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COVERLETTER

TO: Registration Section
Division of Corporatiuns

Region 4 Investing 1, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centiticate of
Existence, and check are submitted to regisier the above referenced toreign limited lizbility company to transact business in Florida,

Please retern all correspondence concerning this matter w the following:

Tavlor Huston. Esq.

Name ef Person

Firm/Company

4301 N Wickham Rd Suiwe 103

Address

Melbourne, Fi, 32935

Citv/State and Zip Code

Tavtor. Huston@homehealthcarcofflorida.com

E-mail address: (W be used far future annual report notification)

For further information concerning this matter, please call;

Taylor Husion, Esq. 17
at )
Name of Contact Persan Area Code

Ll

h

14-393

o

Pravtime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303
Enclosed is a check for the 1ollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
{0 $125.00 Filing Fee U S130.00 Filing Fee & O $155.00 Filing Fec & M S160.00 Filing Fee. Centificate
Centificate of Siatus Certified Copy of States & Centitied Copy



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

IN COMPLIANCE WITH SECTION 65,002, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED 10 REGITER A FORFIGN LIMITFED LABILITY

COMPANYTOTRAASACT BUSINESS INTHE STATE OF FLORIDA:

| Region ¢ Investing 1, L1L.C
. (ame of Foreign Limited Liability Company, must inctude - Timited Liabifity Company, 1L C o or T1.C 1

87-1913111

(7 rame unasalable, enter alternate name adopted for she purpase of ransasting business i Flonda The aliernate nane must mclude “1inuted Liabiliy Company,” “1 L C." or "LLC.7)
A
(FET mumber_ ¥ applicable)

Delaware
5
{Junsdscnion under the Taw 67 Which foreign Tnmited [ability campamy 15 of ganized)

n/a
1Dnte 31751 transacted business in Florida, 1f prior 10 registzation |
{See secnons 003 0903 & 603 0905, F S 10 detertine penalty hability )
Same as Principal

4301 N Wickham Rd. Suite 103
6.
{Mading Addressh

5
2

{S.ucc[ Address of Puncipal Difie;

Melbourne, FL 32935

o
~
7. Nume and street address of Florida regisiered agent: (P.O. Box NOT aceeptable) -
o l-._:_' H
P )
Tavlor Huston. s HE y -
, avior Huston. Fsg. 270 -
Name: .
- ‘-
) _ . = 0
4301 N. Wickham Rd Suite 103 -
Office Address: e -
-
Melbourne 32933 ~
. Flurida
(Cuyd (7ap coxdey

Registered agent’s acceptance:
designated in this application, | hereby aceept the appointment as registered agent and agree to act in this cupacine. [ further apree

to comply with the provisions of all stututes relutive to the proper amd complete performance of my dusies, and Iam _fimiliar with

and accept the obligations of my position us registered agent,

{ch%ered ngén:'s signature}

Having been numed as registered agent und to accept service af procesy for the above stated limited liability company at the pluce




8. lFor initkal indexing purposes, List names, title or capacity and addresses of the primary members/managers or persens authorized to
manage Jup to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Geoff Fraser .
= M anager Nume: _ O Manager Name:
4301 N Wickham Rd. Ste 103
ONzember Address: O Member Address:
Mecibourne, FL 32933 )
O Awhorized O authorized
f'erson Person
COther COther O Other O Osher
OManager Nume: CManager Name:
Oxiember Address: O tember Address:
OAuthorized 3 Authorized
Perseon Persan
T Other T Other QOiher OOther
L]
. [=—1
. 2
- =
OManager Name: O M anager Name: e =
NS
O ember Address: CInlember Address: R :
= 'h
O Authorized O Authorized ~ D 7
—— il
Person Person f:
OCxiher OOther Otxher OOther

Ivportant Notice: Use an atiachment w report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report torm.

9. Atached is a certificate of existence. no more than 90 days old. duly authenticaied by the oflicial having custody of records in the
Jurigdiction under the law of which it is organized. (11 the certiticate is in a foreign fanguage. a translation of the centificate under oath

of the translator must be submitted)

10. This document is exeeuted in accordance with section 603.0203 (1} {by. Florida Statutes. | am avare that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817,155, 1.8

qﬂw}%ff raaen

(.:luu of an authonzed person

Cicoft Fraser

Tyixd of printed name of sigikce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REGION {4 INVESTING I, LLC" 13 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2021.

\BJunny W, Ruliock, Secavtary of Slale Y

Authentication: 203644256
Date: 07-12-21

6072991 8300
5R# 20212670423

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




