmber Address: 273 Montgomery Avenue, OMember Address:
O Authorized Suite 205, Bala Cvowyd, PA 19004 O Authorized
Person Person
OGther (O Other O Cther o {J0ther
O Manager Name: C'Manager Name:
OMember Address: CMember Address:
[ Authorized TJAuthorized
Person Person
DOther OOther Oother Ci0ther
TIManager Name: {OManager Name:
OMember Address: OMcember Address:
O Authorized O Authorized
Person Person
COther O Other O0Ocher, O0Other

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

9. Arached is o certificate of existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, a translation of the cenificate under oath
of the translalor must be submitied)

1 0. This document is executed in nccordence with section 605.0203 (4) (b}, Florida Statutes. I arn aware that any false information
submitied in 2 document to the Department of Statc constitutes a tirl degree felony as provided for in 5.817.155, F 5.

Stgnature o an suthorized person

Starla Smith, Managing Member

Typed o7 prinied name of signec

fFE/UNINANT2IRESTTINVY Y
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COMMONWEALTH OF PENNSYLVANIA
OEPARTMENT OF STATE
04/07/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
CARE-N-HOME LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed 1o the Commonwealth of Pennsylvania are paid.

IN TESTRMONY WHEREQF, | have bereunte sot
ooy hznd and cauxed the Seal of the Secretary's
Office to be effixsd, the dy and year above written

) Desre &

Acting Socretary of the Commonweatth

Certification Number: TSC210407110677-1

Verify this certificate onfine at hitp/iwww.corporations.pa.goviordersfverify
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