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

IN COMPLIANCE BT SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN {IMITED LI4RILIT Y
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

, Aspire Home Care Service, LLC

(Name of Toreign Limited Liability Company; must include “Linuted Liabrlity Company,” "LL.C.. or "LLCT)

{11 nane snavailable, snter alternate name adopied for the pumrese of transacling business in Florida. The aliernate nanc must inclade * Litmted Liabiliry Coanpany,” “LLC." v "LLC 7}

,New Mexico . 84-3778316

Turndiction under the law of winch forgign Tenited Tability cotypany s organized) (FEI number, 1f apphcable)

}Dutc it transacted business i Flonda. i prior o registration. )
Seo seetions 605 DIOE & 8050905, F.S. 10 determing pecalty Tinbility|

. 7901 4th StN 7901 4th StN

(Maling Address)

(Strect Ackiress of Principal 0Office)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Namc and strect address of Florida registered agent: (P.0. Box NOQT acceptable)

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

Name;

Oftice Address:

. Florida
{Cuyy 173p couder)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appoiniment ay registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am famifiar with

and accept the obligations of my position as registered agent.

(o (Thppe

|Reginierod agents sigrature




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) 1o1al]:

Name and Address;

. Gregory Malia

{v]Manager Name:

Title or Capacity:

Title or Capacity: Name and Address:

E]Mcmbcr Address; 7901 4th St N

[(JAutherized STE 300

St. Petersburg, FL 33702

Persen

ther {CJother

[Jtanager Name:

[(atember Address:

[ Autherized

Person

[other (osher

[JManager Name:

[Jatember Address:

{JAuthorized

f'erson

CJother [JOther

Karen Laudisio

Manager Name:
(] Member Address: 7901 4th St N
] Authorized STE 300

Person St. Petersburg, FL 33702

Jother CJOther

U] Manager Name:

Ij Member Address:

[ Authorized

Person
Clother Cother
(J Manager Name:
] Member Address:

(] Authorized

Person

DOzhcr (JOther

important Noticg; 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 yuur Florida Department of State Annua! Report form.

9. Attached is a certificate of existence, no more than 90 days cld, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which i is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) th), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State canstitutes a third degree felony as provided for ins817.155 F.5

mm?»(\gp
Morgan Noble

Signature of an authorizad per-an

1yped o printed aame af signee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Aspire Home Care Services, LLC
6041779

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of QOrganization on November 15, 2019, and Certificate of QOrganization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity’s financial condition or business activities and practices.

Certificate {ssued: April 13, 2021

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validatlon #: 0047636

A cerlilicata issuad eleciropically from the Maw Mes.co Sweratary of Siate’s oltice s immadiately vahd and effecliva. The validity ol a certificate may be
esiaphsned by viewing the Cerlificate Yalidation cplion an the Busineds Filing System at hitps:4/portal.sos.stale.nm.us/nissonline and lollewing the instructions
digplayod under Cartificoto Validation.



