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COVER LETTER

TO: Registration Section
Division of Corporatians

SUBJECT Kﬂf@/fé/ﬁ{’ Jolo g LL C

Name of Limued Liahihty Company

The enclosed "Application by Forcign Limited Liability Comnpany for Authorization to Transact Business in Flonda.” Certificate of
Existence. and cheek are submiited 1o register the above referenced forcign limited Hability company to ransact business in Florida,

Please return all correspondence coacerning this maiter (o the following:
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Firm/Coempany
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Address
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FE-matl addids: (10 be used for Tuture annusl report non fication)

For further information concerning this matter, please call;

Df J’U‘.S}“L 6(,51_1’"[',(' {1 ar { 3/2 ) ‘?tf? 7 "02 7-30

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

Tallahassece, FL 32303

Enclosed is u check for the following amount:
Please make check payable w. FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fec J 513000 Filing Fee & O $133.00 Filing Fee & 3 S164.04 Filing Fee, Certificate
Ceruftente of Swius Cefied Copy uf Status & Certified Copy



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

IN COMPLANCE WTTH SECTION G FLORE D STATRS JIE FOLARTNG S SUBAMTITRDY 1) BEGSTER A FOREK N LATTEDY LIABILITY
COMPANT TO TRANSHC T BUSINFSS INTHE STALY ") P LLRIDA:
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Kegistered agent's acceptance:

Having been numed as registered ogent and 10 aceept service of process for the above staied limited liability company at the ploce
designated in this applicarion, [ hereby accept the appoinimens as registered ugent and agree to aci in this capacity. I further agree
t0 comply with the provisions of aif satutes relutive to the proper and Lsnplete perfermance of my duties. and | am familiar with
and accept the ohligations of my position as registered agent.

} _ X _
'@’”“"—"—‘l é_g__ﬁ_@’ Denise Bell Assistant Secrefary
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B. For initial indexing purposes. st names, title or capacity and addresses af the primary memnbers/managers or persons authorized to
manage fup to six (o) inal]:

‘Ljtle or Capacity; Name and Address: Title or Capacity: Name apnd Address;

JManager Name: ECJ?CJ’ F Wol kel T Manager Name:
X Ntember Address: ?ZQ 'C‘.v f’ﬁ/ﬂ &“f-'/, “1Mcmber Address:

—JAuthorized Jb’ ’l(f B DlAuthorized
Person jCWméﬂrj' , L (poi73 Perenn
Other TOther OOther COther
ETManager Nume: L Manager Name:
TIsfember Address: O Member Address:
JAuthorized Clauwthorized
Person Person —
_10ther UOther LiOther UOther
JManager Nam: U Manager Nume:
_IMetmnber Address: L Member Address:
—JAuthorized CiAuthorized
Person Ferson
_JOther COther LiOrher Clother

Imperiant Notee: Use an anachiment 1o report more than six (67, The awachment will be imayged for reporung purpeses only. Naon-
indexed individuats may be added 1o the index when tiling vour Florida Deparument of State Anaual Report form.

9. Anached is a certificale ol existence, no more than 90 days old, duly amhenticaied by the official having cusiody of recoerds in the
Jurisdiction under the law of which itis organized. (If the certificate is in a foreign kinguage, a wanslation of the centificate under outh
of the transtator inust be sebmited)

tQ. This document Is executed i accordance with section 605.0203 (1) (b Florida Statures. ! am aware that any false information
submitted 1t a Jocument to the Department ot Stufe gonstitutes a thicd degree felony as provided for ins 817,135, E.5,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARELIGHT SOLUTIONS LLC" IS DULY
FORMED UNDER THE. LAWS OF THE STATE CF DELAWARE AND IS IN COOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARELIGHT

SOLUTIONS LLC" WAS FORMED ON THE TWELFTH DAY OF AUGUST, A.D. 2019.

N

mvn Sulied, Snoretsry o fiie 7

7557623 8300
SR# 20211838078

You mav venfy this certificate onling at corp delaware.gov/authver snimi

Authenucatlon: 203227810
Date: 05-18-21




